[ FILE NOW: FILING FEE IS $61.25 FILED
CORPORRTION Bk, iomor oo o e Mar 09 1998 8:00am
e o Socrory o S Secretary of State
1998 DIVISION OF CORPORATIONS ry

PQSYMENT #  N20355

S.AF.E. INC. (SHORES ACTION FORCE EYES)

(6)

Principal Place of Business Malling Address

L

-‘j
. L) . e
Iy
; ug Ay
AU L, e 4. FET Number Appiied For
' NOT APPLICABLE Not Applicable
. Pri i 2a. Malling Address
2. Princlpal Place of Business ing 5. Cerificate of Status Desired 0 $8.75 Addiional
E] -2;_| Fee Required
Suite, Apt. #, etc. Suite, Apt. #, stc. 6. Elsction Campaign Financing $5.00 may Bo
[22] 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. 1s this nonprolit corporation & homeowners association?
. e 28] Dves [INo
: Zip Country Zip Country B. Thls corporation owas or has paid the current year Intangible
24 26 ;9] 30 Personal Property Tax cdue June 30. Yes No
©._Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
EDELMAN, PENNY 82| Stroel Address (P.0, Box Number is Not Acceptable)
51 HICKORY TRACK WAY
OCALA FL 34472-2483 "
84) City FL 85| Zip Coda
11. Purauant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad

office or registered agent, or both, in the Slate Q" Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Block 12 or Block 13 ilch@md. or on an attachment with an address.

PENNY ED %gﬁn .
QILNATIIDE: - ;M,M.E AV SS

SIGNATURE Signkture, lypad or printad name of ragistared agent snd titla i applicable. {NCTE: Raglstered Agenl signature required when reinstating} DATE p
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P LT OELETE 14 THLE LI change LI Adiion | =
HAME GIL HANLON 12 NAME
smoeer aovess | @ HICKORY TRACK RUN 1. STREET ADDRESS E
oy 51 2P OCALA FL 1ACY-$T- 2P &
TTLE (" [J oeLere 21 TITLE - O Thenge [T Adduion |©
NAME EDWARD MCQUEEN 2.2 HAME
steeer anoness | 45 BAHIA PASS TRACK 2.3 STREET ADDRESS
CITY-$T-21P OCALA FL 2. 4CITY-5T-2P
TITLE D [T DELETE 31TMLE [(Jchange L1 Addiion
NAME MURRAY, MARY 32 NAME
smeevaooness | $121 HICKORY RD. 3.3 STREET ADDRESS
CITY-ST-21P OCALA FL 3.4, CITY-ST-2P
TILE D OELETE 41TME D M chage L] Addition
HAME PENNA, JAMES A 4.2 NAME BURT, KEN
sweeraoess | B4 PINE TRACE LOOP 4SSTREETADDRESS | 9 PECAN PASS DRIVE

_oiry-s1-2p OCALA FL 34472 _ A4 CITY-ST-2P OCALA, FL 24472
TITLE D 1] DECETE 51 TITLE L Change L] Addition
HAME GEORGE CLARK 52 WAME
sweeraporess | 8 SILVER COURSE .3 STREET ADDRESS
oITY-ST-2P OCALA FL __ 5.4 CITY-ST-21P
e D [T peLete 6.1 TITLE [T Change LT Addition
NAME DICK HOGE 6.2 HAME
street aporess | 7 HICKORY TRAGK WAY 6.3 STREET ADDRESS
CITY-ST-2P OCALA FL 84 CIFY- 5T-2P
14, Inl'éeireby ceﬂlfg that the Information supplied with this filing does not qualify for the exemﬁ!ion stated in Sectlon 119.07(3){i), Florida Statutes. | further certify lha1.lhe Information

catod on 1his annual report of supplamantal annual report Is trug and accurate and that my signature shall have the same legel effect as if made under cath; that | am an

officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

B St S P P4 LGP ko



