FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
aanars B, Mortham Apr 08 1998 8:00am

CORPORATION
Secretary of State

1998

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # MB84366 (7)
CENTRE POINTE OF OCALA, INC.

Principal Place of Business Mailing Address
953 SE FORT KING ST 953 SE FORT KING ST.
OCALA FL 32671 ALA FL 32671
us % DO NOT WRITE IN THIS SFACE
3. Data Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. o ] $8.75 Additions)
EI ';l 5. Centificate of Status Desired £l Feo Required
City & State Crty & Srale 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
;] ;I 5‘ ?0] Personal Property Tax due June 30. Cves Ono
9. Name and Address of Current Reglstered Agent 10. Nama and Addross of New Registered Agent
81
CHRISTOFF, JOHN P. Name
953 SE FORT KING STREET 82} Street Address (P.O. Box Number is Nol Acceptable)
OCALA FL 32671
83
84| City FL le Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named carporation submits this statemont for the purpose of changing its reglstered
office or registered agent, or both, in 1he State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed o printed nanie of regisioned sgont and tle # applicatle (NOTE Regrsiered Agenl signalure required when seinstating) DATE
12. OFFICCRS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE D J OELETE 11TME L change [ Addition
NAME CHRISTOFF, JOHN P. 12 NAME
streeraporess | 953 SE FORT KING ST. 1.3 STREET ADDRESS
CITY-ST-2IP OCALA FL 14 GITY-ST- 7P
TmE 0 [T DELETE 217ME [ Thangs ™ L] Advition
HAME CHRISTOFF, JUDITH M. 2.2 NAME
smreeranoress | 953 SE FORT KING ST. 23 STREET ADDRESS
CITY-5T-21P OCALA FL 2. 4CITY-5T-7IP
TMLE [_J DELETE 31 TIMLE [ 1 Change [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 34, CITY-§T-2IP
TIRE | G L1 TILE [dchange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 4.4 OITY- 51-ZP
TIRE J oeLeTe 51HTLE [J change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CavY-si-2p 54 CiTY-51- 2P
TIE [T DELETE 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GY-§1- 2P 6.4 CITY-ST-2IP

14. 1 horeby cerlity thal the information supplied with this filing does not gualify for the exemﬁnion stated in Saection 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annuel reporl of supplpmental annual report is true and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an
officer or director of the corporation o) i Etee empowered to execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 ot Block 13 if & ith an addrass,
| SIGNATURE i r  dfz/78 B52-622- )13




