FILED

FILE NOW: FILING FEE IS $61.25
NONPROEIT : FI;ORIDA DEPARTMENT OF STATE
CORPORATION Sandra E. Mortham
ANNUAL REPORT Secretary of State

1998

Jan 27 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # 770137 (8)

NORTHEAST HOMEOWNERS ASSOCIATION, INC.

TR AR R

Principal Place of Businass Maiting Address
P.0. BOX 70303 P.O. BOX 70303 3. Data Incarporated or Qualified h
QCALA FL 34470 QCALA FL 34470
us 08/11/1983 ]
4. FE! Number Applied For
53-2445171 Mot Applicable
2. Principal Place of Business 2a. Mailing Address o - s T
new : ing 5. Certificate of Status Desired 1 $8.75 Additional
;I—l E-i Foe Required
Suite, Apt. #, efc. Suite, Apt. #. ete. 6. Election Campaign Financing $5.00 MayBe
22 27 Trust Fund Contribution _ Added to Fees -
City & State Gity & State 7. Is this nonprafit corporation a homeowners assoclation?
(23] (28] Yes [ No o
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;;I E‘ E[ ;‘;E Parsonal Property Tax dua Juna 30, Clves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name - ) T
SASSO, PATRICIA 82 Street Address (P.O. Box Number is Not Acceptable) T
3140 NE 49TH ST
OCALA FL 34478 &
84| City FLV ias| Zip Code

office or registered

agent. 1 am tamillag.with, and accept the obligatians of, Section 617.0508, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternerit for rH'e;‘purpOE?é' of changing s régistarad
agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registerad

CR2E037 (10/97)

SIGNATURE & Prraicra S255q , PRECIOEAT : [~ @A =P

Sigraturs, typad or printed nama of registerad agan and tite if applicable. (NOTE: Ragisterdd Agent signatre required when relnstating) TATE .
12 OFFICERS AND BIRECTORS | EES ~__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
TmE [ - LI DELETE 1.1 TILE T N ~ ] Change ] Additian
NAME SASS0, PATRICIA 12 NAME
smeeraporess | 3140 NE 48 ST 1.3 STREET ADDRESS
CITY-ST-ZP QCALA FL 14 CITY-5T-2P
Tme VP [ DELETE 2.1 TILE vy o S ~~ L Change , . Addition
NAME KEELE, ADEN 2.2 NAME moaRD MakTNE
sweETaooeess | 4231 NE 22ND CT 23 STREET ADDRESS :}}15'0 N Bb Ad. % 1ok
TTY-5T-2° QCALA FL = 2.4 CITY-ST-21P OC’R_}_-.(_:T _'_FL‘ - : ‘El‘ _
TILE S DELETE 31TME e Change Addition
NAME GALAPO, ELLEN 32 NAME S ’3?5‘4')\) Kt KER N
sreeTapDREss | 4340 NE 25TH AVE 33 STREET ADDRESS FHRDST A %‘”‘ S
CITY-5T-2IP OCALA FL 34, CITY-ST-2IF {' w\ Q ' 39“[7? . I
TmE T [ DELETE 41TILE - T [X] Change ‘Addiion
NAME GALLAGHER, TERESA 4 2HAME HARLEAN GPARPO
sTeev anoaess | 3580 NE 43RD PL. 4.3 STREET ADDRESS 35¢0 NE 43z Pl
CITY-S1-71P QCALA FL - 44 CITY~ST-2P OLbA, Fih. 344G - ~
TiLE D DELETE 5.1 TME ) < T Change Addition
NAME MAUTNER, HOWARD S20ME D TERRY MNELSCM :
sreeraooness | 3150 NE 36 AVE,, #166 3 STRERT ADCRESS B66o N.E, i Av.
CITY-ST-7P OCALA FL - 54 CITY- ST-2P Ech kA Flo- 3949 & - -
TITLE D . DELETE 6ATITLE T ’ Changs Addition
e GALAPO, HARLEEN s2E P ypEn Heeke e -
smezr sookess | 3580 NE 43RD PL. 63 STREST ADDRESS %‘9:39\ NE 53r0.
CITY-ST-2P OCALA FL 6.4 CITY-5T-ZP A, FL 3979

indicated an

14, | hereby caxtify thal the Information supplied wilh this fling does not qualily for the exemption stated in Section 119.07(3X1), Florida Statutes. | furher ceriity That the iotmanon.
i5 annual report of supplemantal annual report is true and aceurate and that my signature shall have the sama legal effact as if made under gath; that [ 2m an
officer or director of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 617, Florida Statutes: and that my name appear§ in

Bilock 12 or Block 13 if changed, or on an attachment with an address.
SIONATURE:  ~ AR CIATYRE REQMRER Cocc

(=L [z0) Log 19F5




