FILED

NONPROFIT
CORPORATION
ANNUAL'REPORT

1998

FILE NOW: FILING FEE IS $61.25 ,

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPOEATIONS é

Mar 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

OCALA MODEL RAILROADERS INCOPORATED

N97000002010 (3)

Mailing Address

439 SE 54TH COURT
OCALA FL 344713401

Principal Place of Business

29 NE 15T AVE. UNT C
OCALA FL 34470

A

3. Date Incorporated or Qualified

7
4, EEl ber Applied For

| 04/00/1987
éd - 073?%0 Not Applicable

2. Principal Place of Business 2a. Malling Addrese

5. Certificate of Status Desired [ $8.75 Addttional

24 28] |20]

21 26 Fee Required
Sulte, Apt. #, sic. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Bo

;2—] 27 Trust Fund Contribution Added to Fees
City & State GCity & State 7. Ia this nonprofit corporation a homaowners association?

23 m Yos fdno
Zip . Country Zip Country 8. This corporation owes or has paid the current year intanglble

Personal Property Tax due June 30, [ ves m’ No

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Reglstered Agent

ZONE, JAMES L
SE 54TH CT.
O.C‘ALA FL 34471-3401

81| Name

B2| Strest Address (P.O. Box Number Is Not Acceptabla)

83

B4} City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the abova-namad corporation submits this statement for the purgose of changing its registered
office or ragistered agent, or both, in the Stale of Fiorida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept #
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

@ appointment as registered

CR2E037 (1097)

SIGNATURE Signalure, typad of peinted name o reglstered agent and tile  applicabls. {NOTE: Ragistered Agant pipnative requirac when reinstating} DATE

12, . OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TME D “ BeOCLETE 11TITLE L 1’?4 ﬂ';w.e [ Change L] Addilion
NAME AN TS 1.2 NAME s o

STREET ADORESS t() é? gg{;q o st ¢ 2260 VE &Y 7S -

arvsize | e AR, Fe. JHYA = 14 QITY-5F-2ZP ng‘ P FL_-__:? vy 74 -

p— ERr=— ] DELETE 21TILE R ~. 7 Change Addition
NAME Gog Povi.co 22NAME rEPC ,F‘eﬁe"“—' o

S1ReEt AODAESS [} 7 7 S & 26 P57 2aseEr oness | OO SE A1ARECAIE RO,

CITY- §T-2IP O eAen, Fe S AL PACTY-ST.ZF W2 CHEM , . SYVTo

TME > “ERFEETE 31 IMLE : ' TiChangs — ] Addiion
NAME ANER WIE NER 3.2 NAME B'Boo/rc: Gondi/ne

STREET ADORESS | S 22 ME /3=y 33 STREET ADDRESS [(fBAS5 \S& N ST

ITY-ST-2P Dcpcn, 7. Y e sacmv-srzr | #DecAaeh , FL. FHY 7Y

TME , [ DELETE A9 TITLE [T ppange Addiion
NAME WALT FIANSTER 4,2 NAME

SIREET ADDRESS | A2 0 - B 03 -~ % 4.3 STREET ADDRESS %%

Y- S1-21P Fo. 21192 44 CITY-5T-2P

e Y ] DELETE 51NLE [T Changs T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Cy-51-79 5.4 CITY- 5T-2P

TME 7 peLere 8.1 TITLE O crange ] Agdition
NAME 6.2 NAME

STREEY ADORESS 63 STREET ADDRESS '

&TY-ST-2P 64 CITY-57-2P i

14. | hereby cerlify that the i
indicated on this ennual r
officer or director of the
Black 12 or Block 13 if ¢h

SIGNATURE:

b ghnp
addregl,

]
€% not qualily for the exemption tated in Section 119.07(3)(). Florida Statutes. | furtha
g true 4 d accurate and that my signature shall have the same legal effect as if meade under oalh; that | am an
owred to exacyte this report as re

fy that the informaTion
Ired by Chapter €17, Florida Statutes; and thal my name appaars in

/2 SN %542 Gfedd




