FILE NOW: FILING FEE IS $61.25 - FILED

comonmion GOPRY  PomDemen of s Feb 13 1997 8:00am
ANNUAL REPORT RN

Secretary of State

1997

DOCUMENT # N034w80 (3)

1. Corporation Name

OCALA COMMERCE INDUSTRIAL PLAZA CONDOMINIUM ASSO

GATON G AR

Principal Place of Business Maiting Address
1552 SW 7TH RD 1552 SW 7TH RD
P.0. BOX 1987 P.0. BOX 1587 ]
OCALA FL 34478 OCALA FL 344781987 i
us us : 3. Date Inc,%oralsd of Quglified | 3a. Date of Last S%m
06/06/1984 - 62}2&/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
_27‘ EI 5 Not Applicable
Suile, Apt #, etc. Suite, Apt. #, ete. o $8.75 adduional
5\ ;1 6. Cerlificate of Status Desired (] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28 | Trust Funa Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has llability for Intangible tag under 5. 189,032,
24) [25] 20] 0] Florida Statutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
B1| Name
CARR, CARL E B2} Street Address (P.O. Box Number is Not Acceptable)
692 NW 30TH AVE
OCALA FL 34475 8
B4| City FL B5| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose'ﬁ'f changing s registered
office or registered agent, or both, in the S1ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

CR2E037 (9/96)

SIGNATURE
Sigrature, typed or printed name ol registored agent and title if applicable. (NOTE: Reglatersd Agent signalure required whan reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 DFFIGERS AND DIREGTORS 1N 12
TITLE D LI pecETE l1.1 TITLE [J Change [T Addition
HAME KNOWLEN, KATHY 12 HAME
steeet apohess | 556 SHVER COURSE CIRCLE 13 STREET ADDRESS
CITY-ST-2P OCALA FL 14 CITY-S1-2P
TILE D T oeLete 21TILE [T Change [ Addition
NAME CARR, ELLIOT 22 NAME
sireetaponess | 1540 SW 7TH RD 9 25 seaeer aporess
LTY-ST- 2P OCALA FL 2.4 LITY-§T-2¢
mLE PD 1} DELETE A TMLE LI Change 1] Addition
HAME CARR, CARL E 3.2 NAME
sweetanorss | 662 NW 30TH AVE 3.3 STREET ADDRESS
CIY-57-2P QCALA FL $4.CITV-5T-2P :
TINLE 1) DELETE 49 TLE [l change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P . 44 CITY-$T-21P
TILE [ DELETE 51 TITE ) Change . [_J Addition
NANE 52 NAME '
STREET ADDRESS 53 STREEY ADDAESS
CITY- 5T-21P £4 DITY-8T1-2P
TITLE [ bEeeTE 61TILE [Tl change  £_] Agdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIY-S7- 2P 6.4 LITY-5T-21P
14. 1 do hereby cerlify that the informalion suppliad with this filng doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further centify that the

information indcaled on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that
+am an officer or director of the corporation of the receiysr or trustee empowered 10 execute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cignged, or op/an shment with an address.

s UIRED o}//g/w F52-369 2509

Dale Davtirne Phone §  BIOAAKNAR

SIGNATURE: _ gl

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR




