_ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SER FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am

CORPOQORATION erine Harris
ANNUAL REPORT ooy of S Secretary of State

1999 s DIVISION OF CORPORATIONS 02-22-1999 90053 027 ****61.25
DOCUMENT # 727675
. Corporation Name
OCALA EAST VILLAS, INCORPORATED :
Principal Place of Business Mailing Address

gl ™ s IR

2. Principal Place of Business 2a. Mailing Address B 3. Date Incorporated or Qualifed
[21] 26] 10/08/1973
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] 59-2091968 Not Applicable
City & State City & State it
4 e 5. Certifcate of Status Desired O $8.75 Adqltlonal
'E] ;1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
m E\ E\ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
’ 81| Name .
JONES, ERMA N 82| Street Address (P.O. Box Number is Not Acceptable)
420 NE 63RD CT
OCALA FL 34470 83
84| City FL 85| Zip Code
11. Pursuam to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slignature, typed or printed name of registered agent and title i applicatle. {NOTE: Registered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTE PD ] DELETE 11 TMLE [change ] Addition
NAME JONES, ERMA 12 NAME
streeT aporess| 420 NE 63RD CT 1.3 STREET ADDRESS
CIrY-57-ZP OCALA FL 14 CITY-5T-2IP S
L VD B DELETE 21 TE D) ) OcChange  [TFAddition
NAME BLAUSER, FLORENCE 22NAME 7o RicH .
smreeTaporess| 6553 NE 15T PLACE vsmeETiooRess| 44 10 N E Zrd ST
QITY-§T-2IP OCALA FL 2,4 CTY-ST-2P BeAjlpe, Fl. Ryzo :
TIME SD [_1 DELETE 31 TME D Dcrange  (TAditon
NAME FINCH, NELLIE 32 NAME AL Lel,gvke
sreeT anoress| 475 NE 63RD CT SASREETADDRESS | B3 21 W1 L uTh A~
CTY-sT-2ZP QCALA FL 34, CITY-ST- 2P s IF Eh a7 B
TILE D ] DELETE 41TITLE ) [lChangs  ([BAdition
Nave DAVIS, BiLL _ L 2N Chris Lidp6rEM
sreeaooress| 6564 NE 1ST LANE wasweeraooress| L 3 baT 4 25 s T LL
CITY-5T-ZIP OCALA FL 44CITY-ST-ZP Or a4 Aoh 3¢ysde .
TIME D ] DELETE 5.1TMLE 0D []Change  [L-ddition
NAwE LANGUE, JOHN 52 NAME BEeMiz Gobpalh
swreet aooress| 500 MLE. 63RD CT. sasTReETAOORESS | 5B W um . a ulp AL
CITY-5T-2P OCALA FL 5.4 CITY-ST-ZIP Ocrhtd FL. Ix¥29 -
e T . [l DELETE 6.1 TMLE . [JChange  [E2Addition
nawe | HIXENBAUGH, WILLAIM 62 NAVE Geo26/A8 & Fubo, 8
sweeTAooress| 35 NE 63RD CT BISTEETANORESS| 4 4/ WS L pd S5
cmv-st-ze | OCALA FL 64 CITy-5T-ZP Qo ih FL. By 20

141 hereby certify 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; thatiam an .
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0070168

CR2E037 (11/98)

Block 12 or Biock 13 if cWed, or on %nac/hment \y){? /anﬂ at‘jg_ress with alL/otthr like empowered.
AP AN "?-8 Ay TALASE 2 .
SIGNATURE: __ 4/ /5 NE  REAVRED "HPHYLL fyogy 359130 209,
SIGNATURE AND TYPED OR PRINTED NAME'CFS ECER OR DIRECTOR Date Daytime Phane #




