FILE NOW: FILING FEE IS $61.25 FILED

ONPROFIT _
CORPORATION i Jul 07 1998 8:00am
ANNUAL REPORT Secrelary of State

* 1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # ' N31797 (6)

1. Corporgtion Name

WITHLACOOCHEE RIVER PROPERTY OWNERS' ASSOCIATION

i O

Princlpal Place of Businass Mailing Address
PC. BOX 1776 . P.O. BOX 1776 3. Date Incor it
. porated or Qualified
GAINESVILLE FL 32002 GAINESVILLE FL 32602 04/19/1989
4. FE| Number Applied For
NOT APPLICABLE Not Applicabls
2. Principal Place of Business _2a. Malling Address 5. Cortificate of Status Dasirad 0 $8.75 Additional
21 28] Fee Required
Suite, Apt. #, elc. | Suite, Apt. # elc. 6. Eloction Campaign Financing $5.00 May Bo
22 21—1 Trust Fund Contribution ] Added 1o Fees
City & State | City & State 7. Is this nanprofil corparation a homeowners association?
23 28} Oves Ono
Zip Country | Zip Country 8. This corporation owes or has paid the current year intangible
24 25 zE] ;' Personal Property Teax dus June 30. Oves Ono
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| NameCary A, Hardee, IT
HARME. GN'W ’ 8z Stre_al Ad_dress {P.C. Box Number Is Not Acceptable)
901 W. BASE ST. 1215 ou Yiluckiey Street
MADISON AL 32340 : 83
84| City . 85) Zip Code
Madison . FL 32340

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,

office or registered ageni, or both, in th le of Florida. $§
agent. | am familar with, and acce e obligations
SIGNATURE P

torida Stajyites, the above-named corporation submits this statemant for the purﬂose of changing its registared
izad by the corporation’s board of dirgctors. | hereby accept the appointment as registered

S
w Stalutes.

Signédure. typedef finled nﬁ;ﬂeﬁ]‘aﬁrfagﬁr!ﬂ applicablg {NOTE FRegistered Agenl Bignalure required when reinstaling) DATE
12, OFFIRERS AND DIRECTORS ] —__ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TILE PO 7 X DeLETE 11 TITLE iy O thange [ FAddition
HAME SULLIVAN, JAMES T. SR. 1.2 HAME Hunter, William Ward Jr.
seer aooress | 901 W. BASE ST. rasmeeraoress | POst Office Box 372 n/a
CITY-§T-2P MADISON FL LACITY-ST- 2P Jasper, Florida 32052
TTLE V5D T OELETE Z1TILE VSD ~ LXChange L Addition
NAME SULLIVAN, ELIZABETH B. 22 NAME Sullivan, ,Elizabeth B.
sweeraporess | @01 W. BASE ST. aasmeet aooness | Post Office Box 726 n/a
CITY-S1-2IP MADISON FL s4cmv-sr-zp | Madison, Florida 32341
TITLE 1] | G 31TITLE D X Crange L] Addition
NAME SULLIVAN, LESLIE L. 32 NAME Sullivan, Leslie L.
streerappress | 901 W. BASE ST. sasTReeTanoress | Post Qffdice Box 726

n/a

CiTY-ST-29 MADISON Fl, 34.6TY-ST-2P Madison, Florida 32341 0
TME [T bELETE 41T L Changf [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS 7 7
CITY-S1-21P 44 CITY -5T-7IP
THLE [T OFLETE 59TIE [ ¢hange  [J Addition
NANE 5.2 NANE TOODOD25281 967
STREET ADORESS 5.3 STREET AODRESS -Q?/07/98--01095--D43
£iTY-81-2p - 5.4 CITY-81-2P Wkl . 25
TITLE DELETE 61TITLE Change [ Addition
STREET ADDRESS 63 STAEET ADDRESS '"'D?'! 07/38--01035-~042
CITY-ST-21P 6.4 CITY-ST-IiP k511,00 ]
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further certily thal the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made unde! cath; that | am an
officar or direglor of the corporation or the receiver or trustee empowegad 1o executs this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedor on an atlachment with an addresyg’ .

QICNATIIDE: _../,/j/{_# 1‘7(

‘u; /A:F } b oo n

CR2E037 (10/97)




