FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1998 2
DOCUMENT # N13063 (5)

1. Corporaiion Name

NORTH CENTRAL FLORIDA CHAPTER OF AMERICAN EXPAI

SONERS OF WA G AR AORE W MOR Bl

Principal Place of Business Malling Address
633-A SILVERPASS 633-A SILVERPASS 3. Date Incorporated or Qualifiod
OCALA FL Ju472 QCALA FL 34472
4. FE|{ Number Applied For
58-2440560 Not Applicable
2. Principal Place of Business 2a. Mailing Addross B. Cortlficato of Status Desired O $8.75 Additional
’m ;E] Fee Regulred
Sulte, Apt. #, eto. Suite, Apt. ¥, etc. &. Elaction Campaign Financing ss.oo May Be
—z-z—l m Trust Fund Contribution 0 Added {0 Fees
™ City & Stale City & State 7. Is this nonproflt corporation a homeowners assoclation?
23 28 Oves [ONo
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m m 20 30 Personal Proparty Tax due June 30. DOves [QNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81)
, ROBERT A. i .
8884 C D2ND LANE s JOBEPH DUPUIS ]
OCALA FL 34881 8 1154 8.E. HWY 464
- OCKLAWAHA, FL. 34474 —

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutas, the above-named corporation submils this statemant far the purpose of changing its registered
office or registered agant, of both, in the State of Florida. Such change was authorized by the corporation's boagd of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept 1he obligations of, Saction 617.0503, Florida Statutes. -

siGNaTURE o] B3 L1 SEDY g P16 %ﬂw"g L A—‘ﬂow A

Signatre, typed o printed nama ol faglstared agent and titie if applicable. [NQTE: Registered AQaR( ¢ lbgﬁalum
12, OFFICERS AND DIRECTORS 13, fd STORS IN
TTE D LT DECETE 11 TILE ' JOSEPH DUPUIS nga Addiion
NAME SIMMONS, CATHY : 1.2 NAME i 1154 S.E. HWY 464
steeTAoovess | @51 C308 & C308 1.3 STREET AoD#ESS | DCKLAWAHA, Fl. 34474
cy-ST-2¢ GEORGE TOMN FL 140CY-ST-2P |
TME 10 [T peLETE 21TLE [ Changs  [J Addition
NAME TOM BOYD 22 NAME ’
sTReev AooRess | 633-A SILVER PASS 2.3 STREET ADDESS
TY-S1-2P QCALA FL 2.4 ITY-ST-2P
TTE D L) DELETE 31TLE L] Change ~ [_J Addition
NAME JOHN ASH 3.2 NAME
streTaDoress | 91601 NW. 150 AVENUE 3.3 STREET ADDRESS
CITY-ST-2P QCALA FL 34 CIY-ST-2P
TIMLE DS T peLETE 41TME [ Change [ J Addition
L DUPUIS, VIOLA 4.2 AN ARgREge
smeet abhess | 44886-SE HY 464 A3STREET ADDRESS | /¢ gg $.F HW »./ foy
Ciry-ST-2P OKLAWAHA FL ] 44 CITY-5T-2P
e D TADELETE §1TMLE Ll changs L1 Addition
NAME ASH, SADIE 5.2 NAME
streeTADDREss | 1601 NW 150 AVENUE 53 STREET ADDRESS
LATY-5T-2P OCALA FlL, 84 CITY-ST- 2
TITLE D T DELETE 6.1 TI7LE T T Change L] Adddion
HAME HARVEY, ROBERT A 6.2 NAME
stacer ApnRess | 2864C 42ND LN 1 63 sTReer avoress
CIFY- 5T-21P OCALA FL §4 CITY-5T-2

14. | hereby oerlil‘g that the information supFlied with this filing does not qualify for the exemption stated In Section 119.07(3){t), Florida Statutes. | further certify that the information
indicated on this annual raport or supplementat annual raport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared ta executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CIrsN AT IDE. ﬂ) AT i#fﬁ?ﬁfﬂmﬂmiﬁ - o N | wlilen sS40 uaes

o | Feb 19 1998 8:00am
ANNUAL REPORT Secraary of Sate Secretary of State



