FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 748003 (1)

orporation Name

THE EXECUTIVE PARK PROPERTY OWNERS ASSOCIATION,

e AN A

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
3300 S.W. MTH AVENUE P.O. BOX %7
SUITE 148 OCALA FL 344780067
OCALA FL 34474 us _
3. Date Incorporated or Qualified 3a. Date of Last Repont
07/09/1979 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
[21] [26] 59-2876315 Not Applicable
C#, eto. ite, Apit. #, efc. iti
Sulte, Apt. #, etc Suite. Apt. #. et 5. Cerificate of Stalus Desied 0 $8.75 Auditonal
-2-51 ;\ Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fung Contribution U Added to Fees
Zp Country Zp Country B. This corporation has liabilty for intangible 1ax under s. 199.032,
|24] ;gl m [20] Florida Statutes O ves fINo
9. Mame and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
PALMER. WM- JR. 82| Sweer Adaress (P.O. Box Number is Not Acceptable)
3300 SW. 34TH AVENUE 5-148
OCALA FL 34474 83
84| City FL las Zip Gode

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bath, n the State of Flarida. Such change was authorized by the corporation's board of directors. { hereby accept the appaintment as registered agent. | am
famitiar with, and accept the obligatons of, Section 617.0503, Flovida Statutes.

CR2E037 (12/95)

SIGNATURE __ . .. — . i
Slunatre, byped or prirled nama of registerd agent and s @ agpdoate INOTE Rogistersd Agort sgnaturé, required when ranslatng: DATE
12. OFFICERS AND DIRECTORS 13 ADOIT ONS CHANGES TO OFFIGE RS AND DIREGTORS IN 12
TILE PD CioeLere 11T Dthange [ Addition
NAME PALMER, WM., JR. 1.2 NAME
staeer aooeess | 3300 S.W. 34TH AVE, SUITE 148 1.3 STREET ADDRESS
Gy -51-2F OCALA, FL 00000 34474 LA TITY-51-2IP
TITLE D [CIDELETE 21TITLE Cichange L] Addition
NaME LEE, DOROTHY 22 NAVE
steeeraooress | 2811 SW 32ND AVE 2 3STREET ADDRESS
Ty -ST-21F OCALA, FL 00000 34474 5 ACITY-ST-2P
TITLE [3) CJ0ELETE 31TIE CJChange [ Addilion
KAME GLANZER, DORCTHY 32 NAME
streer aooress | 3300 S.W. 34TH AVE, SUITE 148 1.3 STREET ADDRESS
Cire-51-2IF OCM FL 00000 34474 34 CITY-$T-7IP
TN LJDELETE 41 TITLE [CJchange [ Additien
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -§T- 2P 44CITY-8T- 21
TITLE CJDFLETE 51 MILE I Cnange [ Addition
RAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
CTv-5T-7P 5ACTY-51-2P
TTLE [IDELETE §1TILE [Clchange [ Addition
HAME 5.2 NAME
STAEET ADDAESS £ 3 STREET ADDRESS
CIFY-S1-7IP §4 0Ty 5T-2IP

14. [ do hereby cerlify that the informalion supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachmenl with an address.

SIGNATURE: 7%% Z ; z%?‘ . 1/18/96 _ 352-237-6145
SIGNATURE ANDTTYP: El EOF( ING OFFICE! CTOR Dzt Dayt me Phone #

ke e T o wem g e wee




