SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE B/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OCALA PARK CENTRE MAINTENANCE ASSOCIATION, INC.

N20158 (4)

Principal Place of Business
GJO ARVIDAJLEGAL DEPT

Mailing Address
C/O ARVIDA/LEGAL DEPT

FILED
Sep 19 1997 8:00am
Secretary of State

AR

7900 GLADES ROAD. SUITE 200 7900 GLADES ROAD. SUITE 200
BOCA RATON FL 30434 BOCA RATON FL 33434 - DO NOT WRITE 1N THiS SPACE
s Us . Date Ingorporaled or Qualified | 3a. Dale of Last Report
04/15/1987 (2/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ?6] 65‘0039 166 Noi Applicable
Suito, Apt. #, elo, H Sulte, Apt. . etc. 6. Cerificate of Status Desired O $8'75 Additional
22 27 Feo Required
City & State City & Stete 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Confribution Added to Feas:
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
rzﬂ EI E a}] Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Addross of New Roglsterad Agent
81| Name
BN:“C, JOHN 82| Street Address (P.O. Box Number is Not Acceptabla)
ARVIDA COMPANY
7900 GLADES RD. &
BOCA RATON FL 33434 84| City 85] Zip Code

FL

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tho al
office or registered a?en!. or both, in iha State of Florida. Such change was aulhorized by the corporalion's board of direclors. | heteby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

appears in Block 12 or

rF YV S S PSS Y™™

I/ N 270 e 1ve )

ey 2

SIGNATURE
Signaturs, typed of prinled name of registered mgenl and Litlo Il applicable. {NOTE: Registered Agent signature required when rginstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE POT (] DELETE 11TTLE L] Change [T Addition
HAME MARKO, CAROLE 1.2 HAME
stresTADDRESS | 7900 GLADES ROAD, SUITE 200 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 14 CITY-51-21P
TITLE D 3 DECETE 21TE L1 Change L] Acldition
RAME GADINSKY, EDWARD 22 NAME
streeT ADDRESS | 200 S. BISCAYNE BLVD. 2.3 STREET ADDRESS
CITY-ST-2¢ MIAMI FL 2.4 0iTV-S1. 2P
TITLE SD L1 DeaeTe 31ILE [T change — [T Aatition
NAME FULMER, INGRID 32 NAME
STREETADDRESS | 76900 GLADES ROAD 3.3 STREET ADDRESS
CITY-5T-2p BOCA RATON FL 94.CITY-ST-2Ip
e [T OELETE 44TITLE [fonange L Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CTY-ST-2IP
TMLE [ oeeene 517TMLE L chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P 5.4 CITY-5T- 2P
1MLE [} DELETE BATITLE [T change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-ST-2P 64 CY-5T-21P
14. | do hareby certify that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information Indicated on this annual report or supplomental annual reporl is trus and accurate and that my signature shall have the same legal effect as if mads under aath; that
{ am an officer or director of the corporation or the receiver or trustee empowered tgexecuta this reporl as required by Chapter 617, Florida Statutes; and that my name
13 If changed, or on an attachment with an address.

Y AT

CR2EO037 (4/97)



