FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
+ Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Name

N25600 (0)

OCALA HEXAPORT, INC.

Principal Place of Businass

Mailing Address

FILED
Jun 18 1998 8:00am
Secretary of State

L

1820 §W 3ITH AVE 1820 SW 37TH AVE 3. Date Incorporated or Qualified ]
OCALA FL 4474 OCALA FL 3474
us us 4. FEI Number Applied For
5&2&33_946 Mot Applicable
2. Prncipal Place of Business iling Address . . $8.75 Additional
ffwéab‘* éﬁver m'raﬁj Bvd éé, 5,‘ er@h% B!V’d 6. Certificale of Status Dagired I:] Fee Required
Sulte Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Bs

? Apt. #, olc

)

te 208

Trust Fund Contribution Added to Fees

Clty Stal, Q N &&j ! H 7. Is this nonprofit corporation a homeownears association?
biﬁ!a onda ;1 a, Floddo I
Z' COUY‘"V Zip Countr 6 B. This corporation owes or has paid the current year |ntgnpible
\3‘4‘-} 70 s u ‘ 6 . %] \5"" u _’D m U [ Personal Property Tax due Juna 30. O ves No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent  *
81{ Name
TROW, CHESTER J. 82| Street Address (P.O. Box Numbar 1s Nof Acgeptablo)
125 NORTHEAST FIRST AVENUE, SUITE 2
OCALA FL 82670 8
84| City FL 88| Zip Code
1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statemant for the purpose > of. changing its registered

ofiica or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appsointmeant as registered

agen. | am familiar with, and accept tho obligations of, Section §17.0503, Florida Stalutes,

SIGNATURE

Signature. typad or pirinted nama ol reglsterad agant and tHle il apphcable

(NOTE: Reglsiersd Agant signature requirad when rainsiating)

DATE

12. OFFICERS AND DIRECTORS kR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ILE PD T orLere 11TITLE L change LT Addition
HAME APPLEBY, HUGH T 12 NAME

street aponess | 10890 SE 72ND TERRACE 13 STHELT ADDRESS

LITY-ST-21P LLEVIEW FL . 4 1ALTY- 51 2 L

TnE g DELETE 21 TITLE ]? [T Crange ?;Additiun
NAME MCCOY, G. RANDY 22 NAVE Vilella, Thomas L.

srecTanoness | 1020 SW 37TH AVE 2astaeer avoress | A | ;):OI}W\ Rre A‘Ueﬂhﬁ

CiTY-ST-2P ?ALA FL 2acv-sre | OCGA a, FAonda - -

ML I DELETE 31 TITLE T change [ Addition
NAME ZURAWSKI, JOSEPH 3.2 HAME

staeeTaporess | PO BOX 1265 N/A 2.3 STREE] ADDRESS

TY-5T-2P ANTHONY FL 34, CITY- ST-21p

TITLE D [ DELETE 41 TIE [ change [T Addition
KAME VANVDORHEES, R.C. 42 NAME

sreeT Appess | B520 NW 63RD ST 4.3 STREET ADDRESS

CITY-ST- 2P OCALA FL 4.4 CITY-51-2IP

e ("] [ otterE 51 TITE S5TD B Crange L] Adition
N LAUFF, SAMUEL JR s2ME prﬁg,oﬁwnuel ) It '

seeraooncss | P O BOX 2754 N/A Gsmeer wvviss [DPO. BOX AJ5H N /A

£iTY. 5T-2¢ QCALA FL s | ocald, FL

ILE D 1 bEceTe 8.1 TILE vDo & Thange ] Addition
NAME HLLMAN, GEORGE A 6.2 NAME H-'# man \ﬁo A.

seevaponss | 11501 NW 180TH AVE 63 STREET ADDAESS 1}‘ Ol N ‘ﬂ% Aue

OITY-§1-2P MORRISTON FL S40ITY-§1-2¢ Orviston Fl.

14. | hereby certify that the information suplphed with 1his filing doas not quality for the exemﬁtion siated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information

Indicated on thig annual report or suppl

DEMAAIIAYYE I ™, ../

chmenl with an address.
—-—

V4 oy

pmental annual report is true and accurate and

that my signature shall hava the same legal effect as if made under oath; that | am an
officer or direclor of the carporation or the receiver or trusles empowsred to axecute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Biock 13 if changed, or on an

I o ta.00 ./ -fz:.-.'zc.n.:.’ﬂ

CRZE037 (10/97)



