FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 7 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 CIVISION OF CORPORATIONS

1.

DOCUMENT # N31797 (6)

Corporation Name

WITHLACOOCHEE RIVER PROPERTY OWNERS' ASSOCIATION

e A O R

Principat Piace of Business Mailing Address
P.O. BOX 1776 £.0. BOX 1776
GAINESVILLE FL 32602 GAINESVILLE FL 326024776
3. Dat of Qualified { 3a, D f
04]i47T6E8 B /Asribes>
[ 2. Principat Place of Business 2a. Mailing Address 4, FEIW Applied For i
—27[ m APPL‘GABLE —.-Nm Appllc&e&
Suite, Apt. #, etc Suite, Apt. #, elc. ) $8.75 Addtional
rz;r H §. Centificale of Status Desired O Fee Required
City & State City 8 State 8. Election Campalgn Financing $5.00 May Bo
;ﬂ 28 Trust Fund Conlribution n) Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
2] 25 28] 0] Florida Statutes Bves [ o
9, Name and Address of Current Reglstered Agent 10. Name and Address of NHew Reglstered Agant
B1; Name
HARDEE, CARY 82 Sirest Address (P.O. Box Numbar is Not Acceptable)
801 W. BASE ST.
MADISON FL 32340 63
g4 City F asl Zip Code
1. Pursuant to the provisions of Sections 617,050 and 617, 1508, Florida Statutes, tha above-named corporation submits this stalement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant a3 registered
agent. | am familar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE “Signatare typed o prinied hame of ragisinroa Agert And il Il Bpplicabis {NOTE: Fagistarad Agent signature requirsd when rainstaling) BATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TInE P10 7 pELETE 1ATITLE ‘ L.J Change  [.] Addition g
NAME SULLIVAN, JAMES T. SR. 12 NAME b
sraeer aooress | 901 W, BASE 8T, 1.3 STREEF ADDRESS §
orv-stze | MADISON FL 14 CITY-ST-2P &
TILE V3D [_J DELETE 21TIME [ Change L] Addition | <3
NAME SULLIVAN, ELIZABETH B. 22 NAME

stacer aporess | 901 W. BASE 8T. 23 STREET ADDRESS

ey - SI-2IP MADISON FL 2.4CTY-51-2P

TIE D [T beLETE 31 TITLE [T Change 1] Addition
NAME SULLIVAN, LESLIE L. 32 NAME

steer anoress | D01 W, BASE ST. 3.3 STREET ADDRESS

Clly-51- 7P MADISON FL 34, CITY-§1- 2P

TILE (] DELETE 4ATILE [ Change [ Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST- 2P A4 CITY-S1- 2P

TINE LT DELETE 51TME L) Changs ~ ] Addition
NAME 57 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

QITY-51- 2P 5.4 CITY-ST- 2P

e T DELETE 6.1 TITLE [T Change ™ [T Addition
NAME 6.2 NAME

STREET ADDRESS ‘ 6.3 STREET ADORESS

CITY-ST-2IP 6.4 CITY-§T1- 2P .

14. | do heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE:

information indicaled on this annual report or supplemental annual report i Yrue and eccurale and that my signature shall have the sams legal effect ag If made under oath; that
| am an officer or direclor of the corparalian or the raceiver ar trustes empowared to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block” 3 if changed, or on an aftachment with an address.

sitrosbes P

Date Daytie Phone #0010744




