FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT o0 FLORIDA DEPARTMENT OF STATE .
R gy emee- | Jan 201998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 768305 (5)

1. Corporation Name

| AUREL RIDGE PROFESSIONAL OFFICES CONDOMINIUM AS

Principal Place of Business Mailing Address
2347 SE 17TH $T. 2347 SE 17TH STREET 3. Date Incorporated ar Qualified S
QCALA FL 33471 QCALA FL 3441
us % 05/05/1983 3
4. FE! Mumber Applied For
58-2310203 Not Applicable
2. Principal Place of Business 2a. Mailing Ad ot
rincipal Hace of Busin 2. Mailing Address 5. Cerlificate of Status Desired [} $8.75 Additional
21 E' e ___ Fea Required
Suite, Apt. #, ste. Stite, Apt, #, etc. 6. Election Campaign Financing $5.00 May Be
22 |27] Trust Fund Contribution | Added to Fees
City & State City & State 7. ls this nongrofit corporation a homeowners association? -
El El _ ] Yes ENO o
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangitile
|24] [25] 2] [30] Parsonal Property Tax due June30. [ Yes o
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agont
81 Name S o o
DOERR, FRED L. 82| Street Address (P.O. Box Number is Not Acceptable} S
2347 SE 17TH ST. N - - —
OCALA FL 32671 8
84l City T ’ FL ss| Zip Cade

11. Pursuant lo the provisions of Secticns 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits fhis statement for the purpose of changing its registered
office or ragistered 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, 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrature, typad of printed name of registered agent and e if appiicable, (NOTE: Raglstered Agent signature required whan relnstating) DATE i
1z. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.1 TMLE ) T ~ [dchange | Additon
NAME PAPE, MICHAEL 12 NAME
saeT AvoRess | 2351 SW. 17TH STREET 1.3 STREET ADDRESS |
CITY-ST-7iP QOCALA FL 2991 14 CITY-51-2P
TITLE PD - LIoeETE 21 TITLE T " L] TChenge L] Addifion
NAME ALBRIGHT, STEVE 2.2 NANE
streer apDRess | 2355 SE 17TH ST. 2.3 STREET ADDRESS
CITY-ST-7P OCALA FL M 2 4 CITY-ST-7P
TITLE STD L1 DELERE 31 TMLE ) Lf Change L] Addition
MAME DOERR, FRED L. 3.2 NAME
streeT apoRess | 2347 SE 17TH ST. 3.3 STREET ADDRESS
CITY-51-21P OCALA FL 2441} 34, CTY-ST-2IP
TTLE LT DELETE 41 THLE B [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CLFY-ST-2P
TNLE L1 9OELETE 5.1 TILE o T ~ [fchage  E_ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 5.4 CITY-ST-ZIP
TITLE ] CELETE 8.1 TITLE S L ichange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P - 6.4 BITY-5T-721P

des not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

i¥Tjue and accurate and that my signature shall have the same legal effact as if made under oath; that | arn an

¢ owered to executa this report a3 required by Chapter 617, Florida Statutes; and that my name appears in
ddress.

H#EQUIRED

14. 1hereby cerity that the information suppli
indicated on this annual repart or suppl
officer or director of the corporation ¢
Block 12 or Block 13 if changed, or #n an

SIGNATURE:

—
»
l

CR2E037 (10/97)




