FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 734112

Name

glLVEH SPRINGS SHORES RESIDENTS' ASSOGIATION, IN

Principal Place

us

of Business

590 SILVER ROAD
OCALA FL 34472

Mailing Address

530 SILVER ROAD
QCALA FL 34472

us

May 11, 1999 8:00 am{ |

FILED

Secretary of State

05-11-1999 90036 044 ****61 .25

RO AR AEAR R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

[30]

1] |26} 10/20/1875
Suite, Apt. #, etc. Sutte, Apt. #, ete. 4. FEI Number Applied For

22] 27] 53-1656878 Not Applicable |-
City & State Gity & State . . $8.75 aaditional

a E] 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe

Trust Fund Contribution

Added ta Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name#ELEﬁ/ /OA/’PJS'
DARCY, JAN 82| Sirest Address (P.O. Box Number is Not Acceptable)
7 LAKE CT LOOP YeT W ATER L 4
OCALA FL 34472 8
. 84| Cit 85| Zip Cod:
Ocala FL |“lsé972

11. Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and

SIGNATURE Qgeq I
Signature, typed or printed name of r

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
pt the obligations of, Section 617.0503, Florida Statutes.

/097

apent and G4 i appicable. (NOTE: Registared Agent sig Tequired when rei DATE aa i
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD X DELETE 1.1TME ﬁ K] Change ] Addition | T |
NAME DARCY, JAN 12 NAME S A ES G roLges P
streeTaooress| 7 LAKE CT LOOP 1ASTREETADORESS | 9 » S/ LV ER FLAEE il
orv.stze | QCALA FL 14 GITY-ST-2P Cenbn FI Il e
TILE VP [J DELETE 21TIMLE :‘DNOMAM Ve T A [ Change F]Addition U P
NAME LEWIS, OLIVE 22HAME Corn PP wmy PR
sreeT aopress| 4 SILVER COURT 23 STREET ADDRESS 7 5
CITY-ST-2P QCALA FL 34472 5 2.4 CITY-ST-ZIP Cepglvyr FI 3y471-21207 =
TTLE S DELETE 31 TMLE ) [ Change Addition
v CIMUJOTTI, ABE 32 Ray /; ' {i‘j’/’& e R4
steeeTaoneess| 311 OAK TRACK TRALL saseeraomess| S & | SpRIV G -
CITY-ST-2P QOCALA F1. 34472 34. GITY-ST-2P & anal g £l 3v41 p -
TILE T ] [_] DELETE 41TIME D OChange B Addition
NavE PAPPAS, HELEN s2n0E FravK EFF fq_/c-af&
seer AooRess| 469 WATER ROAD asmerooess| & BAAMA Conlkd Loop
CITY-S7-ZP QUALA FL 34472 44 CITY-ST-ZP S A Ff 3¢97> -2713
TE D [X DELETE 54 TME [)Change [ Addtion
NAME PAPPAS, HELEN S2NAME
sreet ADORESS| 460 WATER RD 5.3 STREET ADDRESS
CITY-ST-2IP OCALA FL 54 CITY-ST-ZP
TITLE [ DELETE 6.1 TIILE [IChange [ Addition
P NS LA 6.2 NAME
STREETADDRESS| 6.3 STREET ADDRESS
oTy-stzP ‘ §4 CITY-ST-2P

14. | 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 have the same legal sffect as if made under oath; that | am an

officer or director of the corporation or the [eceiver or trustee am
Block 12 or Block 13 if changed, or on an/ftige

SIGNATURE:

ment with 4

RE AND TYPED OR PRINTED NAME OF SIENIN® OFFICER OR DIRECTOR

55

nowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ess, with all other like empowered.

ISLEPY// 0

Date

Daytime Phone ¥

i




