FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT gD FLORIDA DEPARTMENT OF STATE

CORPORATION Sondra B. Mortharm Jan 15 1998 8:00am

ANNUAL REFORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary 0 f St ate

DOCUMENT # 727675 (1)
AR AR TR WA

1. Corporation Name

OCALA EAST VILLAS, INGORPORATED

Pringipal Place of Busingss Mailing Address
(1391 NE EERGZ%OURT 10 QSAEE EERaD“ggURT 3. Date Incorparated or Qualified
CoaLA o 10/08/1973
4. FEI Nurmber Applied For
592091968 Nat Applicable
2. Principal Place of Buslness 2a. Maiting Address o
P < 5. Certificate of Status Desired O $8.75 Additional
’;‘ §| Fes Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
~2-2.| ;;l Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprafit corporation a hamepwners association?
] ] s Llne
Zip Country Zp Country 8. This corporation owes or has paid the cuEapw/ear Intangible
;I ;5] -2-9] _3-6] Personal Property Tax due June 30. Yes [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JONES, ERMA 82| Street Address (P.O. Box Number is Not Acceptable)
420 NE 63RD CT
OCALA FL 34470 e
84| City FL |35 l Zip Code

11. Pursuant to the provisions of Sections 6170502 and §17,1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby aceept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Secticn 617.0503. Florida Statutes. .

SIGNATURE Signature, typed of primed name of ragistered agent and title if applicable. (NOTE; Registerad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE D T T DBLETE 11 TIMLE Fal [Jchange  [Ed*ddition
NAME JONES, ERMA 1.2 NAME ch /5 Lisis GRIEN i

streer aporess | 420 NE 83RD CT 13smeETADoREss | GBS N EL seFT P L.

CITY-§7-29 QCALA FL emy-sT-2p | QL alhn, EL. Zi¥ygge

TME VD [T DELETE 21TMLE =) LT change  [&Fdditicn
NAME BLAUSER, FLORENCE 22 NAME GEZ G, LEAMI0L

smeeTaponess | 8553 NE ST PLACE 2ISTREETADDRESS | & 4770 A= 2aln 77

CiTY- ST-ZIP QCALA FL 2. 4CY-ST-2ZIP Oeslp £FL. Iyagp -
TITLE sD 1 DELETE 31TNLE D ] [JChange  |&4Addition
NeME FINCH, NELLIE 32 NAME Plberi Lelrevire

steer aobess | 475 NE 63RD CT SISTREETADDRESS | 7%/ o) . L Y7 H AV

CITY - $T-2P OCALA FL 34, CITY-ST-2IP Oepln FL, Buggo

HLE D 1 oELETE 41TILE D [JChange  [Ei-ddition
NAME DAVIS, BILL 4 2NANE Zerpdie Goddard

smeeTAoDRess | 6564 NE 1ST LANE sasmeoniess | 657357 A £ aadd AL

CITY-57-2P OCALA FL 44 CITY-ST-2IF Ocgfin Fl. Zeug,

TLE D |1 DECETE 5.17MLE [ change LT Addition
NAME LANGUE, JOHN 5.2 NAME

sweeT ancress | 500 N.E. 63RD CT. 5.3 STREET ADDRESS

CITY-§T-ZP OCALA FL 5.4 CITY=$T- 2P

TITLE T [J DELETE 6.1 THTLE [T Ghange T Addition
WA HIXENBAUGH, WILLAIM 6.2 NAME

smeet appress | 35 NE 62RD CT 6.3 STREET ADDRESS

CITY-ST-2P QCALA FL. £.4 CITY-5T-2IP

14. 1 hareby certify that tha information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this annual report or supplemeantal annual repert 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 corporation or the receiver or tfrustee 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, W‘a Va'tlachment th an addr gé[ [
SIGNATURE: i A AWSVRE S -7 E RNV T 2 2

AT
A%

CR2E037 (10/97)



