FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMDA DEPATTUENT O STATE Mar 05 1998 8:00am
ANNUAL REPORT .
OISO o1 ComPORATIONS Secretary of State

1998
PQCUMENT # N06916 (3)

NATIONAL ASSOCIATION OF OWNER-OPERATORS, INC.

' ANt

Malling Address

Principal Place of Business

G/O EDMUND B. GAMPBELL. JR. C/O EDMUND B. CAMPBELL. JR. 3. Date Incorporated or Qualified
: VEMNICE FL 34205 VENICE FL 34265 -
4, FEI Number Applied For
B9-9693578 Not Applicable
2. Princlpal Place of Business 2a, Malling Address 5. Ceriificate of Status Desired 0 $8.75 Addional
21 26 Fee Required
Sulte, Apt. #, etc. Suile, Apt. #, etc. 8. Etection Campalgn Financing $5.00 May Be
[22] 27 Trust Fund Contribution Added to Fees
City & Stata City & Stale 7. le this nonprofit corporation & homeowners assoclation?
E 26] 3 vee No
Zip Counry Zip Country B. This corporation owes or has paid the current year Intanglble
24 2—51 20 ;] Personal Property Tax due June 30, [ ves 2 No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAMPBELL, EDMUND 8., M 82| Streel Address (P.0. Box Number s Not Acceptable)
442 WESTGATE DR
VENICE FL 34285 "
84| City T FL ®5| Zip Code

e of changing its registerad

T1. Pursuant to the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the abova-named corporation submits this statement for the pur r
6 appointment as registered

office or reglstered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or prinled name ol registered agent and tille i applicabla {NOTE: Registered Agent skgnature required when relnatating} DATE p
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [ DELETE 1.4 TME [T crange [T addtion 1 =
NAME CAMPBELL, EDMUND B.JR. 12 NAME bs
smeeTaoress | 951 INLET CIRCLE 1.3 STREET ADDRESS §
CITY-S1-7P VENICE FL VATITY-5T-2P &
TITLE "7} [T DELETE 21T0LE Viee Prostdnk - Geelery - Treowsfer [WChange L] Addition | O
HAME CAMPBELL, EDMUND B. i 22 NAME :

smeeTaponiss | 442 WESTGATE DRIVE 2.3 STREET ADDRESS

GiTY-ST-2P VENICE FL 2.4 CITY-5T-2P :

TME STD | B-DELETE 81TILE T L] Changs LT Addition
HAME MCLEOD, J. DONALD 32 NAME

streeTappress | 287 CLOVERLY 33 STREEY ADDRESS

onv-sr-zp | GROSSE POINT FARM M 34.0TY-ST-2P

TLE L] DECETE A1TILE %‘ ) LJ Change [ Addition
NAME 4.2 NAME Donne Fe:‘)fdi\o

STREET ADDRESS 4.3 STREET ADDRESS 1225 Ookoien Drise

CiTY- ST-21P 44 CITY-5T- 21 Sarasorny FL 3413%

TITLE LJ DELETE 5.1 TITLE L] Change L] Addition
NAME § s2vme

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IP 54 CHTY-ST-2P

TIMLE T DELETE SATILE [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET APDRESS

CITY-§1-2IP BACITY-5T-7P

14. | hereby certi
indicated on
officer or director of the cg
Block 12 or Block 13 if ¢

CIRNATIIDE.

is annual report or supp!

of the re

emental annual report Is true and accurate and t

Aress.

FrEAMr B Canarl ] L

that the information suplplied with this filing does not qualify for the exemﬁtion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

caiver or truste, owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
ol

'\\ \”\\d"ﬁ



