FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 %
DOCUMENT # 7657826 (3)
0JC FARM OWNERS ASSOCIATION NO. 1, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

MG BOMCOR R AR

Principal?’lace of Busingss Mailing Address
8720 W HWY 318 B720 W HWY 28
REDDICK FL 32686 REDDFGK FL 32686-2601 :
us U - .
3. Datg Incorf)ot‘leed of Qualified | 3a. Dal ESW
| 05/01/1981 /1
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
a n 528 10M9 .
Suite. Apt. #, etc. Suite, Apt. #, elc. - £8.75 Additional
wl m 5. Cortificate of Status Deslred [} o Rscuired
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23] Eﬂ Trust Fund Contribution | Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 183.032,
24 25 29 30 Florida Statutes [Ives [ No
6. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
81{ Name
STANTON, BARBARA 82| Street Address (P.O. Box Number Is Not Acceptable)
9628 SW 74 AVENUE
OCALA FL 34476 63
84| Ciry F L 85| Zip Code

11, Pursuant to Iho provisions of Sections 617.0502 and 617 1508, Florida Stalutes, the above-namad corporation submits this statemant for the pur%%se of changing lts registerad
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 appolniment as registered
agent. | am familiar with, and accep? the obligations of, Saclion 617 .0503, Florida Statutes. .

NONPROFIT p: FRRR FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 ) O O am

CR2E037 (9/96)

SIGNATURE Sigralure. lypad o printed narre of reg sterad agant and litle f applicable {NOTE: Registerad Agert signalure required when relnaating) DATE

12. OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §2
me [ PD [T peLere 1ETLE [T Change 1] Addffion
NAME LACROIX, BARBARA 1.2 NaeE

sieeranoness | 8720 W, HIGHWAY 318 1.3 STREET ADDRESS

CiTY- 512 REDDICK FL 14 GITY-ST- 2IP

TILE D [T DELETE 2.8 TLE [ Change [ Addition
HAME LAGROIX, DAVID 22 NAME

seerantiess | 8720 W. HIGHWAY 318 2.3 STREET ADDRESS

oIy -5 2 REDDICK FL 2 4 CITY-5T-2P

TILE T (7 DELETE 31TMLE [TcChange L] Addifion
NAME STANTON, BARBARA 5.2 NAME

sireet aporess | 9628 SW 74 AVENUE 3.3 STREET ADDRESS

CIF-$1- 2P OCALA FL 24, CITY-ST- 24P

THLE L] DELETE 41 TMLE T Change T Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 44 CITY-ST- 2P ‘

TILE L1 DELETE $1TMLE L) change  |_] Addition
NAME 5.2 RAME

SIREET ADDRESS 6.3 STREET ADDRESS

CllY-S1-200 5.4 CITY-ST- 2P

TILE LI DeLETE 611ITLE T Change [ Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-S1- 2P 64 CIIY-ST-20F

14. | do hereby certify that the information supplied with this filing does not ciuahfy or the exemption stated in Section 110.07(3)(i), Florida Statutes. | 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 oath; that
I am an oficer or director of tha corparation or the receiver or trustee empowared 1o execute his report as required by Chapter 617, Florida Statutes; end that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _ 4/10/27 B3 595753
7 Obte Daytime Phone # 0011086




