FILE NOW: FILI
NONPROFIT CRe

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N0348 (3)

1. Corporation Name

OCALA COMMERCE INDUSTRIAL PLAZA CONDOMINIUM ASSO

GITON. N A G

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

Principal Place of Business Mailing Address
1552 W 7TH RD 1552 W 7TH RD
P.O. BOX 1987 P.O. BOX 1987
OGCALA FL 34478 OCALA FL 34478
us us 3. Date Incorporated or Qualfied 3a. Date of Las1§£on
0606/ 1684 08/02/1
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] 139 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc, it
e At 8 el e, ARt #, el 5. Certiicate of Status Desred [ $8.75 Addiional
'2—2) E] Fee Required
City & Stats City & State 6. Flaction Campaign Financing $5.00 MmayBe
23] 28 Trust Fund Gontribution O Added 1o Feos
i Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
[24] 25 28] 30 Florida Statutes 0 ves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81| Name
CARR, GAHL E 82| Stree! Address (P.0. Box Number Is Not Accaptable)
692 NW 30TH AVE
OCALA FL 34475 83
B4| Ciy FL 85| Zp Code

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Fiorida Statutes, the abova-named corporation submits this statement for the pumose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes,

SIGNATURE __ .
Signature, typed or prirted narme of registered agant and title If applicatile. INOTE: Repistersd Agant signature required when reinslating] DATE tu:)-
12. OFFICERS AND DIRECTORS | ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN.J 2 g
TITLE VD PADELETE 11 THILE D [OChange [ Addition =
NAME CAMARGO, PEDRO P 12 NAME Karny Kdlowred ~
stweeraomsess | 572 SILVER COURSE CIR 1asteeTomess |05% Siver Counse (104€ S
CITY-§1-2P OCALA FL won-sre | OCALA T 3yy)a. &
TIILE D [CJDELETE 21 TIILE VD (fChange [ FAddiion O
HANE CAR, ELLIOT 2.2 NAME CARR ELLIOT
streer aooress | 1540 SW 7TH RD 2.3 STREET ADDRESS !
CITY-51-2P OCALA FL aacnv-sior | OCALA  FL BU4TY .
THLE PO CIOELETE BUTIME [FChange ] Addiion
NAME CARR, CARLE 3.2 NAME
steeet anohess | 692 NW 30TH AVE 33 STREET ADDAESS
£ITY-ST- 2P OCALA FL 34, CITY-§1- 2 OtAaLe FL SH4715
TITLE [JDELETE 41TILE [dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTy-51-79 44 CITY-S1-7P
TITeE [JCELETE 51TITLE ClCrange ] Addition
NAME 52 NAME
STREFT ADDRESS 53 TREET ADDRESS
CITY-ST- TP 54 CITY-5T-2IP
TITLE [B[EEE 61TIMLE [Clchange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-7IF 6.4 CITY-5T- 2P
14. 1 do hereby certify that the information supplied with this fiing s voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicatad on this annual reporl or supplermental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustes empowerad 10 execute this report as required by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Block/ if changed, or ongn attachmant with an address.

SIGNATURE: __ CARL E, (ARR. 2-19-9( 352-36%- 3519

"SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oala Dasine Pnora §




