SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER. 30, 1998,

AMOUNT DUE ON OR BEFORE 00/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION

ANNUAL REPORT

1998
DOCUMENT # 765493 (2

1. Corporation Name

OCALA ROAD HOMEOWNERS ASSOCIATION, INC.

DIVISION OF CORPORATIONS

Secretary of State

NG

Principat P_I;Ee of Business br Malling Address
Jfﬂ,? rescerr Dr.
: HO-COMUNENTALAVE. 2/ Trfsc'fr Dr | 3. Date Incorporated or Qualified
TALLAHASSEE FL $904 TALLAHASSEE FL 8004 Tallak 10121 “932
yzsit- alaftasiee 4. FEI Number
Fi. 32212 . Applled For
: 50-2023946 Not Applicable
2. Principal Place of Businass 2a. Malling Address ss 75 Additional
5. Ceriificate of Status Deslred ] . onal
;ﬂ ka4 Jrescerr Dr. E‘ Same eriioais o Sisius Les Foe Requlred
Sulte, Apl. #, efc. Sulte, Apt. #, elc. 6. Etection Campalgn Financing $5.00 May Be
El ;] Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
2] Tellahgesee Fl 28] [ves Lo
Zip Country Zip Country 8. This corporation owes or has paid the cuent year Intenglblo
—2—4] 3 Z ,IZP’ m [(ﬁ n ;‘ —3E| Parsonal Property Tax duse Juns 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
BOURLAND! WAU-Y 82| Streel Address (P.O, Box Number Is Not Accaptable)
2103 CONTINENTAL AVE.
TALLAHASSEE FL 32304 8
' 84| City FL 88| Zip Code

14, Pursuant lo the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin? its reglstered
office or reglstered 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 famillar with, and accept the obligations of, section 617.0503, Florida Statules.

SIGNATURE Signatwre. typed or printed pama of regiviared agant and Lids If applicabla. (NQTE: Repistared Agant signature required when rainatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD ] peLeTe 1ATME ‘ [J crange [ addttion
NAME PELHAM, VIIAN 12NAME

sweetaporess [2142 TRESCOTT DR. 1.3 STREET ADDRESS

crvstze  (TALLAHASSEE FL 14 CTY.ST2IP

TME ) f ] beere 217ME D changs  [[] addition
NAME KELLERMAN, VERONICA 22 NAME

sweetanoress [SR{ BOX 2222 2.3BTREET ADDRESS

crvsrze  [TALLAHASSEE FL 24 GITY.STZIP

TLE TS0 [7] beLere 34TME [ otange [ Addition
NAKE trsuim ANNIE LOUISE 32N

swreetaporess [524 W. THARPE #10 3.3 STREET ADDRESS

orvsrze  [TALLAHASSEE FL 34 CTY.ST:2IP

TE [ oeLete GITTE L cnange [ Acition
NAME , 42 HAME

STREETADDRESS 4.3 STREET ADDRESS

CITY.ST2¢ H LA CY-ET2IP

TME ] peere 54 TITLE [Jchange [] Asdition
NAME : 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITV-ST-ZP B4 CITYST-2P

Tme ] oEtere BATITLE [ change [ Addion
NANE . 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P ) 8.4 CITY-5T-21P

14. [ hereby ceriily that the Information supptied with this fling does not quallfy for the exemplion elated in section 118.07(3)), Florida Statutes. | further certify that the information
indicated on annust report or supplemantal annual reporl is true and accurate and that my slgnature shall have the same leEaI effect as If made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowared to exacute this report as requirsd by Chapler 617, Florida Siatutes; and that my name appears

in Block 12 or Block 13 If changed, pt“on an attach Ith an address.
Yfer __((32) St -sr0/

SIGNATURE:
1GNATIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phons #

ity Jul 16 1998 8:00am

CRZE037 (5/98)



