FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT , '“‘"'? FLORIDA DEPARTMENT OF STATE A r 14, 1998 8:00 am

CORPORATION Sandra B. Mortham .
ANNUAL REPORT e ecretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 790835 (3)

1. Corporation Name

FLORDA ANGUS ASSOCATON R TA

: Prin(}ipal Place of Business Mailing Address
230 NE. 25TH AVENUE 230 NE. 25TH AVENUE 3. Date Incorporated or Qualified
QCALA FL 34470 QCALA FL 34470 mnz“ge-,
4. FEI Number Applied For
505139014 Not Applicable
2. Principal Place of Business 2a. Mailing Address i
P ¢ ¢ 5. Certificate of Status Desired O $8.75 Additienal
F1) E‘ Fee Required
Suite, Apt. #, elC. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 E‘ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] e e o~ - [28]—- . o _ - Oves _BiNo_
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' 25 ;l ;‘ Personal Property Tax dus June 30. m Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEAN- H. EDWARD 82| Street Address (P.O. Box Number is Not Acceptable)
230 N.E. 25TH AVENUE
OCALA FL 34470 83
84| City FL 85| Zip Code
3 Stalutes, the above-named corporation submits ihis statement for the purpose of changing #s registered

11, Pursuant 1o The provisions of Sections 6170502 and 617.1508, Flarid 3 ! A L
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoirment as regisiered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typd or printed nama of regisiered agent and it i applicable. (NGE: Registared Agent signature 1equired when rainstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
=n VD _ ‘ B OeLeiE TITTE P T Change K] Addition
MAME KEY, GLENN ™ 12 NAME CJS‘ n'\'f- I") O—QJ vin H ’

| sraeer apopess | APAL WY L0 et £ e EET ADDRESS _Fﬁés OI l' c_-Hr—lF ﬂh \and DE. -
TITE STD ‘ T DELETE _2,1 TiTLE- VP = ~S"=-C-:—¢l-"'"3'a§ " L1 Additi
o MCCLAIN' STANLEY £ . D Change Addition
streetaooress | BT 4 BOX 1561 2.3 STHEET ADDRESS
&IY-ST-7P MADISON FL . 2 40ITY-ST-2P

foe P —4 —— - ——— —--DlDEEE——faiTmE - D T T T thange - 124 Addition-
HAME DEAN, EDWARD 32 NAME Ry ek, S¥ot)
sTreet aooress | 230 NLE. 25TH AVENUE AISTREETADIRESS | € ¢ 58" G VA n:— y’
1cltTTLvE-sr-ﬂP QCALA FL I 34.CITV-ST. 2P 2\ PopK ry ¥q'\=')... Ia103
e LETE T :.1;::;5 [ 1 change ] Addition
STREET ADDRESS | . N 4,'3 STREET ADDRESS
CITY-ST-71P 44 CITY-ST-2P
TITLE L] DELETE 51 TITLE [T Charge ] Addition
NAME ¥ 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S1-ZIP 54 CITY-§1-72IP
TITLE [ DELERE 6.1 TITLE [Jchange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY- ST-2IP 6.4 CITY-5T-ZIP
14. 1 hereny certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(j}. Florida Statutes. | further certify that the information

ata and that my signature shall have the same legal effect as if made under oath; that | am an
te this reporjyas [equired by Chapter 617, Florida Statutes; and that my name appears in

‘fz/// s %/f/%’% Y9758

py -
ate Daytime Phone ¥ 0067721

indicatad on this annual report or supplemental annual report is true and acc
officer or director of the corporation or the receter or trus?ee empowered to axbe
Block 12 or Block 13 if changed, o ment with an addrg

SIGNATURE:

CR2E037 (10/97)



