FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT SR FLORIDA DEPARTMENT OF STATE .
e @)  wrwms | Feb06 1998 8:00am

1998 T DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # N00024 (2)

1. Corporation Nare

MOLOKA! RESIDENTS COOPERATIVE ASSOCIATION, INC.

L

L

Principal Flace of Business Maiting Address
o 158
265 o LAl AF‘.lr_E’34788 ﬁ SKBE!S.F(‘)g g‘oggm 3. Date incarporated or Qualified
LEE i 11/29/1983
¢ 4. FEl Number -~ Applied Far
53-2445 108 ) Not Applicable
2. Principa! Place of Business 2a. Mailing Addrass. $8.75 ey
: 5. Certificate of Status Desired 1 -2 Addttional
21] 2 Fa h@[o& QPOf“?L a ) ) Feis Required
Suite, Apt. #, etz Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
|22 o B _ZEI ] Trust Fund Carribution | . Addedto Fees
City & State Chy & State 7. Is this nonprofit corporation a homeowners association?
23] xfﬁeséuf? 2] Clves [Ino
Zip 4 Counitry Zip Country 8. This corporation owes or has paid the current year Intangible
2| 3Y75% 25 23] |30] Personal Property Taxdus June30. [ Ives [ No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
z z 81| Name
82{ Street Address (P.Q. Box Number is Not Acceptable)
250 keloo &7 , ) ] L
a 83
Leaeshorg o ,
FL. 347275 84| City FL 5] 2 %

11. -F‘ﬁrsuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporatioh SUbrnits this statement 1o the purpese of changing its registered
offica or registered agent, or bath, in the State of Florida. Such change was authorjzed by the corporation's board of directors. T hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503. Horiﬁtutez

SIGNATURE Dale clhow o , .
Signaturs, lyped or peinted name of registered agant and ttle ¥ apphcabile, {MOTE: Ragistered Agant signature requirad when reinstating} DATE -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRGETORS IN 12

TILE PD LA DELETE 1.1 TILE PO [Achange [T addition

NAME GIDDINGS, HARVEY 12 NAME Deade [Lofaw

smeerso0ess | 263 KELOU COURT rasTeTAoeEss | X Fo Arehoo &T

CITY-§T-2Ip LEESBURG FL y aonv-srze | Aeesbory FL e

TLE VD [ DeLEE 21TME e 4 [ACrange T Addition

NAME BURGESS, ARTHUR A 22 NAME E O Toman

sheETAncress | 102 PARADISE N 23sTReETaooRess | 20 & Fapadt i

CITY-ST-2F LEESBURG FL i 2.4 GITY-ST-2IP FA ffsﬁuf‘f-} FL. O

TTLE ™ 1] DELETE 33 TITE T0 7 [ change 3 Addition

HAME KELLER, PAULINE 32NAME Pavbaie KHeller

smeeTanoress | B0 KONO CIRGLE BISTREETADDAESS | 63 Mol & i b

CITY-ST-21F LEESBURG FL 3.4, CITY-5T-71P AL ec‘\s‘éofi N e

TMLE SD [_] DeLETE 417IME S0 4 L1 Change [T Aqdition

NaME MORROW, GERALDINE 4.2 NAME naral Dirne Horroiy

sweTavorzss | 219 PARADISE SOUTH sasmeer anoness |2 4G e rse SouTh

CITY-ST- 7P LEESBURG FL . 445ITY-ST-2P Lees bo rs L .

TIRLE D [ DELETE 5.1 THTLE D / [ T Change [ ] Addition

NAME LEROY, RICHARD 5.2 NAME Charlre Freesdas

smeeTa0oress | 151 PARADISE LANE sasmeEADRESs |2 77 [Rrackise Sout4

CITY -ST-2IP LEESBURG FL Vs 5.4 CITY-ST- 217 ] ) o L

TITLE bb [ pELETE 6.1 TILE D o 1 Change I Adgition

e WILLIAMS, HELEN b2t Robect Siriwger

smeeT aoozss | 144 PARADISE N 53 sTReET AvRESS | A& 6 Aawrdion ay

Ty -5T- 2P LEESBURG FL 34788 84 CITY-ST-2P Leesd (22 4 _ .

14. | hereby certify that the informatlon supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation

indicated on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or directar of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ “IGNATURE REQUIREL:

IGNATURE AN TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR

/-135F 382-37/3-4¢3

Data Daytime Phapa # .

CR2E037 (10/97)



