FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90011 031 ****61.25
DOCUMENT # 761507
1. Corporation Name
FOX MEADOW HOME OWNERS ASSOCIATION OF OCALA, INC 31803 - ANLL - 31
Principal Place of Business Mailing Address '
1601 NORTHEAST 38TH AVENUE 1601 NORTHEAST 38TH AVENUE 5.
sous 3o oo IEREMRWERRRIRE, 1
us us | | :
i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed | !
1] sl \usE SW § Qe 01/19/1982 !
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For l !
22] [27] 59-21904 14 Not Applicable l
;i ity & State ;l OC|ty & S! t:i . F\_' 5. Cerlifcate of Status Desired O $‘i.ii:§£:iznal l :
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be 1
(24] [2s] [29] 3'—\'-\']‘-\ 0] UWSH Trust Fund Contribution - Added to Fees 3
9. Name and Address of Current Registered Agent . 10. Name and Address of New Ragistered Agent
81( Name ‘\\
dee o N dane
SOLOGUREN, GEORGE 82| Street Address (P.O. Box Nur\nSr s Not Accaptable)
1301 NE 14TH STREET ‘S8 < 5 pie
OCALA FL 34470 8 |
84| City 8s] ZipC
Deada . F b awiNFL | B8Ry | ],
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation subknits this statement for the purpose of changing its ragistered |
office or regigtered 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 iliar with, and a t té\obligations of, Section 617 0503, Florida Statutes.
SIGNATURE e N’O\QV\ ; C'PU‘,\'\ "\ Jb‘qq
Signatul (NGTE: Regisiared Agenl Signature required when reinstating) DATE v Iy i
12. —U QFFICERS AND DIRECTORS _ | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ]2 g_ 1
TITLE S RDELETE 11 TME S ] ) Change ﬂdﬂiuan = |
At WOLDT, GEORGIA 12NAME Priest , BVsie 5
smreeTaporess| 1609 NE 38TH TERR 13 STREET ADDRESS | 7 (g {..‘ E |7 bant D I
erv-sze | QCALA FL . 14 CIY-ST-ZP Oea\ag Fh - 344’70 a & |
e T é DELETE 21TME T i [] Change mdd‘m'on O il
wwe - | BRADT, SHIRLEY 2w S lmons, Rosemar
streeT anpress| 3704 NE 17TH ST 23 STREET ADDRESS | 41 L Ne. A4 By !
e — OCALA FL 2, 4 CITY-ST-7IP Deoda. ., Fyv. 3wa’p
TITLE opP [J DELETE A1 TME ' OJChange L] Addition
NAME HUML, PATRICIA 32 NAME
sreeTADDRESS| {702 NE 38TH AVE 33 STREET ADDRESS
CITY-ST-2IP OCALA FL 34.CITY-5T-2F
TME DS [ DELETE 41TIME ~p ] qChange [ Addtion
e OWENS, WILLIAM awe | Dwea \,);\\xm.-a
streeTanDress| 1706 NE 38TH AVE assweeraonress [ MO NE 34 Ve
CITY-5T-2F QCALA FL 4.4 CITY-ST-2P el Fh  AdaTn
TIE ] DELETE 51 TMLE ny N e CiChange  [JAddition
NAME 52 NAME .)ou\.\ax\g R R\\/\OW‘L
STREET ADORESS 53STREETADDRESS | 370 I t ST el
CITY-5T-2PP 54 CITY-5T-2IP Deodn. ., ©w vy PlD
TME [J DELETE 6.17ITLE N [Change  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-2iP &4 CITY-$T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual report is trus and accurate and that my signature shali have the same legal effect as if made under oath that | am an
officer or director of the corporation or the receiver or truglee e red to execute this report as required by Chapter 817, Florida Statutes; and that my namg appears in
Block 12 or Block 13 if changed, of, n attachment with an regs, with al! other like empowered. 35‘

éﬁ’édé 4;;’_;%*“151 gl -k 0s”

Daylime Phone #

SIGNATURE:




