NONPROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 N , & DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

é‘é FLORIDA DEFARTMENT OF STATE
3 Sangra B. Mortham

DOCUMENT # 727675 (1)

1. Corporation Name

OCALA EAST VILLAS, INCORPORATED

A G WA R

Principal Place of Business Mailing Address
B120-NORTHEAST-7TH-STREET EH20-NORTHEAST-TTH STREET
OCALA FiL 344708742 OCALA FL 34470-8742
. 3. Date Incorporated or Qualified 3a. Date of Last Report
CovdTy chwyald o0 Adr~is sor 9 10/08/1973 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
~ w— o~ —
2] /9 ME LBRA <7~ s S5 ME LD coF 59-2001968 Not Aoplcatle
Suit . #, etc. Suite, . #, etc. iti
uite, Apt. #, et uile, Apt. #. etc 5. Certificate of Status Desired O $8.75 Additional
?2] ;] Fee Required
City & State CB & State . 6. Election Campaign Financirg $5.00 ma
- - . y Bo
n| Jcqlhd ~4L- EI cCALA [ Trust Fund Gontribution . Added to Fees
ip Country Zp Country 8. This corporation has liability for intgfigible tax under . 199.032,
2] 3y5/9¢ |25] 28] Rys 70 [30] A4 0o Florida Statutes ves [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
JONES, ERMA 82| Strect Address [P.O. Box Number is Not Acceptable)
420 NE 63RD CT
OCALA FL 34470 83
84| City FL ss| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement 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 appointment as registered agent. 1 am
famitiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE . . . .. . ) -
Sgnaiure, yped or panted nara ol registered agent ard btk il appl catks (NQTE: Re stered Agant sigraturs required when reinstating] DATE

12, OFFICERS AND DIREGTORS 13. ADDTIONG CHANGES 10 OFFIGERS AND DIREGTORNS IN 12

TIILE PD [CJOELETE 11 TITLE [JChange [ Acdition

NAME JONES, ERMA 1.2 NAME

streer anoness | 420 NE 63RD CT 1.3 STAEET ADDRESS

QY -§1-2¢ OCALA FL 14 CITY-$1- 7P

TITE VD WLETE 21 TILE Yo ] Change [ﬁ@ddninn

NAME BREWER, HERMAN 27 NAME BLAVSBE, FLog LN £

street ancress | 6970 N.E. 2ND PL. ssweeraness | G353 NME. FsT LLACE

CiTy-§1-2° QCALA FL 2 40ITY-5T-2P ocArA A . 2 L&y go

THLE SD CJOFLETE 31 THILE D)Change L] Addition

NAME FINGH, NELLIE 3.2 NAME

streetaooress | 475 NE 83RD CT 39 STREET ADDRESS

CiTY-ST-21P OCALA FL 34, CITY-ST-2P

TITLE D [JDELETE 41 TINE [JChange [ Addition

NAME DAVIS, 8ILL 4 2 NAME

et anoeess | 6964 NE 15T LANE 4.3 STREET ACORESS

CITY-5T-71P OCALA FL 44Ty -51-2P

TILE D [CJDELETE S1THLE [JcChange  [3 Addition

NAME LANOUE, JOHN 53 NAME

stneet aconess | 500 N.E. 83RD CT. £ STREET ADDRESS

CITY-ST-21P OCALA FL 54 CITY-ST-2°

TITE T [JDELETE 6.1 TITLE Cdchange [ Addition

HAME HIXENBAUGH, WILLAIM £.2 NAME

streer sooacss | 35 NE 63RD CT 63 STREET ADDRESS

CITY-8T- 2P OCALA FL 64 CTY-S1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual 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 director of the corperation or the: receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 it changed, or on an attachment with an agdress.

SIGNATURE: _ W Mor— J. ff - 3-%-9¢ 261300y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFER OR DIRECTOR Dat "Dayurme Prone &

CR2E037 (12/95)




