FILE NOW: FILING FEE IS $61.25

FILED

cBorenaTon e | Apr22 1998 §00am
ANNUAL REPORT Secrotary of State
1998 DIVISION OF CORPORATIONS S ecretary 0 State
POCUMENT # NO615 (7)

PARK EAST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss

Malling Address

AR AR SRR A

3000 NE SILVER SPRINGS BLVD. 3800 NE SILVER SPRINGS BLVD. 3. Date Incorporated or Qualifiad i
OCALA FL 32670 OCALA FL 344704987 1984
us 4, FE| Number Applied For
59-2715655 Not Applicable
2. Principal Place ol Business 2a. Mailing Address 5. Certificate of Stalus Desirad 0 $8.75 Additional
21' 28 Fee Required
Suite, Apt. #, etc Suite, Apt. #, etc. &. Election Campaign Financing $5.00 May Be
_22 m Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 Lz_al Olves [No
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 TEI ;‘ ;E] Parsonal Property Tax due Juna 30 Dves [he
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatared Agent
81! Name
STEDDOM. "ARY B 82] Strest Address (P.Q. Box Number is Not Acceptabie}
1701 S.E. FORT KING AVE.
OCALA FL 3471 8
84| City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Sactions 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. [ am familiar with, and accapl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed or prinled nanie of reglstered agant and 1tk i applcable {NOTE: Ragislared Agen| signalure required when reinstating) DATE

-

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD "] DELETE 11TILE [ crange — [ Addition
MAME HEWITY, MARY L. 1.2 NAME

stReet appaess | 3800 NE SILVER SPQGS BLY 1.3 STREET ADDRESS

GTY-§T- 7P OCALA FL 1A CHTY-ST-2P

TITLE [] T oeiere 211I1LE [l change™ [ Addiiion
NAME EILBACHER, VIVIAN V. 22 NAME

smeeranpress | 3800 NE SILVER SPRINGS BLVD 2.3 STREET ADDRESS

CITY-ST- 2P OCALA FL 2ALITY-5T-7P

TITLE D E DELETE BATILE [T cnange  [J Adaition
NAME HOCKADAY, JOSEPH F 32 NAME

streer apoasss | 3800 NE SILVER SPRINGS BLVD UNIT 10 3.3 STREET ADDRESS

CITY-51-29 OCALA FL 34.CITY-5T- 2P

T(TE D T DELETE 4ATTE [Tchange [ Adaition
NAME DAGG, LUCILLE 4.2 NAME

stacer aooaess | 3800 NE SILVER SPRINGS BLVD #14 4.3 STREET ADDRESS

CITY-51-2P OCALA FL 44 0ITY-51-2P

TITLE ] DELETE 51 TITLE [T onange [ Addition
NAME Bon Caraway 52 NAME

STREET ALHORESS 3800 N.E.Silver Springs Bl. 5.3 STREET ADDRESS

CITY-51- 2P Ocala, Florida 34470 54 CITY-51-2P

TITLE D 7 peLene 6.1 TITLE T change [ Addition
NAME Ed Hewitt 62 NAME

SWETARESS | 3800 N.E.Sillver Springs pjp, [5 5

CITY-ST- 2P §A CITY-57-21P

14. | hereby cﬂﬂinﬁéﬁm’wm§|$1 upplied with this filing does not qualily for the exemption staled in Section 119.07(3)i), Florida Siatutes. | further certify that the information

indicated on this annual report or supplemontal annual report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation of the recelver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed., or on an attachment with an address, .
SIGNATURE: Heyid Moy L. - mtgny- A 28/ 98 85a-694.1417

ey

CR2E037 (10/97)



