FILE NOW: FILING FEE IS $61.25 FILED

CORPORTHON FLORIDA DEPARTHENT OF STATE Feb 19 1998 8:00am
ANNUAL REPORT

s oS Secretary of State

1998 N
DOCUMENT # 748653 (3)

1, Corporation Name

HOOT OWL RIDGE COMMUNITY ASSOCIATION, INC.

00 0 A R

Principal Place of Business Mailing Address
$TAR ROUTE 3 STAR ROUTE 3 3. Date Incorparated or Qualified
PO. BOX 53 P.O. BOX 586 08/27/1979
SATSUMA FL 32189 SATSUMA FL 32188
4. FEI Number Applied For
59-2756932 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 rddiional
1] 2] Lo Bx e Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 may Ba
;;] _2.;] Trust Fund Centribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
2 28] SWTBWA | T\G . [Zves [l No
Zip Country Zip " Country 8. This corporation owes or has paid the currgnt year Intanglble
24 25 26]  HA1ys9 30] ’\)u\-wu\'\r\ Personal Property Tax due June 30. ves [ MNo
0. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
.. 81| Name
¢ PENHDD: BETTY 82| Street Addrass (P.Q. Box Number Is Not Acceptable)
H 124 SUMMIT RD.
’ SR3 BOX 905 e

11. Pursuan 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstarad a;fent. of 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 famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EG37 (10/97)

SIGNATURE Signalure, ypad of printed name of regisiered agent mnd Litle If applicable. {NOTE: Repistered Apent signature requlred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T [T DEETE 1ATALE ] Change T Addition

- NAME PENROD, BETTY 1.2 NAME '

o | smeraoomess | STAR RT 3 BOX B05 1.3 STREET ADDRESS

i | onestze SATSUMA FL 32189 14 VY- §T- 2P

T S ] DRETE 21TMiE [T change T Addition

NAME GLYNN, DELORES 22 NApe
smeetooaess | STAR RT 3 BOX 814 2.9 STREET ADDRESS
CTY-ST-2p SATSUMA FL 32189 2.4 CTY-51-2P
TITLE T T DELETE 31TILE T Change [ Addftion
HAME KIRBY, HELEN 32 NAME
smectaooness | STAR RT 3 BOX 883 HICKORY NUT TRAIL 3.3 STREET ADDRESS
CITY-S1- 2P SATSUMA FL 32188 34.CITY-ST- 2P
e w [T oeene 44 TLE P oo, Monde B Change [ Aadition
HAME EVERLY, GORDON 4 2NAME
sreeTaooress | STAR RT 3 BOX 888  HICKORY NUT TRAIL 4.3 STREFT ADDRESS
CIY-51-2ZiP SATSUMA FL 32189 A4 CITY-ST- 2P
TLE P DX DELETE 51TME vice YOoidend [ Ghange  [PAddition
NAME MAHLER, RICHARD 5.2 NAME Cufol € QoWNRAS (- (\%
smeeraooress | HC 3 BOX 845-B11 53STREETADDRESS | YAC™ Doy, \‘\
CiTY-S§T-271 SATSUAM FL 32189 S4CTY-51-2F | SO Sumnt . Ty, BHNES
TILE T T DELETE 6.1 THLE ECTCICC = 4 S E:.Q}_Q.hanne Addition
N EVERLY, RODGER oz ke 02719/ 30102 708
seevaopness | STAR 3 BOX 933 6.3 STREET ADDRESS *“,51 Ta ‘ )
CiTY-S1-2P SATSUMA FL 32180 6.4 CITY-5T-2IP T e e

14. | heraby cerlify Ihal the information supplied with this filing does not quallfy for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat repor or supplementat annual report is frue and accurate and that my signature shall hava the same lega! effect as If made under path; that | am an
officer or direclor of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Biock 12 or Block 13 If changed, or on an attachment with an address.,
i %Mﬂg s G g Tentt

CICMNATIIRE: R N S S B ]




