FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION OROR PATHEN OF STATE Jan 31 1997 8:00am
ANNUAL REPORT

1997 DM5|§:c;e;a(;:):rpst;::Tuows S C Cfetal'y 0 f S tate

DOCUMENT # N96000002900 (6)

1. Corporation Name

ALAMAR VILLAGE HOMEOWNERS' ASSOGIATION, INC.

AT A

Principal Place of Business Mailing Address
2345 SE {TTH ST. 2345 SE A7TH 5T,
OCALA FL 3441 OCALA FL 34471-2620
3. Data Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address ] 4. FEI Number ) ' | Applied For
il ?8] ’ ‘ © . S |Not Applicable
Suite, Apt #, alc. Suite, Apt. H, etc. N $8.75 Addiional
. B i
#]1224 S.E. Ft. King St.|m1224 S.E. Ft. King St, | % Cetficaoo!Satus Desred L) Fee Required
City & State - City & State Co o 8. Elaction Campaign Financing $5.00 may Bs
23] LUcala, ru . .. 6] Ccala, FL . ... Trust Fund Contribution 0 Added 10 Fees
Zip Cauntry Zip Country 8. This corporation has fiabbity for Intangible tax under s, 199,032,
2| 34471 25] 20] 34471 [30] Florida Statutes Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
' DRAKE, ROBERT P
DRAKE» ROBERT P 82| Strest Address (P.O. Box Number is Not Acceplable)
2345 SE 17TH ST. 1224 S.E. Ft. King St.
OCALA FL 34471 23
B Ci ) 85| Zip
8cala FL |*| $4%%

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing tis reFis!ereu
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby sccept the appoinlment as reglstered
agent. | am farnihar with, and accept the obligalions ol, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or printed name of registered agert and tile if applicable. {NOTE: Ragisterad Agent signature required when reinstaling) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DP L] DELETE AATIRLE DP B Change [ Addition
NAMIE DRAKE, ROBERT P ' uw | pRagE, ROBERT P. ‘

sacer aooness | 2345 SE 17TH ST. sasmeeraooress | 1224 S.E. Ft, King St.

CTY-§1-70 OCALA FL 34471 14 0IFY-§1-2P OCALA FL 34471

TIE DST CTDELETE P 2emme DST KT Change L) Addition
NAME DEBOLT, MARK 22 WAME DEBOLT, HMARK

streer anoress | 2345 SE 17TH ST. - Jssmeeraooress [ 1224 S.E., Ft. King St,

CITY-ST- 2P OCALA FL 34471 aaomv-st-2r JOCALA FL 34471

TILE D [y DELETE SITHE 1D . L] Changa Addition
NAME DRAKE, LEE A | R ETHRIDGE, MIKE

streer anoress | 2345 SE 17TH 8T, sasmeeranoress | 1101 8.,E. 56th Ct

CAIY-§T- 7P OCALA FL 34471 secrv-stze | OCALA FL 34471

TITLE [J oeweTe 41TTLE _ CTcnange T Addition
NAME 4 2RAME

STREET ADDRESS 43 STREET ADDRESS

CIrY-ST- 20 44 CITY-5T- 2P _

me T et 51 THLE "[Tchange 1] Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CiTY-51- 2P 5.4 LITY-51- 2P

TILE ] oecere 61TITLE L] Changa [} Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST- 2P 6.4 CITY-5T- 2P

¥4. | do hergby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
| am an officer or diraclor of the corporation or the receiver or trustee empowered to execute this rapott as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blpgk 13 if changed, or gp an aftachment with an address.

SIGNATURE: W LEQUIRED L13)17 350.-367-3138

SIONATURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR Daylime Pnore # - Q088873

CR2E037 (3/96)



