FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of State
DIVISICN OF CORPQRATIONS

orporalion Name

DOCUMENT # 745731

)

LA JOLLA 200 HOME OWNERS ASSOCIATION, INC.

Principa! Place of Businoss

1901 5w 29 TERRAGE

Mailing Address
1901 $.W. 26TH TERRACE

OB ORI

[21]

26)

OCALA FL d44M4 QCALA FL MATH-2004

us us 3. Date Incorporated or Qualified 3a. Date of Lasi Fbe&ﬂ
01/26/1879 . 050011

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For

Not Applicable

Suito, Apt. ¥, elc. ite, Ap. ¥, etc.
utte, Apt @, elo Suita, Apt. 4, etc 8. Centificate of Status Desired (] $8.75 adanonal
|22) 27 Fes Raquired
Cily & Stale Cily & State 8. Etection Campaign Financing $5.00 May Be
23 R] Trust Fund Conltribution Added lo Fess
Zip Country 2ip Country B. This corporation has liability for intangible tax under 5. 189.032,
24 ;;I m ;l Florida Statutes Yas &\Ia
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GARNSON. GEORGE 82( Strest Address (P.O. Box Number is Not Acceptable}
1803 S.W. 20TH TERRACE
OCALA FL 34474 &
84| City FL 85| Zip Code

11. Pursuant 1o tho pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of cl
office or registered agom, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Fam familiar with, and accepl the obhgations of, Section 617.0503, Fiorida Statutes.

hanging lts registered

SIGNATURE Signalure. typod of printed name of regssterad agent and Like: it applicable {NQTE: Registered Agent signature required when reinstaling) DATE

12, OFFIGERS AND DIRECTORS 73, ADDITIONSICHANGES 10 OFFIGERS AND DIFECTORS 1M 12
TITL PD [T peLeTe LITILE T Chenge ] Addition
NAMF GARRISON, GEORGE 12HAME

seetaoess | 1803 S-W. 26TH TERRACE 1.3 STREET ADDRESS

CiTY-S1. 7P QCALA FL 14 CiTY- 5T-2P

L T [T DELERE 21 TE ) Change 1T Addition
HAME RODEWALD, KETH 22 NAME

street aooress | 1808 SW 20TH TERRACE 23 STREET ADDRESS

CTY- 57 2P OCALA FL N 2 4CITY-§T- 2P

e D BROLETE et 5D [T thange P Adsiton
RAME WYCKOFF, MARGARET 32 NAME Pardicvpy Vavleen

sweeraonaess | 1912 SW 20TH TERRACE ISHETORESS |/ PORA Sw IG§THTER

oY ST 2w OCALA FL B4, GiTY-S7-2P OobLA T duyqy .

TiitE [ "B DELETE 41TILE T T Change PR Additon
NAME LUCIANO, BETTY 4. 2NAME CLIFFoR) SHEFFIELD

sheesoosess | 1807 SW 20TH TERRACE wsRaDiEs | /210 Suw Q9PH TER

CiTY-si-ar QOCALA FL 44 CITY-§7-27 OCRLp Er. X NHTY

TME D 7 oELETE 51 TITLE e [T change T Addition
RAME SPOSATO, GENE 5.2 NAME

smeer AD0ress | 1902 SW 28TH TERRACE 5.3 STREET ADDRESS

CilY-5T- 2P OCALA FL 54 CITY-ST-2P

JILE D [T perere 6.1 TITLE L) Crange [ Addition
HAME MONCURE, DEBBIE 62 NAME

strert anoniss | 5O00 SW 42ND AVE 6.3 STREET ADDRESS

CIy-§1-2P OCALA FL 4 CITY-§7-21P

information indicatad on this annual report or suﬁ

tam an officer or director of tha corporation or
appears in Block 12 or

SIGNATURE: \. ~

g i

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. | go hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Saction 1198.07(3)(i), Florida Stetutes. | further certify that the
plemental annual report is true and accurale and that my signature shall have the same legal effect as If made under cath; that
6 receiver of frustee empowerad 10 exacute this repont as requirad by Chapter 17, Florida Statutes; and that my narme

ok 13 if changed, or on an attachment with an address.

"GES AR I/ G ArRi S04 i ;}/.?vl/?? [352)30.8524

Daytime Prone ¥ OOSABOT

Mar 31 1997 8:00am
Secretary of State

CR2ED37 (9/96)



