FILED

NONPROFIT
LORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandea l.‘uorllhlgn
Sacratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N11304

1. Corporation Nameg

NORTH CENTRAL FLORIDA SAFE DEPOSIT ASSOCIATION,

(5)

L L

Princlpal Place of Business

211 E. SILVER SPINGS BLVD

Malling Addrass
PO BOX 31D

3. Date Incorporated or Gualified

P. 0. BOX 310 OCALA FL 344780310
OCALA FL 32670-5831 us -
4. FEI Number Applied For
582652319 Not Applicable
2. Principal Place of Business 2a. Malling Address 6. Cortiioats of Siatus Desired . $3'75 Additional
m ;l Fee Required
Sulte, Apt. #, atc. Suite, Apt. #, olc. 8. Election Campaign Financing $5.00 May Be
rzﬂ 27 Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homaowners assoociation?
23 28 Yes [XI No
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intanglble
24 —2—5—| ;I Personal Property Tex due June 30, [ Yes No
p. Name and Addrass of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
OOTTDN. THEESA H 82| Street Address (P.O. Box Number is Not Acceptable)
9601 NE 58TH TERRACE
SE.VER SPRINGS FL 34478 63
84| City Zip Code

FL |*

11, Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
7 go.\gafs: la-.:lho(ézed by the corporation’s board of directors. | hereby accept the appointment as registered
pE17. , Florida Statutes.

office or registerad age
agent. | am familig

. ar both, in the State of Florida. Such cha
¥ and accept the obligatiges. 2 i

heresa f

se of changing its registered

Coffon

SIGNATYRE, I(AY
o (NOTE: Rlegislerad Agsnt signature required when relnalating) DATE

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

TME p ] DELERE 11TILE [ J Change [ Addfilon

NAME COTTON, TERHESA 1.2 NAVE

saeetanoness | 203 E SILVER SPRINGS BLVD 1.3 STHEET ADDRESS

Ty -51- 2P QOCALA FL 14 LTY-51- 29 3

e P T2 DELETE 29 TNILE sk, VICE~-VPRESIDENT T Change Adition

NAME O'HANLON, MARY KAY 22 NAME TR TRGREN

steeraooress | P O BOX 1929 N/A 2aSTREET AODRESS | R==®s SoB £, SILVER SPRIWWGS Rud

CITY-ST-IIP INVERNESS FL sapm-g-ze | CsC RIS T L, 24470

e 3 DELETE 1ML SECRETRRN [T Change  [5I Addition

HAME PENNYBACKER, PAM 32 NAE RN QoumnfeLLE

steeTanoress | PO BOX 1929 NA/ sasmeEancess | 3 2L A STRNG SR

CITY-ST-2P INVERNESS FL sacm-stze | WHROOWSNMILLE , ©L, 3L-669

TME D LJ peErE 41TE U Change ] Addition

NAME MOORE, LINDA 4. 2HAME /Uﬁ’

smeeTaopress [ PO BOX 310 N/A 4.3 STREET ADDRESS

orv.-si-ze | QCALA FL 44 CITY-ST-2P XL %]

TME 1] DI DELETE 51TITE LA\REC TR [Ochange B %dltlon

NAME THIGPEN, JULIA soned/ f- NARTeQa ALVaRkEeZz

seeraporess | P.O. BOX 310 NA sastmeeranoress |0 & oy \Q L9

CTY-ST- 2P OCALA FL saom-s-2p . [WWNVERNESS L. 3y

TIME D [ DELETE 6.1 TITLE SWRECTeQ LI Change ‘Addition

W ROMAELLE, MARY s.zmuEM'R'Q‘S(-\NBQR DN L LR

seetavoress | P O BOX 15184 N/A sasmEeTaDpREsSY) ©- O - o x 31O

CITY-ST-1P BROOKSVILLE FL pacmy-s1-zp_ | SOSTRLR, T - 1yyad

14. | hereby certify that the Information supplied with lhis_f-iﬁng doas not qualify for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual reporl or supplermental annual raport is trus and accurate and tl

at my signaiure shall have the same legal effect as f made under oath; that | am an

officer or directar of the corporation of the recelver or frustes empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SCIRNATIIDE. Yy 4

an attachment with an adgress,

Y- . ¥ 2y al Pt 3¢/

Mar 27 1998 8:00am

CR2E037 (10/97)



