FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1997
DOCUMENT # N2564 (1)

1. Corporalion Namg

MEADOWS OF MARION OAKS TOWNHOMES HOMEOWNERS' ASS

| |
OCKATION NG | (T

Sandra B. Mortham

Secretary of State . S e Cretary Of State

DIVISION OF CORPORATIONS

{

Principal Piace of Business Mailing Addraess
1 BANYAN DR PO BOX 188
OGALA FL 34480 QOCALA FL 344780189
us
3. Datemrﬁﬁd or Qualified 3a. Dawi.ﬁsls%m
2. Principal Place of Business 2a. Maiting Address 4. FEI Numbe Appliad For
21] 26] 36 %99183 [Not Applicabie
Suite, Apl. #, ele Suite, Apt. #, elc. . $8.75 Additional
” ;;] 6. Certificate of Status Desired L_J Fae Required
Cily & Stale City & State 6. Elaction Campalgn Financing $5.00 May Be
2 ;EI Trust Fund Contribution Added to Fees
ap Cauntry Zip Country B. This corporation has liability By intangible tax under s. 199.032,
24] |25] 20] 30] Florida Statutes s [Llno
9. Name and Address of Current Registered Agent 10. Name and Acdress of Ne Istered Agent
81| Nams
MAZZURCO, ANDREW S. - 2| Sueol Addiess (P.O. Box Number 16 Nol Acceptabie)
1 BANYAN DR
OCALA FL 34480 83
84| City F L 88| Zip Code

11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ite reistered
ofhce or ragistered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered
agenl | am familiar with, and accept the abligatiang of, Section 617.0503, Florica Statutes.

SIGNATURE
Sigaature, typed o printad nanie of registered agant and tile it applicable. {NOTE: Regisiersd Agenl sgnalura requirad when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD I DECETE 11 TALE [TChange ] Addition
NAME MAZZURCO, ANDREW 8. 1.2 HAME
seet aporess | 1 BANYAN DR 1.3 STREET ADDRESS
GilY-51-2¢ QCALA FL 14Ty -5T-2P
T (1) T T DELETE 21 TLE [T Thange . L] Addiion
NAME COOPER, MICHAEL J. 22 KAME
s soatss | 321 NW THIRD AVENUE 2.9 STREET ADDRESS
Gy - 5T-21P QCALA FL 2 4LIY-$1-1P
THLE 1] 2] DECETE 31TALE [J Change L] Addition
wi  MAZZURCO, JOSEPH s2nME
staepraonness | 4975 SE 38TH CT 33 STREET ADDRESS
CHY-5T-2P OCALA FL 34.CITY-5T-2P
TILE L] DELETE 41 TILE LI Changs  E_I Addition
NAME 4 2 NAME
STREE) ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TIHE ] DELETE 51 T0LE L crange  L_J Addition
NAME 5.2 HAME
STREET ADDHESS 5.3 STREET ADDRESS
Gily-5T-21P 54 CITY-ST- 3P
TITLE T DELETE 61 T/1LE . [T Change — ] Addition
NAME 6.2 NAME
STREET ADDAESS 6 STREET ADDRESS
CITY-S1- 2P 6.4 CIFY-ST- 1P
14. | da hareby cenily thal the infopagtigh supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florlda Statutes. | further erlify that the

gfreport or suppleseerital annual report Is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor g oralion pe-fT6 receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
«d, or on an atlachment with an address.

S s el AN (ReR\( ey e

\ |
P A S rip R ST

TeeEn OB BEANTEDS MAME A F €IANING OFEICER OR MBRECTOR

FLORIDA DEPARTMENT OF STATE TM ar 1 O 1 99 7 8 O O am

CR2E037 (6/96)



