SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
OUNT DUE ON OR BEFORE 09/3198: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE J 1 2 2 1 9 9 8 8 O O
CORPORATION Sandra B, Mortham * m
* ANNUAL REPORT Secretary of State u . a
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 768986 @)
Ly RO A A
Principat Place of Business Mailing Address ” I " || ‘ | | r I I I
3728 NE. 8TH PLACE 3128 NE. 8TH PLACE 3. Date Incorporated or Qualifiad
OCALA FL. 326711083 OCALA FL 32671-1083 06/17/1983
4. FEI Nomber Applied For
52-1666656 Not Applicable
2. Principal Placa of Business 2a. Malling Address 5. Certificale of Status Desired D $8.75 Aaditional
[21] 26 Fee Requirad
Sults, Apt. ¥, etc, Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 MayBe
22 27| Trust Fund Contribution Addad to Fees
City & State “ City & State 7. Is this nonprofit corporation & homeowners essociation?
28 E [ ves No
Zlp Country Zip Country 8. This corporation owas or has pald the cumrent year Intanglble
;;l 25 —2;] 30 Personal Property Tax due June 30. Yeos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
81| Name
NADEAU, MARILYN 821 Street Address (P.0. Box Number Is Not Acceptable)
3728 N.E. 8TH PLACE
OCALA FL 30671-1083 83
84| City 85| Zip Cods
FL "

11, Pursuant to the provislons of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Ws registered
office or registared agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, saction 617.0503, Florida Statutes.

SIGNATURE 5

ghature. typsd or printed name of registered sgani and tile i applicable {NOTE: Registarad Ageni signature required whan rsinsleting) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [ oecere LITmE [ change [ Addition
NAME NADEAU, MARILYN 12 NAME
smeetrooress| 3728 NE. 8TH PLACE 13 STREET ADDRESS
CITYVST-2P OCALA FL 32871-1093 14 CITYST2P
TME 1] ] veLetE 21TME []change [] addition
NAME BULLARD, WARREN 22 NAME
smeeraporess| 129 NW. 3RD ST. 23 STREETADDRESS
CITYSTP QCALA FL 24 CITYST 2P
Tme D [] ortete 34TMLE [ changs [ Addition
NAME FAGAN, TINA 3.2 NAME
streevappress | 4027 NE. 30TH STREET 3.2 STREETADDRESS
crvstae | QCALA FL 34 TSP
TnE v ] peLere 41TmE [ ) change [ Addition
NANE WRIGHT, JEFF 4.2 NAME
sreeraboress| 1647 NW. 2ND STREET 43STREET ADDRESS
CTY.STIIP QCALA FL 4 CTY.STZP
TME 1 oeete SITTLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITVSTZP B4 CITY-STZIP
TME () peLere B4 TLE [ changs [ Addiion
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CITV-ST-2IP 54 CITY-ST-ZP
14. { hereby that the information supiﬂied with this filing does not quallfy for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and thal my slgnature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the recelver or trustee empowsred to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Block 1379%. or on an attachment wilth an address. /
SIGNATURE: /7 @i¢sgpn Ma (5. -7

&
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIREGTOR

Daylime Phone ¥

o011710

CRZEQ37 (5/98})



