FILE NOW: FILING FEE IS $61.25

FILED

Mar 09, 1999 8:00 amg

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

03-09-1999 90005 004

DOCUMENT # 745731

1. Corporation Name

LA JOLLA 200 HOME OWNERS ASSOCIATION, INC.

Mailing Address
1901 S.W. 29TH TERRACE

Principal Place of Business
191 SW 29 TERRACE

Secretary of State

HHHHG1.25

N G

CR2E037 (11/98)

QCALA FL 34474 QOCALA FL 34474
us us
2. Principal Place of Busingss 2a. Mailing Address 3. Date Inoorporatéd or Qualited
21 [26] 01/26/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Numbar Applied For
(22] 27 53-1982300 Not Applicable 3~
= City & State 4 City & State 5. Cortifcate of Stawws Desired 1 $8F.;5R ::;irtieadnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m I-;s—l 29 m' Trust Fund Contribution O Added to Fass
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name .
Soduy \Worne
GARRISON, GEORGE 82] Street Address (P.0. Box Numbers Not Acceptable)
1803 S.W. 29TH TERRACE & oy
OCALA FL 34474 I SW. 2= ecrole.
84t City 85| Zip Code )
S Qealen FL [ 884
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 State 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 opligations of, Section 617.0603, Fiorida Statutes.
SIGNATURE ' QDA
Signature, typsd or printed name qragistared nt and title if applicable. (NOTE: Registared Agent signature requifed when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD B oELETE 14TmE Yo L] Change dition
NAME GARRISON, GEORGE 12 NAME o Graned "
steeTaovress| 1803 S.W. 29TH TERRACE sasmeronress| VRO §.4). AT THOYGLL
crv-st-zp | QCALA FL 14 CITY-5T-2P Ocodo B DY y
TITLE 1D LeELETE 21TME v O ! [JChange  [Whddition
NAME RODEWALD, KEITH 22 HAME AR Vot @\L.M\C}_'C
smeeravoress| 1806 SW 29TH TERRACE 23sTREETAODRESS | {105 S a-°l¢ T
crv-srze | OCALA FL Heeevsze | Qoo e BNV oL - -
TME SD GLBELETE 31 TLE TO | £D [Ochange  [JAfdition
e VANLEER, PATRICIA sznwe Todwy Wornes
sTREETADDRESS| 1802 SW 20 TERR 33STREFTADDRESS | ™\ \\ 2 oD ‘apfﬁ: Y (il e,
crv-stze | QCALA FL 34.CITY-5T-2P LB RN ,
TME D GeELETE 4.1 TITLE ) {JChange  [WAddition
NAME SHEFFEILD, CUFFORD 4.2 NAME (R\%'\Dﬂx et C
smeeTaponess| 1810 SW 29 TERR 43STREETADDRESS | |~ \\ 510D, Ao Tl
CHTY-ST-2P QCALA F| 44 CITY-ST-2P O VAT T = e w1t
TmE D [ DELETE 51TIME ' [JcChange - L] Additon
NAME SPQSATO, GENE SINAME
smreeTaooRess| 1902 SW 29TH TERRACE 5. STREET ADDRESS
orv-stze | QCALA FL 64 CITY-§7-21P
TITLE VD LleECETE 6.1 TILE j%) [JChange  [Gg-Adfiticn
NAME MONCURE, DEBBIE B2NAME \Ac\:\—\\%%ocd-m
sTrReeTAnoress| 5900 SW 42ND AVE SISREETADDRESS | VW71 D A Tecvose.
CiTY-ST-2P OCALA FL 64 CITY-51-2P _Q.w\la LR DAY

14. | hereby cerlify that the information supplied with this filing does not qualify for the #xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport 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 trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

F-EISD

PR e M, s E 2N S

Daytime Phone #



