FILE NOW: FILING FEE IS $61.25

NONPRGFIT
CORPORATION
ANNUAL REPORT

1996

e FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
Secretary of State

s DIVISION OF CCRPORATIONS
DOCUMENT #  N31797 6)

Wll'hll'EiLACOOCHEE RIVER PROPERTY OWNERS' ASSQOCIATION

Principal Place of Business Maing Address

P.O. BOX 1776
GAINESVILLE FL 32602

P.O. BOX 1776
GAINESVILLE FL 32602

L

3. Date incorporated or Qualified 3a. Date of Last Report
04/19/1989 04/27/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 |26] NOT APPLICABLE Not Applicable
Sutte. Apl.#, eic Suite. Agt. #, eto 5. Certificate of Status Desired O $8'75 Addﬁtional
m ;l Fee Required
City & Stale City & State B. Election Campaign Financing $5.00 May Be
EI EI _____ Trusl Fund Centribution O Added to Fees
Zip - Country 7ip Country B. This corporation has liability for intangitle tax under s, 199.032,
2 25] [29] (30| Florida Statutes 0O ves Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAREE. CARY 82| Strent Adcdress 1P.O. Box Numbaer is Not Acceptable)
901 W. BASE S§T.
MADISON FL 32340 8
B4 City 85| Zip Codle
FL |

11. Pursuant to the pravisions of Sections 617.0502 and 617.3508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am

familiar with, and accept the abligations of, Section £17.0504, Horida Statutes.
SIGNATURE __

Sigralue, typed or crmted Hante of fuginleread agend and bl o aglabie:

T T INGTE Restersd Agent signature recplined when ronstatng:

pate

12. OFFICERS AND DIREGTORS 13. ADDINONSCHANGE S 10 OF FIGERS AND DIRECTORS 1N 12
HILF PTD [JCELETE 11TITLE [JChange  [] Addition
NAME SULLIVAN, JAMES T. SR. 12 NAME

sweersookess | 901 W. BASE ST. 13 STREET ADDRESS

CiTY-ST- 2P MADISON FL 14 GITY-51- 2P

TLE vsD [CIDeLETe 21TILE [Cthange [ Addition
NAME SULLIVAN, ELIZABETH B. 22 NAME

steevanpmess | 901 W. BASE 8T. 23 5TREET ADDRESS

CITY-S1-2P MADISON FL 2 4CMY-5T-2F

TINLE D [IDELETE 31TITLE [CJChange  [J Addition
NAME SULLIVAN, LESLIE L. 32 NAME

staeeraooness | 901 W. BASE ST. 33 STREET ADDRESS

CHTY-§T-2P MADISON FL 34.0iTF-S1-2P

TILE [E i 41TIIE [CJchange [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CNY-SF- 2P

TITLE [CIDELETE 51TITLE [CIChange [ Addition
NAME 52 NAME

STHEET ADGRESS 53 STREET ADDRESS

CITY-ST- 2P SACITY-S1- 2P

TITLE [CIDELETE 61TIILE [C1change [ Addition
NAME £ 7 NAME

STREET ADDRESS &3 STREET ADDRESS

CIY-5T-2P B4CTY-ST-2F

14. 1 do hereby cerlity that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 118.07(3)k), Flarida Statutes. | further
certily that the information indicated on this annual report or supplemental anaual report is frue and accurate and that my signature shall have the same legal effect as if made under
path; that | am an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler §17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .

SIGNATURE AND TYPED O

D/?gﬂ TED Naug.(;"r'ﬁaﬂws mﬁgoﬁémﬁ} 7‘. _§’_‘:£ [/‘_(’j hU’J;? - 9 5

’ VDG‘_A\IW“E Prone #

Date

CR2E037 (12/95)




