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FILE NOW: FILING FEE IS $61.25 FILED

Sacrotary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N25647 (1)

1. Corporation Nams

MEADOWS OF MARION OAKS TOWNHOMES HOMEOWNERS' ASS

OCATON, e ANV BRI

Principal Place of Businass Maliling Addrese
1 BANYAN DR PO BOX 189 3. Date Incorporated or Qualified
OCALA FL 34420 OGCALA FL 3478 8
us
4. FEI Number Appliad For
59-2899183 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
P g 8. Certificate of Status Desired O $8.76 Aqdiional
E 26 Fes Aequired
Sulte, Apt. #, slc, Suile, ApL. #, efc. 8. Elsction Campaign Financing $5.00 may Bs
E 27 Trust Fund Contribution Added (0 Fees
City & State City & State 7. ls this nonprafit corporation a homeowners association?
aal 2_a] Dyes INo
Zp Gountry Zip Country 8. This corporation owss or has paid the current year Intangibla
;:l 26 _2—0] ;l Personal Property Tax due Jdune 30, COves [ONe
. Name and Addresas of Current Reglstered Agent 10, Name and Acidress of New Reglstered Agent
81| Name
MAZZWCO, ANDREW S 82| Strest Address {P.O. Box Number is Not Acceptabla)
1 BANYAN DR
OCALA FL 84480 83
84| City FL 85| Zip Code

11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submilts this statemant for the purpose BTchanging its reglsterad
office or registered agent, or both, in the State of Florida. Such change was authorizad 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, Florida Statutes,

SIGNATURE
Sigratwre, typed o prinled name of regislered agenl and Lito If applisable {NCTE" Reglsterad Agenl signalure tecuired when reinataling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 14 TITLE [J Change L] Addition
NAME MAZZURCO, ANDREW §S. 1.2 NAME
steeeraporess | 1 BANYAN DR 1.3 STREET ADDRESS
CrY-S1-2¢ ALA FL TACITY-ST-2P |
TME [ oELeTe 21 TILE [ Change T Addition
NAME COOPER, MICHAEL J. 22 NAME
streeraporess | 321 NW THIRD AVENUE 23 STREET ADDRESS
CirY-ST-2¢ QCALA FL 2 4 CIY-S1-20
TILE D "7 DELETE 31TLE T Change ] Addition
HAME MAZZURCO, JOSEPH 32 NAME
sweer aporess | 4975 SE 39TH CT 3.3 STREET ADDRESS
CITY-ST-2P QCALA FL 34.CIY-ST-20
THLE [T GELETE 41TmE L] changs [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
Ty S1- 29 44 CITY-ST-2IP
TITLE [_I OELETE 51 TILE T change” ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2 5.4 CITY-ST-2IP
TImE [] DELETE 6. THLE Ll changs  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-5t- 2P 64 CITY-5T-2IP
14, | haraby certify that the informatj pplie

ith this filing does not qualify for the exsm{.l)tion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
fantal annual report 15 true and accurate and that my signaturg shall have the same legal effect s it made under oath; that | am an
8 teceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

n an altachrpent with an address.

indicated on this annual repofror sbpl
officar or director of the corpbrali
Block 12 or Biock 13 it chahged

£7A " [ H (//3:1/0{/ /‘{f.,)\/..'\\.l.nz\li

I - IF . YSF L. %

CORPORANON FLOMDA DEPATIVNTCF STATE May 19 1998 8:00am
ANNUAL REPORT

CROE037 (10/97)




