FILE NOW: FILING FEE IS $61.25 FILED

AL FLOTIDA OEPARTHENT OF STATE Mar 30 1998 8:00am
ANNUAL REPORT

1998 OMSION OF GOAPORATIONS Secretary of State

PQCUMENT # N316 (1)
OAK RUN-OCALA CHAPTER #4374 OF AMERICAN ASSOGIAT

ON OF RETIED PERSONS. NG 0 AR

Principal Place of Busingss Malling Address
8967 SW 108 PL 8387 SW 108 PL 3. Date Incorporated or Qualified
OCALA FL 34481 QCALA FL 34481
4. FEl Numbar Applied For
94-3089719 Not Applicabie
2. Principal Place of Business 2a. Mailing Address
melpa veines oing 5. Cerlilicate of Status Desirad ] $8.75 Additional
,3_" 8 Fee Reguired
Suite, Apt. ¥, etc, Suite, Apt. #. elc. 8. Elaction Campalgn Financing $5.00 May Be
E ?‘r—l Trust Fund Contribution O Added to Foes
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23' ;‘ O Yes No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24] 28] 20] 30] Porsonal Property Taxdue June 30.  [Jves [l Mo
©. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agont
81| Name
MALFA, GRACE P 83| Sweet Address (P.0. Box Number is Not Acceptabie)
0987 SW 108TH PL
OCALA FL 34481 3
#4| Chy FL—[asl Zip Code
. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its registerad

1
office or regisiered agent. or both, In 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceapt the appoiniment as registered

CR2ECS7 (10/97)

ageni. | am familiar with, and accgpt the obligalions of, Section 617.0503, Florida Statutes.

siGNaTURE M AR /7 L/ M Al 199FL
lure, typed of peinted fame of regisiersd speMy und tiie H appiicablé. (NOTE: Rogistered Agent signature required when reinglaling) DATE S 7

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD L] DELETe 11TME 7 Change ] Addiion
NAME MALFA, GRACE P 1.2 NAME
smeeTADoRess | 8887 SW 108 PL 1.3 STREET ADDRESS
CAY-ST- 2P QCALA FL 34481 . 14 CITY- 5T- 29
THLE [3 ] DELETE 21 TITLE SECRET Ay P8 Change L] Addition
RAME AHERN, WILLA 2.2 NAME T - .
streeranoress | BO8E SW 100TH LANE 2.3 STREET ADDRESS gqb;gcé’f{; ;{df i
CITY-ST- 71 OCALA FL 2.4 CITY-§T-2IP Arp .4 3 ﬂ“f/
TME D [ DELETE 31 TIRE T . [ Change  [J Aadition
NAME BRUNO, ANTHONY "TONY* 32 NAME
steet anoness | 8374 8. W, 108TH PLACE 33 STREET ADDRESS
OITY-5T-29 OCALA FL 34481 . 34.0Y-51-2¢
e T K] DELETE 41TILE TREFEFAISUVILEE [¥ Ghange [T Adaition
RAE VROOMBOUT, LEO 4.2NAME SUSAN flite I MENT!
sweer sooress | 8463 SW 109TH PL smeraommess | 50 TR S (0§ MAVE
CITY-8T- 2P OCALA FL 44 CHY-ST-DP o e 4 (f‘ﬂ, Fr Au 3‘7“{'&"
TME VP L] DELETE 51 TITE [ Changs  {_] Addition
NAME PRESCOTT, DON 52NAME
streev soorcss | §168 SW 108TH ST 53 STREET ADDRESS
OfY-5T-2 OCALA FL 54 CITY-ST-21p
e W 1] Decere | FEIT: DIRFLT IR 29 Change  {_j Addltion
HAME MULLER, WILLIAM 6.2 NAME
steet apoRess | B777 SW 116TH PL RD 6.3 STREET ADDRESS
CITY-5T-2P OCALA FL 64 CITY-ST-2P

E N hereby certify thal the Information supplied with this filing dogs not quality for the examﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual 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
officer or director of the corporalion of the receiver or frustee empowered 10 exacute this report as required by Chaptar 617, Florlda Statutes: and that my nama appears in

Block 12 or Block 13 it changed, or on an atlachment with an address.
g;_‘lg Q I}' !‘a ﬂ A

SIGNATURE: GRAC & PP M i Er




