FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE 8/17/07: $81.25 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT . FLORIDA DEPARTMENT OF STATE S ep 1 9 1 9 9 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # N96000001659 (9)

3300 OWNERS' ASSOCIATION, INC.

(AR AW RO VA

DO NOT WRITE IN THIS SPACE
3. Dat(e)ér}téoiﬁraled or Qualified | 3a. Date of Last Report

Mailing Address

P O BOX 927
ALACHUA FL 32615

Principal Place of Business

11502 NW 67TH TERRACE
ALAGHUA FL 32615

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 28] Not Applicable
ita, Ap1. #, elc. Suite, Apt. #, . i

Sults, Apt. #, eto ulte. Apt 4, elo 6. Certificate of Status Desired O $ 75 Addiionl
El El Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Bo
23 2_81 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the cutrent year Intangible
24 EEI 20 30 Personal Proparty Tax due June 30. Oves [No
9. Name ahd Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
GNN' CATHY 82 Street Address (P.O. Box Number is Not Acceptable)
11502 NW 67TH TERR
ALACHUA FL 32815 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registared
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceplt the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE :
Signature, typad o printed nama of registered agont and tilke |l applicatis. (NOTE: Registerad Agent signature reguired when rainstating) DATE
12. QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PO [J CELETE 11TMLE L1 Change L] Addtlion
NAME CAIN, CATHY 12 NAME
seeraporess | 19502 NW 67TH TERR 1.3 STREET ADDRESS
oTY -5T-2P ALACHUA FL 32615 1A TITY-5T-21P
TILE 9] T DELETE 21TITLE T Change ] Acdition
NAME SHARP, LYNN 22 NAME
stRect aporess | 191508 NW 87TH TERR 2. STREET ADDRESS
CTY-61-2P ALACHUA FL 32615 2.4 0ITY-5T-2P
TIE L] T veciE TTMLE [ change L7 Addiion
NAME MARTIN, RICHARD 1.2 NAME
saeerapress | 11514 NW 67TH TERR 3.3 STREET ADDAESS
CIIY-£T-2P ALACHUA FL 32615 34.CITY-ST-ZP
THLE D | RETS 41TME [ Change L] Addition
HAME GARRAHAN, STEVE 4.2 NAME
smeeraporess | 11510 NW 67TH TERR 4.3 STREET ADORESS
CITY-5T-2P ALACHUA FL 32615 44 CITY-ST-2P
TILE [ DELETE 51 THLE [ crame [ Adiition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY-51-21P
TMeE .. [T peLere 51 TIMLE [ Tchange™  LJ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P _ 6.4 CITY-ST-ZIP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the

Information indicated on this annua! report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an officer or dirgcior of the corparation or the receiver or trustee empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blogk 12 or Rlock 13 if changed, or ddress.

an atlachment with
N T ! Py 0 lch A'l'J IDI: nmmﬂnmﬂ ¥ ™ ’ 1Y 1 . C a 1 dﬂ aﬂl/ /f/’] /.l

CR2E037 (4/97)

iy



