NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ?
DOCUMENT # N25647 (1)

1. Corporation Name

MEADOWS OF MARION OAKS TOWNHOMES HOMEOWNERS' ASS

OCKTION e ST

FILE NOW: FILING FEE IS $61.25

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

.

Principal Place of Business Mailing Address
1 BANTAN DRt PO BOX 189
OCALA FL 34480 OCALA FL 34478
us
3. Date Incorporated or Qualiied 3a. Date of Lasl Rapart
(3/29/1088 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m 2—6| 59'2899133 MNat Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. iti
Ao v P 5. Certificate of Status Desired O $68.76 Add_monal
22 ;‘ Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 E Trust Fund Contribution Added 1o Fees
Zip Country Zip Caountry 8. This corporation has liability for intangidle tax under s. 199.032,
;;l 25 —2_9—1 ?6] Florida Statutes K ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MAZZURCO, ANDREW §. 82| Suect Aduress (PO, Box Number 15 Not AScepianic)
1 BANYAN DR
OCALA FL 34480 83
84| Cuy ‘as Zip Code
b E
FL | Dagn2

1. Pursuant o the provisions of Sections 617,0502 ang 617.1508, Florida Stalutes, the anove mamead carparation submils this statement for the purpose of changing 15 registered office
or registerex! agent, or both, in the State of Florida. Such change was authorired by the corporation’s baard of directors. | hereby accent the appointment as registered agent. | am
fariiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE i . . .
Signature, typed o printed name cf fegistared agent arc e Il appl catie [NOTE" Peg steed Ager sigrature: reuresd when reirstatiry! DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12 )]

TITLE PD {JDELETE 11TITLE CiChange [ Addition ‘,E.Q_.'

NAME MAZZURCO, ANDREW S. 1.2 NEME ’

sweeraporess | 1 BANYAN DR 1.3 STAEET AODRESS g

GITY-$T-2P OCALA FL 14 CITY-51-2P &

TILE S0 [ICELETE 2 1THILE [dchange [ Addition | ©

: COOPER, MICHAEL J. 22 NAME

smeeranoress | 321 NW THIRD AVENUE 23 STREET ADDRESS

CITY-57-2IF OCALA FL 2 4 CIFY-5T-2P

TITLE D ["1DELETE 31TITLE [(Change 7 Addition

NAME MAZZURCO, JOSEPH 32 NAME

streET DRSS | 4975 SE 39TH CT 23 STREET ADDRESS

CITY-ST. 2P OCALA FL 34 CITY-§7-21P

TITLE [CIDELETE 41TITLE [Jchange [ Addition

NAME 43 NAME

STREET ADORESS 43 STRAEET ADDRESS

CITY-S1-21P 440ITY-5T- 20

TITLE CIDELETE 51TI1LE O Change [ Additien

HAME 52 NAME

STREET ADORESS 53 STREET ADBRESS

CITY-5T-2IP 54.20TY-8T- 2P

TITLE [CIoeLETE 81 1LE Clchange [ Addition

NAME 62 VAME

STREET ADDRESS / 63 STREET ADDRESS

CITY-ST-2P 6.4 2(TY-5T-7IP

5 is filing Is voluntarity furnished andl does not quality for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
cerbty that the information indica K anpel report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an pfficer or girgg efporation or the receiver or trustee empowared to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Biack 14 0r Blog ghg€d, or on an attachmant with an address.

14, | do hereby certify that the informatiol

Andrew S. Mazzurc
SRNATUGE AND TYPED O PRINTED NAME OF SIGNING OFFICEA OR ngzcmn o - "4/9’{15%6_” ’ (3‘52}6&%&‘:90117




