FILEN

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

OW: FILING FEE IS $61.25

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

DOCUMENT # 748003

1. Corporation Name

THE EXECUTIVE PARK PROPERTY OWNERS ASSOCIATION,

(1)

FILED

Feb 06 1997 8:00am
Secretary of State

Principal Place of Business Mailing Address
3000 SW. 34TH AVENJE P.O. BOX %7
SUITE 148 OCALA FL 344780067
4 us
OCALA FL 344 3. Date Incorporated or Qualiied | 3a. Dala i]f Laslil%n
2. Principal Place of Business ?a. Mailing Address 4. FE} Numbar Applied For
2 El 63‘5 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i
P ' P &. Certificate of Status Deslred a $8'75 Addttional
2—2] ;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
124] |25] 26] 30 Florida Statutes [dves Elho

9. Name and Address of Current Registered Agent

._Nams and Address of New Registared Agen!

82| Strest Address (P.O. Box Number is Not Accaeptable)

81| Name
PALMER, WM., JR.
3300 S.W. 34TH AVENUE S-148
OCALA FL 34474 8

84 City

FL

a5

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as reg
agent | am familiar with, and accept the obligations of, Section 617,

03, Florida Statutes.

bove-named corporation submits this statement for the pur,

of changing its rePistered
t

tered

CR2EQ37 (9/96)

n an attachment with an address.
anzer

1/30/97

352-237-6145

SIGNATURE
Signature yped o printed name of registersd agent and e it appl-cable (NQTE: Registerad Agen! signalura required when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TITLE PD [_] DELETE LATALE [T Change [ Addition
NAME PALMER, WM., JR. 1.2 NAME
sweeTanoress | 3300 S.W. 34TH AVE, SUITE 148 1.3 STREET ADORESS
CITY-8T- 2P OCALA, FL 00000 34474 LA CITY-ST-2P
TLE D | G 21 TILE L1 Change  [CJ Addition
NAVE LEE, DOROTHY 22NAME
seeeTaooress | 2811 SW 32ND AVE 23 STREET ADORESS
CITY-51- 2P QCALA, FL 00000 34474 2,4 LAY 51-2P
e ST [ okeere 41 TITE L) Changa™ ] Addition
NAME GLANZER, DOROTHY A2NAME
stReer aooaess | 3300 S.W. 34TH AVE, SUITE 148 1.3 STREET ADORESS
CITY-$1-70P OCALA, FL 00000 34474 34 CITY-§T-2P
TITE [T orieTe 41 TITIE L] Changa [ Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1-2IP 44 CITY-51-7Ip
TILE [ oeLere 51TITLE 1] Thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 GITY-ST- 7P
TME [Toeene 6.1 TITLE LI Change 1] Addition
NAME 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CITY-5¥-2IP 4 CITY-5T- 2P
14. | do heraby certify thal the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3Ki), Florida Statutes. 1 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 effect as if made under cath; that
1 am an officer or director of the carporation or the receiver of frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blosali_ig%aﬁ%a’d %
SIGNATURE: _ SO

Niala

Meviars Prena 4 AAE B RAY



