FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant to the provislons of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant Tor the pur, of changing Its regisiered
office or registerec agent. or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agerd. | am familiar . and accept the obligations of, Section 617.0503, Florida Statutes. 2

sanatore T OMps- M- Nico !t T oA HS-pM- V/C oL
Bignatre, typad or printad name of reghstersd agent and litle § applicabie. {NOTE: Regi d Agant ek quired wher relmatating) DATE

12, OFFICERS AND DIREGTORS I ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE '] ] peLeTe 1.1 TLE TJ Change 7 Addition
NAME NICOL, THOMAS M. 12 KAME
srreer aooeess | 10245 W T4TH CT. 1.3 STREET ADDREES
CITY-S1- 2 OCALA FL 14 CITY-ST- 2P
TMLE DSh L DELETE 21TME L1 Change LI Addition
NAME GONZALEZ, LUCEU A 22 NAME
sireeraporess | 8768 N.W. 35TH STREEY 23 STREET ADDRESS
Ty -51- 29 OCALA FL 34482 2 4CITY-5T-2P
TMLE v L_] DELETE 81TIMLE [ Change ] Addition
NAME JALYSIK, CHESTER 32 NAME
streevaopesss | 8422 S.W. 62ND CT. 33 STREET ADDRESS
CITY-ST-20 OCALA FL 34, COTY-ST-21P
TME T oewene 4.1 TITLE [ Change ] Asdttion
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
LITY-ST-20 44 CITY-ST-21P
TLE ~ [T oeLeve SATINE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2P 5.4 CITY-ST-2P
TME L1 DELETE 61TME L change L Addition
NAME 62 NAME
STREEV ADDRESS 63 STREET ADDRESS
CITY-ST-29 84 CITY-ST-2F

14, | hereby certily that the information supplied with this lling does not qualify for the exemption etated in Saction 119.07{3)(i), Florida Statutes. | furiher cerity that 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 under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 i changed. or on an alachment with an address.

| ctanaTiRE: 084 A4 DL 8 e A A

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandes B. Mortham May O 5 1 99 8 8 . O O am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal y Of State
DOCUMENT # N34344 (4)
GREATER SOUTH OCALA CHAPTER #149, DISABLED AMERI
CAN VETERNS, DEPARTWENT OF FLORDA. INCORPORATE G A A O N A
Principal Place of Business Mailing Address
C/O THOMAS M. NICOL C/O THOMAS M. MGOL X ifi
3 QS W 24TH h £5 W 4TH 3. Dats Incorporated or Qualified
OCALA FL 32678 OCALA FL 32676 4. FET Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2s. Malling Address 6. Certficate of Status Desked O $8.75 Additonal
21 ;t Fae Required
Suite, Apt. #, etc. Sulte, Apl. #, etc. 8. Election Campalgn Financing %$5.00 Moy Be
;l Trust Fund Contribution | Added 1o Foss
City & State City & State 7. I3 this nonprofit corporation a homeowners association?
El 2—!] Oves Cno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [2s] [20] [30] Porsonal Property Tax due June 30, [ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NOOL. THOMAS M 82| Stroat Address (P.O. Box Number is Not Acceptable)
10215 SW 74 CT.
OCALA FL 34478 03
84| City 85| Zip Code
FL ”|

CR2E037 (10/97)



