FILE NOW: FILING FEE IS $61.25 FILED

NONPROFRIT u FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am

CORPORATION £ Sandra 8. Morthash
ANNUAL REPORT - : J( Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # NS96000002900 (6)

ation Name

ALAMAR VILLAGE HOMEOWNERS' ASSOCIATION, INC.

OO

Principal Place of Business Malling Address
12‘# S.EF.L ml;:ﬁ §T. 124 SEFLF;‘I';:NG 8T, 3. Date Incorporated or Qualified
e us & FEI Number Appliad For
NOT APPLICABLE Not Applicacle
2. Princlpal Place of Businass 28, Mailing Address . sa 75
5. Coertificale of Status Desired ] «f0 Addttional
2 Sn.llq it nE 3 a\n'd ‘qw ;| .‘)W Fee Required
ite, Apt. #, elc. Sulte, Apt. #, elc. 8. Elaction Campaign Financing $5.00 Mey Be
22 |05 2] 1O =2 Trust Fund Contribution O Added 10 Feas
[ & State giﬁ' & Siate 7. ls this nonprofit corporation a sowners assoclation?
;] m F( ;;I Yos D No
Zip Country - Zip Country 8. This corporation owes or has paid the current year Intangible
J24] 3 L{Y"0 zsl YO A e [20] DCONhe 30] S ne Personal Property Texdue Juna 30. [ Y¥es [ No
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Raglistered Agent
. f’ 81| Name \ | I E E | l ' !Q p)
. DRAKE, ROBERT P. 83| Streo! Address {P.O, B&g onls Wb&
« 1224 S.E. FT. KING 8T. (ML
OCALA FL 34471 6
84| City 85 {
Ocatn FL *[ %o

11. Purguani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Hs registered
offica o ragistered agent, pr both). In tha State of Flggida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl. | am familiar witho# apt the.eb iof, Selltion 617, , Florida Statutes, 9

42119

SIGNATURE .
§ (NOTE: Ropigtered Agent gignaiure required whisn reinstaling) DATE

17 OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES 10 OFF[CERS AND DIRECTORS IN 12
TTE DP I DELETE 11 TILE P . Change L] Addition
e BRAKE-ROBERT-P 12 Mke gHmidge

smerraoness | 4224 SEFTIONG ST, wsmeroness (it NE 32N Dve

Ciry-51- 2@ OGMATLC 14 CITY-$T-7P Calbo EL 34410

TIRLE DSY [ OELETE 21 TINLE OV 7) S Change L] Addition
HAME DEBOLT; MARI¢ 22 NAME Ken —B(DDE?

st aooness | HER4-GE-PTHNG ST, iiiaad b g B E 51 -

oTY-ST-20 DCALAF 2acTY-ST-20 | &g toc, L 344%)

TE D T oeEie SATHLE D ] TR Change  [J Aodition
KA FHRIDOE - MIKE- 82 NAME £ w. Davison

sweeranoress | HHO4H-O-E-S6TH-OOURT WISTREETADORESS (110 SE  \Oh S -

Y- 2P OCAA-FL _ sorv-srze [O0at@ Eo Yy

TME T DEceTe 41TME Ll Change L1 Addition
NANE 4,2 HME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP A4 CITY-§T-2IP .

TALE | mTTE SATITLE LI Change L1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-20 5.4 CITY - ST.2IP

LE L] DELETE 81 TMLE " change L] Addition
NAME 6.2 NAME

STREET ADDRESS ’ 6.3 STREET ADDRESS

CiTy-ST-2¢ 64 CITY-ST-2IP

14. | heraby certify that the information auplpiied with this filing does not quallfy for the exemﬁilon stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report Is trus and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or dirgctor of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass. _
SIGNATURE: A 3ylag  352-35/-0077

CR2EGA7 (1057)



