S L |
“FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI:: ::E;A::I’:Iir::h(::‘ STATE M ar 2 4 1 99 8 8 O O am

CORPORATION
Sectotary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N26264 4)

1. Corporation Name

NORTH CENTRAL FLORIDA CHAPTER OF NSPI, INC.

A A O

Principal Place of Business Mailing Address
C/0 CARL J. VON GOEBEN ARL J. EN ifi
S‘IGOSILVEH COURSE CIRCE g{;)S(I;L\EE‘R oovﬁgs%gcz 3. Date Incorporated or Qualified
OCALA FL 32672 OCALA FL 32672 !
4. FEI Number Applied For
59-2952190 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Gertificate of Status Desired 0 $8.75 Additional
m -2—81 Feo Reguired
Suite, Apt. #. etc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May 80
[22) [27] Trust Fund Contribution ] Added to Feos
City & State City & State 7. 1s this nonprofit corporation a homeowners gssociation?
-g;l m Yes m’:lo
Zip Country Zip Country 8. This corporation owes or has paid the current year Injangibl
’;_l ;a ;;l 30 Personal Property Tax due June 30. 0 Yes &o
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent o
8%] Name
VON GOEBEN- CARL J. 82 Strast Address (P.O. Box Number Is Not Acceptable)
5§43 SLVER COURSE CIRCLE
OCALA FL 32672 83
64] City 85] Zip Code
FL [*]

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Stalutes, ihe above-namad corporation SUDMIS this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signaturs, typad or printed name ol reginterad agenl and title i applicable. (NQTE: Rogistarsd Agent mignalure requited when rainstating) DATE
12, OFFICERS AND DIRECTORS is. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE VD [ cEeTE +1TITLE [ crange I Addition
NAME BIEL, VINCENT 1.2 NAME
sreeTaooress | 3700 SW T ST 13 STREET ADDRESS
CITY-5T-70 OCALA FL 14 CITY-ST-ZP
TITLE 1} ) peLETE 21TME [Jchange L1 Addition
NAME THORNTON, OLUE 22 NAME
smeeraponsss | 2425 NE 2 ST 23 STREET ADDRESS
| cony.51-2e OCALA FL 2.4CITY-ST-29
TMLE PD L] DELETE 31 TMLE L1 changs L] Addition
NAME TAYLOR, RANDY 32 NAME
stheT aooess | 3822 SE 21 STPL 8.3 STREET ADDRESS
CITY-51-29 OCALAFL 34.CITY-5T-21P .
TITE 8D LI DELETE 41TME [ Change [ Anxiition
NAME CIPRIS, MIKE 4.2 HAME
sTreeTaporess | 125 NE 15 ST 4.3 STREET ADORESS
CITY-ST- 2 OCALA FL 44 CITY-5T- P
TME D |1 DELETE 51 TILE [J change [ Addition
NAME ROBINSON, JOHN 5.2 NAME
sTreer appRess | 3700 SW 7 ST 5.3 STREET ADDRESS
CATY-5T-2P OCALA FL 54 CITY-ST-2P
THLE D [T oeLETE 6.1 TITLE [ change ] Addition
RAME FONCANNON, MIKE £.2 RAME
steeravoress | 2637 NE 19 DR 6.3 STREET ADDRESS
CITY-ST- 2% GAINESVILLE FL P

14. | heraby certity that tha
indicated on this g
officer or directofof the
Biock 12 or Block™3 if

Etion slated in Section 118.07(3)i), Florida Statutes. | further certify that the information
g at my signature shall have the same legal slect as if made under oath; that | am an
péte this repon as required by Chapter 617, Florida Statutes; and that my name appsars in

Thends Ly 1725 13 ) {GL. e/ s

RSupplied with
plemanial &
bog-refglf

SIGNATURE:



