FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

" oos oo soemaTos Secretary of State

DOCUMENT # 767177 9)

1. Corporation Namao

COUNTRY OAKS PROPERTY OWNERS ASSOCIATION, INC.

IR

WO

Principal Place of Businass Mailing Addrass
4541 SW 46TH 57 4541 SW 46TH 5T 3. Date Ingorporated or Qualified
OCALA FL 3441434 OCALA FL 344744354
us us | 4. FEI Number Applied For
59-309_@4 Not Applicable
2. Principal Place of Businoss 2a. Malling Address 5. Cortificate of Stalus Desirad 0O 53_75 Additional
1 2_6] Fee Required
Suile, Apt #. olc Suite, Ap!. ¥, elc. 8. Election Campaign Financing $5.00 may Bs
22 27 Trust Fund Contribution [ Added lo Fees
City & State Cily & State 7. ls this nonprafit corporation a homeowners assoclation?
;l m Xk ves [Iho
Zip Courtry Zip Country 8. This corporalion owes or has paid the current year intangible
m 2_5] E] 30 Parsonal Propérty Tax due June 30, m Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
FRADER, MILTON 82| Street Address (P.0. Box Number is Not Acceplable)
4541 SW 46TH ST :
OCALA FL 34474 83
B4] City 85| Zip Code
FL ||

11. Pursuant 1o the provisions of Soctions 617,0502 and 17,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl. | am familiar with, and accep! the ohhgations of, Section 67.0503, Florida Statutes.

SIGNATURE Sigrature, Ryrad o phintod nam of regelutod agent and blia if apphcatic INOTE: Rogisterad Agant signaluce required when remnstating) DATE

12, QOFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE PD [N bauete LITILE PD YW Trange L Addilion
HAME LAWRENCE, BiLL 12 NAME Milton Frazier

staget aooress | 4420 SW. 44TH LANE vasmeeranoiess | 4561 SW o 46th Street

CHTY-§T- 2P OCALA FL 14CITY-S1-2P Ocala, FL 34474-4354

TITE V0 [ DELETE 21 WTLE VD 3] Chango [T Adition
NAME HARTZ, JAY 22NAME Bruce Moore

streeTaooress | 4451 S.W. 44TH LANE easeeTaniess | 4540 SW 46th Avenue

Ty-S1-2P OCALA FL 2 4CHTY-ST-2P Ocala, FL 34474-434

TIMLE SD [il DELETE 31TALE SD XX Change [ _] Adition
NAME SILEZIN, JOANN i 32 NAME Ruth Martin

sweeranoress | 4550 S.W. 44TH COURT sasteeraooness | 4671 SW 46th Avenue

eIy §1- 2P OCALA FL 34, CITY-ST-2P Oc -

TIME 1D Ly DeLETE AATILE TD ¥ Change ] Addition
NAME HARDBOWER, SANDRA 4.2NAME Elizabeth Hetrick

sret aooess | 4471 S.W. 44TH LANE sasmeeraooness | 4581 SW 44th Lane

CITy-51-2P OCALA FL 440TY-S1-2P Ocala, FI _34474-9221

T [ OELETE 5.1 TMLE Changa Addition
NAME 5.2 NAME

STREEY ADDRFSS 53 STREET ADDRESS

CiTY-S1- 2P 54 GTY-51-2IP

L " pELETE 61TILE T Change [ Addiion
NAME 6.2 NAME

STREET ADDRESS £.3 $TREET ADDRESS

CiTY-S1-2P 64 CITY-ST-7P

14. 1 hereby certify that the information supphed with this 1iling doos nol gualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicatad on this annual report or supplemantal annual report is true and eccurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tho cafporation of the roceiver Of rusteo smpoweored o exacule this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on &n attachmont with an address

SIGNATURE: » MILTON“ Fj{AZI ’ PRES]DENT‘ ) O 2{9/98 (352“)7“23"77-:4505

CRZE037 (10/97)



