FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPASTNENT OF STAT Jan 27 1997 8:00am
ANNUAL REPORT

W o Bios Secretary of State
DOCUMENT # 727675

1. Corporation Name (1 )

OCALA EAST VILLAS, INCORPORATED
191 NE 63RD COURT 191 NE 638D COURT
OCALA FL 400 OCALA FL 344701738
us
us 3. Date Incorporated or Qualified 3a. Dato of Last %«1
10/08/1973 03/071
2. Principal Piace of Business 2a. Mailing Address 4. FE{ Number Applisd For
21] 26] 59-2091968 | Wot Appiicable
ite, Apt. #, elc. ita, Apl. #, alc.
” Stite, Apt. #, elc m Sutte. Apt. #. atc 5. Cerlificate of Status Desired $8.75 Aadonar
22 27 Fee Reguired
City & State Cily & State 8. Eiaction Campaign Financing $5.00 may Be
;I ;ﬂ Trust Fund Contribution [ _Addod 10 Fees
Zip Country Zip Country 8. This corporation has kability for imanglbl?ﬁ( under s. 199.032,
24 25 9] 30] Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglsterad Agent
81| Name
JONES, ERMA 82| Street Address (PO, Box Number is Not Acceplabie)
420 NE 63RD CT
OCALA FL 34470 83
84| Ciy FL 85[ Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
olfice or registered agenl, or both, in 1he State of Florida_Such change was authorized by the carporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Secticn 617.0503, Florida Statutes.

R2E037 (3/%6)

SIGNATURE
Slgnalyre, lypad or printed name of registered agent and htle 1 applicabls (HCTE: Regi d Apenl Bigy qQuired when r ing ) TATE
12. OFFICERS AND DIREGTORS o 13. - ADDITIONS/CHANGES 10 OFFICERS AND Ellﬂci?TOHs IN‘JAid t
TITE PD DELETE 1ATIRLE nge ition
NAME JONES, ERMA 12 NAME Livp Gkg"% Chrss P
streerAporess | 420 ME B83RD CT 13seeraonness | 686" M E . 137 PL.
CITY - ST-2P OCALA FL - 1A CITY-51-21P _?)MLH L, 2H¥¥DoO -
TE vD DELETE 21TIE — Change
HAME BLAUSER, FLORENCE 22 NAME Lz L1 EVRE, Al er7
sweeraooress | 8553 NE 18T PLACE vasweeTaoness | $TBs ME CHTHE AVe.
CiTY-S1-21P OCALA FL 2 4 CITY-5T-2P el Fih. Byeoe X
e SD LV GELETE 31TME D DT Chenge (3gaton
NAME FINCH, NELLIE 12 NAE LEITH, ALEXANE or
streer aoress | 475 NE 63RD CT sssmeTamess | 65 Fs7 M E. /9T ARNE -
LY -ST-2P QCALA FL 34 CITY-ST-2IP OCCplR L. Byuylo
TLE D [ decere L1TLE D ] Changa IKAddifuon
NAME DAVIS, BILL 42 AME Sediwk, &G eo feR
streeranoness | 8584 NE 1ST LANE wasmeroness | G479 MNE- v aD ST
CiTY-§T-21P OCALA FL 4ATTY-ST-2P OcALR Fi 3BHu7e
TITLE D ] DECEYE 51 TITLE ' [T change [ Addition
NAME LANOUE, JOHN 5.2 NAME
stheer aooress | 500 NJE. 83RD CT. 5.3 STAEEY ADDRESS
CITY-ST-2PP OCALA FL 5.4 CITY-ST-TP
TITLE T L] pELETE 6.1 TITLE [T Change T[] Addition
NAME HIXENBAUGH, WILLAIM 6.2 NAME
seevaooress | 35 NE 63RD CF .3 STREET ADDRESS
gITy-5T- 2 OCALA FL 6.4 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an oflicer or director of the corporation or the receiver or trusiee empgwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or BlocZ)S_i hanged.g on;l‘r};ua hmergnwith ar Address.

SIGNATURE: . 4/.//1 8.2 £ Atias iz B LA surai g9y B -y957

SIGNATURE AND TYPED DR PRINTE E OF BIGNING OFFICER A DIRECTOR Date Daytime Phone # DOSSE0Y



