FILE NOW: FILING FEE IS $61.25

ro

FILED

NONPROFIT. rorpaperarventorstae < - Wlar 31. 1999 8:00 am g
CORPORATION Katherine Harris S ’ f
ANNUAL REPORT Socrotary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 03-31-1999 90003 046 ****51.25
1. Corporation Name i
OCALA RIDGE ESTATES PROPERTY OWNERS' ASSOCIATION
» INC. ' S
Principal Place of Business Mailing Address E
% QRTEGA AND COMPANY. P.A. % ORTEGA AND COMPANY. P.A.
2307 DOUGLAS RD. SUITE 302 2307 DOUGLAS RD. SWITE 302
MAIM! FL 33145 MABN FL 33145 '8
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 01/31/1986 ,
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For ’
22 - [27] 592725065 Nof Applicable | |
ity & State ., - City & S i !
City & State . - e — — . f!y - ‘La,t_e,_v e e O e 5. Cestifcate of Status Desired [ ;8'75 Addlmonal !
E] El . A T e ™ e - —Fee Required — -
Zip Country. Zip Country 6. Election Campaign Financing . $5.00 mayBe
;;I r?;| i ?9—] [;‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
’ 81 MName
ALEXANDER, KAREN LEVIN 82| Strest Address (P.O. Box Number is Not Acceptable)
625 N. FLAGLERDR.
‘|- WEST PALM BEACH FL 33401 82
) g . 84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE - s
Signature, typed or printed nama of registered agent and titte if applicablo. {NOTE: Registered Aganl signature roguired when reinstating) DATE E
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME PD - [ pELETE 14 TE [IChange  [JAddiion | =
NAME FERNANDEZ, JOSE RAFAEL 1.2 NAME ~
streev aporess| CALLE 56 BB-1A 12 STREET ADDRESS g
amv-stze | BAYAMON PR 14CITY-ST-2P g
TITLE STD [ DELETE 21 TLE [lChange [ ]Addiion | ©
NAME SANCHEZ, ELENA MEJIAS 22 NAME . .
streeraporess| 363 BOLIVAR ST. 23 STREET ADORESS i
CITY-ST-ZP SANTURCE PR 2.4 CITY-ST-2P
TME D i ] [ DELETE 34 TILE ‘ [IChange [ Addiion |
NAME 'LUIS F. FERNANDEZ PENA = R ES R ’ '
smreet aporess| CALLE 56,88-1A-SANTA TER 33 STREET ADDRESS
crv-stze | BAYAMON PR 34, CITY-5T-ZP .
TILE {] DELETE 41TME [IChange  [[] Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 44 CITY-5T-2IP
e [ DELETE 51TIME [IChange [ Addition
NAME SINAME | :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZP
TE (0 DELETE B.1TITLE [ClChange [ Addiion
NAME : 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIFY-ST-2IP 6.4 CITY-ST-ZP

14. 1 hereby certify that the information supplied
indicated on this annuat tepart or supplemantal annual repert is inie and accurate and th
officer or director of the i ¥ j
Block 12 or Block 134

rporation or,

zfathment

he regewer or trustesg

empowe

od toga cute.

with this filing does not qualify for the exemplicn stated in Section 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
t report as required by Chapter 617, Florida Statutes, and that my name appears in

3/24/1999 (787) 724-4200

Dats

Daytme Phone #



