. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

ST

02-26-1999 90061 032

DOCUMENT # N96000002900

1. Corporation Name

ALAMAR VILLAGE HOMEOWNERS' ASSOCIATION, INC.

123100 90661 . %2

Mailing Address
1411 NE 22ND AVE

Principal Place of Business
1411 NE 22ND AVE

Feb 26, 1999 8:00 am
Secretary of State

HHHHG1.25

w -

T

105 108
QCALA FL 34470 OCALA FL 34470
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} [26] 05/24/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;l NOT APPUCABLE I Not Applicable
i Ci ta ith
City & State ity & Stal 5. Certifcate of Status Desired 1~ $875 qu|mnal -
23 ;i-l Fee Required
Zip Country Zip Country 6. Election Campaign Financing ) $5.00 May Be
E [E‘ E\ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ETHRIDGE, MICHAEL E. 82| Street Address (P.0. Bax Number is Not Acceptable)
1411 NE 22ND AVE =
OCALA FL 34470

84] City

FL

Iss Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

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 its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if appiicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE op [ DELETE 13 TME : [change ] Addition
NAME ETHRIDGE, MIKE 12 NAVE
streeTADDRESS| 1411 NE 22ND AVE 1.3 STREET ADDRESS
CITY-5T-2P QCALA FL 34470 14CITY.5T-2PP
TME DvP ] DELETE 24TME CChange [ Addition
NAME BROOKS, KEVIN ‘ L2NAME
sTReTADDRESS| 767 SE 131ST ST 2.3 STREET ADDRESS
CITY-ST-2P OCALA FL 34480 2.4 CHTY-ST. 2P
TME D ¥ DELETE 3.1 TME L M Change [ Addition
NAME DAVISON, E. W. 32 NAME Davis, Iammy ) .
streetaooress| 1102 SE 10TH ST sasweenaoveess | | <5 A ) o odadd
orv-sze | OCALA FL 34471 worestze (Ocald Flarida 34472
TILE [] DELETE 41 TITLE [Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS A\ 4.3 $TREET ADDRESS
CITY-87-7P 44 CITY-ST-
TME (A' DELETE 51 meST = [JChange  [] Addition
NAME % ‘ 5.2 NAME
STREET ADDRESS ‘ 53 STREET ADDRESS
CITY-§T-ZP 54 CITY-ST-ZP
TIMLE 6.1 TITLE 1 Ghange [ Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST-ZIP 6.4 CITY-ST-2IP

14. ! hereby cetify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true

16r the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmept-#ith

SIGNATURE: _ LT BN

eriike empowered.

352-35/ -0077

0070253

CR2E037 (11/98)

/529

Daytime Phone #



