FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g t
CORPORA-HON Katherine Harrls Feb 1 9, 1 999 8 L] 00 am ' ‘
ANNUAL REPORT Secrtary of Stato . Secretary of State
1999 DIVISION OF CORPORATIONS ! 02-19-1999 90089 011 ****5] .25
DOCUMENT # N20158 , -
1. Corporation Name . ! Lo
OCALA PARK CENTRE MAINTENANCE ASSOCIATION, INC. -
Principal Place of Business Mailing Address
C/O ARVIDA/LEGAL DEPT C/O ARVIDA/LEGAL DEPT
S S 3 s e a IR R
BOCA RATON FL 33434 BOCA RATON FL 33434
us us .
2. Principal Placa of Business 2a. Malling Address 3. Date Incorporated or Qualifed .
] m 04/15/1987 L
Suite, Apl. #, etc. Suite, Apt. #, elc. | 4 FEINumber o Applied For |- -1 .
22| ’ . - 1650039166 ¢ Not Applicatle
_2?\ City & State 2—3\ Clty & State 5. Gertifcate of Status Desired O F.ETB R:‘;’:iiric;nai
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m ’E‘ El |_3—E| Trust Fund Centribution a Added to Fees }
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81} Name
BARIC, JOHN ' 82| Street Address (P.O. Box Number is Not Acceptable)
ARVIDA COMPANY &
7900 GLADES RD.
BOCA RATON FL 33434 84| City FL 85[ Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flgrida Statutes.

!

SIGNATURE . b

Signatwre, typad or printed name of registered agant and tite if applicable. (NOTE: Rogisterod Agent signature required when reinstatirg) . DATE 8 |
12. OFFICERS AND DIRECTORS 13. ADDITTONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ?_2 M
TITLE PDT [J DELETE 1.1TTLE ClChange  [Addiion | =
NAVE MARKO, CAROLE 12NAME §
streeTADORESS| 7800 GLADES ROAD, SUITE 200 1.3 STREET ADORESS W
erv.stze | BOCA RATON FL 14 GITY- §T-2P B e
TME VD [] DELETE 21 TME [JChange  [JAddition | O
NAME GADINSKY, EDWARD 2INAME
sTReeT ADORESS| 200 S. BISCAYNE BLVD. 2.3 STREET ADDRESS ) o

. - P - —_— - I - . .

CITY-ST-ZP MIAMI FL 2.4 CITY-§T- 2P
TME ) [] DELETE 31TME [OChange  [] Addition
N FULMER, INGRID 32NE
STREETADDRESS{ 7900 GLADES ROAD 33 STREET ADDRESS
CITY-§T-2P BOCA RATON FL 34.CTY-ST-29
TME [J DELETE 41TITLE [QChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-ZP
TME [J pELETE 64 TITLE [lChange [ Addition
NAME 52 NAME v
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-ZP . 54 CITY-ST-2P
TITLE [J BELETE 61TNLE [JChange [ Addition
NAME . 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-2P . 6.4 CHTV-ST-2P

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report i3 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 cpsporation or the receiver or trustee empowesred to execys this report as required by Chapter 617, Florida Statutes; and that my name appeafrs in |

Block 12 or Block 13 if Aed, or on an attachment with an address, with all o (# like empowered.
SIGNATURE: //a{ /?‘?
I ‘Daif

Daytime Phona #




