FILE NOW: FILING FEE 1S $61.25

! NONPROFIT
CORPORATION
ANNUAL REPORT

1996

iy T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76717

1. Corporation Name

(9)

COUNTRY OAKS PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

4541 SW 46TH ST
OCALA FL 344744354

Mailing Address

4541 SW 46TH ST
OCALA FL 34474-4354

S A

us us 3. Date Incorporated or Qualified 3a. Dale of Last Repont
04/18/1995
2. Pyincipal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 |26] Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, ete. 5, Certificate of Status Desired O 53.75 Additional
"2‘-;\ E Fae Required
City & State Gity & State 6. Elaction Carnpaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Gontribution Added to Foes
Zp Country Zip Gountry 8. This corporation has liability for intangible tax under s. 189.032,
[2a] E] 20 30 Florida Statutes O ves WMo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
FRAZIER, MILTON 82 Stoat Address (P.O, Box Number 18 Not Accaptabiel
4541 SW 46TH ST
OCALA FL 34474 83
84] City 85| Zp Coda
FL

SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed of printed rame of regstered agen! and il i 5ﬁf)iicabla

{NOTE: Ragistarad Agent sgnature recuired wher reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD PRIDELETE 11TINE PD KiCnange [ Addition
HAME HARTZ, JAY 12 NAME JAMES MILES

staeer aoorss | 4451 SW 44TH LANE 13smeeTanoress | 4561 SW 44 LANE

EITY-81- 2P QCALA FL 1.4 CITY - 5T-2IP OCALA. FL. .~ 34474.9221

e VD PADELETE 21T T " Klchange [ Addition
HaM: HOWELL, DALLAS 22 NAME WALTER LONG

steer aooness | 4460 SW 44TH LANE B 2ssmeeraoess | 4542 SW 44 LANE

CITY-§1-2p OCALA FL 2 4CITY-ST- 2P OCALA, FL. - 34474-9427

TITLE SD B DELETE 31TIILE SD ‘ Kichange 7] Addition
NAME HARDBOWER, SANDRA 32 NAME VI DAVIS

sracer aonness | 4471 SW 44TH LANE sasmeeraooaess | 4580 SW 46 AVENUE

CITY-§1-2P QCALA FL 24, CITY-ST-2P OCALA, FL, - 34474-4347

TITLE 10 [JDELETE 41 THTLE [Change [ Addition
NAME HETRICK, ELIZABETH 4 2NAME

sieeer anoress | 4581 SW 44TH LANE 43 STREET ADDRESS

GIIY-51-21P OCALAFL L4 CITY-ST-2P

TILE [JDELETE 51 TITLE Clchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-ST-ZP 5.4 CITY-5T-2IP

TTLE []DELETE 61TITLE [Ochange  [J Addition
HAME 6.2 NAME

STREET ADDRESS 6.5 STREET ADDRESS

CITY-S1- 2P B4 CITY-57-7P

certify that the information indic
oath; that | am an officer or o0
appsars in Block 12 or Blocl 127if changed, or

SIGNATURE: .~

o

r of the corporatio

1 an address.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished ana does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
r 1 jaivﬁ',or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
me
gl

352-237-8642

SIGNATHRR ANS TYREDOR-RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-4-96

&

Daytime Fhona #

CR2E037 (12/95)




