.+ " FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIOA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 28 1998 &8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
NT # ( )
DOCUMEN 764743 1
LAKE WEIR CHAMBER OF COMMERCE
L
COUNTY HWY 25 PO BOX 817 COUNTY HWY 25 PO BOX 817 3. Date Incorporated or Qualified
P.Ousvgmlz 52176 P.O. BOX 817
7 H
K t OKLAWAHA FL 32179 4. FEI Number Applied For
590896892 Not Applicable
2. Principe! Place of Business 2a. Malling Address 5. Certificate of Status Desired Q $8-75 Addltional
21 m Foo Required
Sulte, Apt. #, etc. Suile, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 May Be
22 ;,:l Trust Fund Contribution Added to Fees
City & State City & State 7. I8 this nonprofit corporation a homeowners association?
23] m Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Iniangible
;l El ;] m Parsonal Properly Tax due June 30, [ Yes No
9. Name and Address of Current Reglstered Agent 10. Namé& and Address of Now Registeraed Agent
81| Name .o
LpisS ConNNWOR
HOWELL, LOIS B2] Sireat Address (P.0. Box Numbe‘sz Not Accepﬁ:le&
13470 E. HWY 25 12470 £, Hwy
OCKLAWAHA FL 32179 83 !
84| Ci 85| Zip Code
BCKANWHHA FL | 82749

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this slalement for the purpose of changing its repistered
office or reglisterod agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | am familia) , End iccapt the cbligations of, Section 617.0503, Florida Statutes. /
SIGNATURE ____( %M {ONnerv ofs Conmbe 5: / / v

Signatura, Wpad or printed nama of registernd agent and lite i applicable {NCTE Reglstared Agenl signalure required whan relnstaling) DATE c.
12, OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE PD TR ECETE 11TME PD J lﬁl)hange m e
NAME KOHL, KEITH W 1200 it Liftie SE
sreer aooress | BAMIA PL LOOP wsmeraomess | 3 (DO A/ALE WAY
CITY- 5T-2P OCALA FL 14 CITY-5T-2P Summeer¥ield , Fo 3449/
TE b CIoECeRE ZATILE VD , "l Change  {Jigkadiion
e UITTLE, CHARLES W 22N ERN/e ﬁyoﬂﬂl 4ue
steetaooress | § OCALA WAY pasmeeaonsss | /2 130 BE 1391/
oyst-2p %guusnnew FL - pavsize | OCK hAWRHA, FL 3 s% /79 o
LE DELETE 3ATILE D v Chanpe Addition
NAME HOWELL, LOIS 32 NAME Lofs QonNNOR e
steevanoress | 1§3470 E. HWY 25 sssnenraviess | 3 u1o € Hwoy 3
CITY-5T-2P QCKLAWAHA FL $4.01Y-5T- 2P OCK b At &, FC 321 77
TILE 10 I DELETE 41 TE * “ 1 cChange L Addition
NAME MATHEWS, EVELYN 4.2 NAME
sreeevaonatss | 10801 S.E. 110TH STREET RD. 43 STREET ADDRESS
CATY-S1- 2 CANDLER FL 44 DTY-S1- 2P
TILE [ DeLeTe 517IMLE LJ Change  L_J Addition
NAME 52 NAE SIS e D T e
STREET ADDRESS 6.3 STREET ADDRESS T I Y T
CITY - ST-21P 5.4 CITY-5T-ZIP L33 4 0
TIME [T oeLere 6.1 TITLE T ch n
NAME 6.2 NAME @ /a%ﬂ
STREET ADDRESS 6.3 STREET ADDRESS
LITY-81-2IP 6.4 CITY-8T-2IP (h

14. | heraby cartily thal the infarmation suppliod with this filing does not qualdy for the exemﬁnion stated in Section 110.07(3)(1), Florida Statutes. | furiner cortify thatghg inlderalion |
Indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; at | am an
officer or directar of the corporalian or the recelver of trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutas; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address.

NIRRT B A /.IhnuM DY BN ¥ /4 P, ~ /: leoe” e P /‘).Q’?’..Q"fnn




