FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

C

DOCUMENT #

1. Coiporation Mame

(7)

ENVRE POINTE OF OCALA, INC.

Principal Place of Busness

Mailing Address

953 SE FORT KING ST. 253 SE FORT KING ST.
OCALA FL 3267 OCALA FL J4471-2354
us us

FILED

Jan 29 1997 8:00am

Secretary of State

O A

3. Date Incorporated or Qualifisd 3a. Date of Last Report

2. Principal Place of Busingss — 28, Mailng Address 4, FEI Number Applied For
21 26| NOT APPLICABLE Not Applicable
Suite, Apl #. elc Suite, Apl. #, elc. ;
V_] - l oy TP 5. Certificate of Status Desired ] $8.75 Addiional
22 27] Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Courry e Country B. This corporation has Hability for Intangible tax under s. 199.032,
;l ?5:|_L o 291 ;} Florida Statutes Yes []HNo )
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
CHRISTOFF, JOHN P. 81) Name
853 SE FORT KING STREET 82] Sireet Address (P.O. Box Number is Not Acceptable)
OCALA FL 32871
83
84{ City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

office o registeracl agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiriment as registered
agent | am familiar vith, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SIar At gl of [ LU Fore 0 rgednac angent toed tite o appicablo NOTE: Regisiored Agent signalure required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
niLe 1] (] pELETE 1ITITLE [Tcharge [ Adgition
NAME CHRISTOFF, JORN P, 1.2 NAME
siree rooress | 953 SE FORT KING ST. 1.3 STREET ADDRESS
cnr-si-ze | QCALA FL . 1A TITY-ST- 2
Tt D L] beLee 2.1 TILE [ ] change 1] Addition
o CHRISTOFF, JUDITH M. 22
staeeT antress | 953 SE FORT KING ST. 23 STREET ADDRESS
env-si-oe | QCALA FL 2.4 CITY-51- 2P
ML [Joriene 31TILE [.J Change [T Adaition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.0ITY-5T-2P
TILE [J ceLere 41THLE [J Ghange ~ £ Acdition
HAME 4.7 NAME
STAFE] ADDRFSS | 4.3 STREET ADCRESS
ore-sze | N 44CITY-ST- 7P
e (] DELETE 51TITIE L change [T Addition
HAME 52 NAME
STREFT ADDALSS 53 STREET ADDRESS
orv-stre [ 54 CITY-ST- 719
TILE [T DELETE 61 TILE 1. Change [ Addition
NAME 6.2 NAME
STRET ADDAESS 6.3 STREET ADOAESS
CITY-ST- 2P §4 CITY-5T-2P

SIGNATURE:

1 am an oflicer or director of 1he corporation of
appears in Biock 17 or Block 13 §

14. | do hereby certily thal the information supphed with this Tling does not qualify for the exemption slated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the
information indicated o0 this annual report or supplermental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that

powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

an address,

[-23-99 35262213

Date Daytime Phone

[ | ]

CR2E034 (9/96)




