FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROMT
CORPORATION
ANNUAL BEPORT Secretary of State

1998 X * DIVIS[ON_ QF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # |_477£;.4 (2)
RO AN A

FLORIDA DEPARTMENT OF STATE

Serira . Morihom Feb 03 1998 8:00am

1. Corporation Name

FAIRFIELD VILLAGE QF OCALA, INC.

Principal Place of Business Mailing Address
5986 S.W. 58TH STREET 6138 E. HWY %8
QCALA FL 34474 PANAMA CITY FL 32404 )
us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualifled -
02/06/1920 ,
2. Princlpal Place of Business 2a. Maillng Address ] 4, FEI Number Applied For
1] 26] 53-2992960 [Nt Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, Iti
LIk, AP U o 5. Certificate of Status Desired [} $8.75 Adc!ataonal
22 _ ;‘ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
a ;s—i Trust Fund Contributian ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I ) El § 2_9| a Personal Proparty Tax due June 30. Cves o
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
CREWS, JAMES H. 81| Name ’
1127 S. GAY AVENUE 82| Street Address (P.Q, Box Number is-Not-Acceptable}
PANAMA CITY FL 32404
83
B4| City ' ' FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office oz registerad agent, or bath, in the State of Florlda. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE .
Stomature. typed of privted name of registerad agent end titie I applicatte. (NCTE. Reglslerec Agent signature raquired when reinsiating) R . DATE . -

12. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO DFFIGERS AND GIRECTORS 1N 12

TLE DP I DELETE l 1.1 TiTLE . [Tchange I Addition

NAME CREWS, JAMES H. 12 NAME

sweey aporess | 5986 S.W. 59TH STREET 1.3 STREET ADDRESS

oITY-ST-21P OCALA FL - 14 GCITY-ST- P

TITLE SD ] DELERE 21TME L | Change [ Addition

NAME CREWS, DONNA L. 22 NAME

srrecTaponess | 1127 S. GAY AVENUE 23 STREET ADDRESS

oITY- 57~ 2P PANAMA CITY FL i 2.4 CITY-5T-ZP

TILE [T paLETe 21 TITLE L1 Change” [ Addition

NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2IP

TMLE ] DELETE 4.1 TMLE [“Tchange [ Addition

NAME 4, 2 NAME

STREET ADGRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2P L

TWILE [T peLETE 5.1 TITLE [T changs [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 GITY-ST-ZIP e

TIeE ] DELETE 6.1 TNLE [ I Change L] Acdition

NAME 62 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

GITY-51-2P M sacmy-srze .

14. 1 heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplamental annual report is true and accurate and that my signature shall hava the same legal effect as if mades under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address. -

SIGNATURE: ____ L HIRED ng/ﬂ?sf’ (578 @é@ﬁ’?l-&w

CR2E034 (10/97)



