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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73411

1. Corporation Name

gILVEH SPRINGS SHORES RESIDENTS' ASSOCIATION, IN

(6)

Principal Placa of Business

C/O JAN DARGY
7 LAKE T LOOP

Maibng Address

C/O JAN DARCY
7 LAKE CT LOOP

OCALA FL 34472-2785

us

FILED

Mar 17 1997 8:00am
Secretary of State

AT GOMBTA

3. Date Incorporated or Qualified

3a. Dal&g}&ﬁlaed)sorl

2]

26]

[30]

Florida Statutes [0 ves mo

2a. Mailing Address 4, FEI Number Applied For
;;—l 656378 Not Applicable
Sulte, Apt. #, etc. Sulle, Apl. #, elc. §. Certilicate of Status Desired (] $8'75 Adqltional
_2;1 ;] Fae Regquired
City & State City & State 6. Election Campaign Financing " $5.00 May Be
E] Trust Fund Contribution Addad o Fees
Zip Country Zip Caountry 8. This corporation has liability for inangible tax under s. 199.032,

9. Name and Address of Current Registerad Agent

10. Neme and Address of New Reglstered Agent

DARCY, JAN
7 LAKE CT LOOP
OCALA FL 34472

Bt! Name

B2| Sirest Address {P.O. Box Number is Not Acceplable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. 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, Fiarida Stalules.

SIGNATURE

infarmation indicaled on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Signature, typed o prinlad name of regislerad agent and tite it apphcablo {NOTE. Registered Agent s.gnature requred when reinslating) DATE

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

TITLE PD 3 DELETE 11TITLE [J change [ Acdilion

NAME DARCY, JAN 12 NAME

smeetaooress | 7 LAKE CT LOOP 13 STREET ALORESS

CITY-ST-2IP DCALA FL 14 CITY-51- 2

TITE 3 (T DELETE 21TLE [J change 1T Asdilion

NAME COSTA, LESUE 2.2 NAME

swmeeranoress | 50B-A MIDWAY DR 23 STREET ADDRESS

CITY-ST-2P OCALA FL 2 4CITY-ST-2IP

TME T O peert 3ATHLE [0 Ghange T Addition

NAME DARCY, JAN 32 NAME

smeevaporess | 7 LAKE COURT LOOP 3.3 STREET ADDRESS

CITY-ST- 2P OCALA FL 34, CITY-5T- 2P

TIME i) [ DeeTE 41TTLE [T change T Addition

NAME GLASS, MARION C. 4.2 NAME

sweeraporess {1040 SILVER ROAD 4.3 STREET ADDRESS

cy-sT-21p OCALA FL 4401V ST2P

TITLE D 3 peLeTe 51TI1LE [OJ Change ] Agition

KAME COSTA, LESLIE 52 NAME

sweev avoress | 508-A MIDWAY DR. 5.3 STREE] ADDRESS

CTY-8T-217 OCALAFL 5ACHY-ST-2IP

TITLE D [ DELETE 81 TIILE [ chenge T Addition
- NAME PAPPAS, HELEN 52 NAME

streeTaDoRess | 469 WATER RD 6.3 STREET ADDRESS

CITY-$1-2P OCALA FL 64 CITY-51-2P

14. | do hereby certify that the informalion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

| am an officer or direclor of the corporalion or the roceiver or trustee empowered to execute this reporl as required by Chapter 617, Fiorida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment
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CRZE037 (9/96)



