T

am e

NONPROFIT R
CORPCRATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of St%ﬁ
DIVISION OF CORPDRATIONS

DOCUMENT #

1. Corporation Name

_ HUMWESQC!ETY OF MARION COUNTY, INC.

706800 (0)

Principal Place of Business

Mailing Addrass

FILED

Mar 16 1998 8:00am

Secretary of State

AR A

10699 8.W. 105TH 8T PO. BOX 1542 3. Date Incorporated or Quallfied
BOX 1542 BOX 1542 "
OCALA FL 32678-7620 OCALA FL 32676-7620 -
us 4. FEI Number Applied For
596196017 Not Applicable
2. Pringipal Place of Businass 28. Mailing Addre,
nowal Flace of Busi 8 Maing 5 5. Cerlificate of Status Desired [ $8.75 addtional
2 |26] Fae Requlred
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo
;;] ;ﬂ Trust Fungd Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownere assoclation?
E] E‘ Yos [JNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
2_4] E} ?9_1 ;I Parsonal Property Tax due Juns 30. Oves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81] Name
LEAVY, DOT 82 Stieel Address (P.0, Box Number s Not Accepiable)
6225 5.W. B9TH CT.
P.0. BOX 771211 8
OCALA FL 34474 84| Ciy Zip Code

FL |®

th, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing Its reglstered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am familiar wi

SIGNATURE
]

ighature. typed or printed name of repistered agent and ttke I appliceble

{NOTE: Raplstarad Agent sighature required when relnsteling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DS [T OELETE 1.4 TITE [Tchange L1 Addition
HAME JUARBE, SONJA 12 NAME

smeer aporess | 40 ALMOND DR, 1.3 STREEY ADDRESS

ciy-§T-21p OCALAFL  ad4TL 14 CITY-§T-2iP

ME ) T oEETE 21 TNLE OO Change L Addllion
NAME LEAVY, DOT 2.2 NAME

sTaeer apbress | 6225 S.W. 69 CIR, 2. STREEY ADDRESS

eTy-g1-2¢ OCALAFL  3449] 2. 4CITY-5T-2P

TIFLE [ oeieTe 31 TITLE [Jchangs |1 Addition
HAME UNK, DORIS 32RAME

smeeraoquk|  P.O. BOX 125 3.3 STREET ADDRESS

CITY-ST-21P LOWELL FL 1283 3.4.CITV-8T- 7

TIILE 8D ] 0ELETE 41 TITLE .~ [Jchange L] Addition
NAME BONBRST, CONNIE 4.2 HAME

seeranopik | P.0. BOX 25 4 3 STREET ADORESS

CITY-ST-2¢ LOWELL FL_ 523 440ITY-5T-2P

TITLE P [T DELETE 5.1 TITLE "L Changs  LJ Additien
NAME WINTER, ANITA 5.2 NAME

steeer Dohess | 28 NEEOLES DR 5.3 STREET ADDRESS

CITY-ST-2P OCALAFL  3u4{2 5.4 CITY-57-2p

TIMLE T DEteTe 6.1 TILE [T change [T Addition
HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

eivY- S1-28 64 CTY-5T-2P

Indicated on
officer or dir

CILMNATIIL

14. | hereby certlfg that the Information supplied with this filing does not qualify for the axemﬁlion stated in Section 119.07(3)(i), Flosida Statutes. | further certify that the information
thi

s annual reporl or supplemantal annua! report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
tor of the corporation of the receiver or trustee empowered to execute 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 address,

e 24 9 16069 (280 \yea N0

CR2E037 (1097)



