FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL SEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIViSION OF CORPORATIONS

DOCUMENT # H41319 (5)

. Corporation Marne

PEOPLES PROPERTIES OF MARION COUNTY, INC.

FILED
Feb 07 1997 8:00am
Secretary of State

T

Principal Piace of Business. Mailing Address
8100 SE 12TH COURT 8100 SE 12TH COURT
OCALA FL 34480 OCALA FL 34480-571€
us us
8. ODste Incflarporated of Qualifiegd 3a. Date of Last Report
2. Puncipal Place of Bosiness 2. Maiing Address 4, FEI Number Applied For
S, 2ﬂ Not Applicabig
Suite, Apt #, ele Suite, Apl. #, elc. "
F ¥ 5. Certificate of Status Desired [ $8.75 Addtional
22 ;] Fee Required
Ciy & Stalc | Gity & State 6. Elaction Gampaign Financing $5.00 may Be
23 28 Teust Fund Contribution ] Added o Fees
Zip __ Counly | b Cauntry 8. This carporation has liability for intangible tax under . 199.032,
24 25—| _____ zsﬂ :'i—o—l Florida Statutes [dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersed Agent
PEQOPLES, WILLIAM D. 81j Name
8100 SE 12TH CT. B2} Street Address (P.O. Box Number is Not Acceptabla)
OCALA FL 34480
B3
B4| City FL 85| Zip Code

11. Pursuanl to the provsons of Sections 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this staterment for the purpose of changing its registered
office or registeredd agent, or both, in the State of Flonda  Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am tamilizr wilh, andg accept the: aobliganons of, Section 607.0505, Florida Stalutes.
SIGNATURE

‘H’;ml o i,p 1o p;ﬁ;m anne o iu’:’i;w nd ETEel Gl thle it Appiiab @ {NOTE Registered Agent gignature raquired whan rainstating) DATE
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 4] [T DELETE 1.1 TILE [change 1] Addition | &
o PEOPLES, WILLIAM D. T2 g
STREET ADDRESS 8100 SE 12TH CT. 1.3 STREET ADDRESS o
or-srze | OCALAFL _ 14 CTV-ST- 2P &2
e V8 e ' [T bkiETe Z1TINE [T Thange L Additon | O
NAME PEOPLES, ROBIN L. 22 NAME
sTaec appaess | 8100 SE 12TH CT. 2.3 STREET AUDRESS
CITY-§1-21P OCALA FL 2 4CITY-ST-2P
e [T DELETE 31TILE [Jchange [ additian
NAME 32 NAME
STREET ALTIHESS 33 STREEY ADDRESS
CITY-51-2P 34, CITY-ST-2IP
TILE [ DeLeTE £1TILE T crange” [ Addition
NAME 4. 2 NAME
SIREE | ALUIRE G4 4.3 STREET ADDRESS
CITY- 51-211 . _ 4.4 CITY - 8T-2IP
L T DeLCETE 5.1 TITLE T Crange L Addition
NAME 5.2 NAME
SIREET ADDIRESS 5.3 STREET ADDRESS
CITY-51-21F - 5.4 GITY - §T- 7P
T 1 DELETE 61 T/TLE T chenge [ Adddion
NAME 62 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
| Ciiy-S1-2ir €4 CITY-SI-2IP
14, 1 do herety cerliy that ng informalion supplied with 11 THhng does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

information ind.cated an g annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
I am an officer o director of the corporaton or Lhi receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changea, or on an attachment with ag address
~
SIGNATURE: %%m »d | ﬁ

Z=/~97 Zs52-237-229/

SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING DFEICER OR DIRECTOR

Dae Dayumea Fnone



