FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 767177

1. Corporation Name

COUNTRY OAKS PROPERTY OWNERS ASSOCIATION, iNC.

Mailing Address

4541 SW 46TH ST
OCALA FL 344744354

Principal Place of Business

4541 SW 46TH ST
OCALA FL 344744354

FILED

Mar 04, 1999 8:00 am g

Secretary of State

03-04-1999 90016 027 ****61.25

RO

4 [2] 2] [s0]

Trust Fund Contribution Added to Fees

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 02/24/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22) 27] 58-3099994 Not Applicable
City & State City & State $8.75 Additional
5. i i B
E\ m Certifcate of Status Desired O Fee Required
- Zip Country Zip Country §. Election Campaign Financing $5.00 may Be
2.

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Accepiable)

81| Name
FRAZIER, MILTON 82
4541 SW 46TH ST
OCALA FL 34474 B

84 City

Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars, | hereby accept the appaintment as registered

SIGNATURE

Slgnalure, typad or printed name of registerad agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD (7 DELETE 11 TMLE [cChange [ Addition
NAME FRAZIER, MILTON 12NAME
sreeTADDRESS| 4561 SW 16TH STREET 1.3 STREET ADDRESS
CITY-ST-28 QCALA FL 34474 14 CITY-5T-2P
TmE VD E DELETE 21TIME ElChange [ Addition
NAME MOORE, BRUCE 22NaE Lawrence, Bill
sTREETADDRESS| 4540 SW 46TH AVENUE 23smeeraborEss| 4420 SW 44 Lane
CITY-ST-ZP QCALA FL 34474 2.4CITY-57-2P A346
TITLE SD [ DELETE a3 TME T T OChange [ Addition
NAME MARTIN, RUTH 32 NAME
sReeTanDress! 4571 SW 46TH AVENUE 3.3 STREET ADDRESS
CITY-ST-ZP OCALA FL 34474 34.CITY-ST-ZP
TME i) {J DELETE 41TME [CChange [ Addition
NAME HETRICK, ELIZABETH 4. ZNAME '
sTREETADDRESS| 4581 SW 44TH LANE 4.3 STREET ADDRESS
CITY-5T-21P QCALA FL 34474 44 CITY-5T-21P
TTLE - [J DELETE 51TILE {Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2F
TILE ] DELETE 61TIME [Ochange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

FRA

SIGNATURE:

R,. PRES
e e reED

2/15/99 (352) 237-4506

CR2E037 (11/98)

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



