FILE NOW: FI E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13415 (7)

1. Corporation Name

ﬁADDLEOAK CLUB MOBILEHOME OWNERS ASSOCIATION, IN

- AN OO A

Principal Place of Business Mailing Address
5610 SW €0TH ST 5610 SW 60TH ST
OCALA FL 34474 OCALA FL 34474
us us
3. Date Incorporated or Qualified 3a. Date of Last Heport
_ {1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 E‘ 59'26868 18 Not Applicable
ite, Apt. #, et Suite, Apt. #, etc, iti
Suite, Ap e v AR ate 5. Certificate of Status Desired X $8.75 “"d,"""”a‘
a E] Fee Raguired
City & State City & State B. Elaction Campaign Financing 0] $5.00 May Be
El 'E] Trust Fund Contribution Added to Fees
Zp Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
?4] 25 ;ﬂ EEI Florida Statutes O Yes
9. Name and Address of Current Registered Agent 10. Name and Address ol New Ragistered Agent
81| Name
LEO _CONNOR
VERM"'UON' JANE 82| Street Address (P.O. Box Number is Not Acceptabie)
5665 SW 56TH ST. 6055 S.W. 57th Ave.
OCALA FL 34474 83
84| City 85| Zi
OCALA FL || 3957

11. Pursuant 1o the provisions of Sechgns 617.0602 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

CR2E037 (12/95)

or registe__red agent, or in thi State of Flerfia® Such chan%e was authorized by the corporabon’s board of directors. | hereby accept the appointment as registered agent. § am
familiar with, and i ) r ection 617.0503, We&
SIGNATURE e, T ree r._]‘a%%d%i?iép’égzg: o INCITE: Regstered Agant signature requrrad wher rerstalingt oot DATE
12. 7 / OFFICERS AND DIREGTORS 13. ANDTIONSCHANGES TO OFFICERS AND DIRFCTORS IN 17
L PCD / [IDELETE TATITLE PCD qChange [ Addition
NAME VERMILLION, JANE 12 NAME CONNOR, LEO
streer anDaess | D665 SW S6TH ST. vasmeeroncaess (BOS5S5 SW 57th Ave.,
CIry-§1-2i OCALA FL ALY -§1- 2P CALA, FL 3447X
TILE VD R DELETE Z1TITLE VD [Change [ Addition
HAME CONNER, LEO 22 NAME TED TRIMAER
swaeer sooness | 6055 SW STTH AVE. 2ismeeranoress (5636 SW 58th St.
Ty ST 2P QCALA FL seomesze  |[OCALA, FL 344 74
TLE VD [C1DELETE A1TITLE {JCnange [ Addition
NAME BOLSON, PHILIP 32 NAME
scer aconess | 5480 SW STTH PLACE 33 STREET ADDRESS
TITY ST 2P OCALA FL 34 CTY-ST. 7P
TITLE TO CIDELETE 41TITLE [Jchange [ Addition
NAME MURPHY, FRANK 4.2 NAME
sireel aooness | 5965 SW 57TH AVE 43 STREET ADDRESS
Ciy-S71-2IP OCN.A FL 44 0TY-ST. 2P
TITLE 5 [ IDELETE 51TTLE [JChange [ Addilion
NAME BOLSON, FRANCES 52 NAME
sweeraporess | D480 SW S7TH PLACE 53 STREET ADDRESS
£y -51-2p OCALA FL 54CITY-SI. 7P
TITLE D HDELEIE 61 TIIE D [ Change @ Addition
HAME HOUK, DICK 62 NAME GEEKEN, FRANCES
staeerapoeess | 5745 SW 56TH AVE sismera00REss | 6060 SW 56th Terr.
CITY-5T- 2 OCALA FL B4 CIY-5T-2IP OCALLA, FL 34474

14, | go hereby cerify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemphlion slated in Section 119.07(3)(k), Florida Statutes, | further
certify that the informabion indicated on this annual repord or supplemental annual report is true and accurate and that my signatura shall have the same legal effact as if made under
oath; that | am an officer or directar of the corporaj@n or the r g or trustee empowerad to execute this repart as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapgﬁ, or o nt whh an address.

SIGNATURE: X__~ & z A — e

- X




