FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REFORT

1997

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N40212 (5)

1. Corporation Name

J & S SUBDIVISION OWNERS ASSOCIATION, INC.

A R R

Principal Place of Business Malling Address
240 SE 17TH STREET 240 S.E. 17TH STREET
OCALA FL 3441 OCALA FL 344715148
3. Date incorporatad or Qualified 3a. Date of Last Report
10/04/1990 0/16/1996
2, Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 725 Fast Silver Springs Hsid 725 East Silver Springs 59-3030560 Mot Applicable
Suite, Apt. #, eic. Suite, Apt. ¥, etc. ’ ” . $8‘75 Additional
-2—2-] —E-I 5. Certificate of Status Desirad 0 Fos Required
City & Stata City & Stata 6. Election Campaign Financing $5.00 May Bo
23] Ocala, Florida 28] Ocala, Florida Trust Fund Contribution O Added to Fees
Zip Country 2Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24| 34470 25] USA 2] 34470 [30] USA Florida Statutes Oves [t
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
mowi MEH J ESOQ. 82| Streel Address (P.O. Box Number is Not Acceptable)
445 NE. 6TH AVENUE
OCALA FL 34470 83
B84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermant for the purposs of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __Chester J, Trow ESQ.

Stgnature, typed of printed name of registared agent and tdle il applicable (NOTE: Registered Agen sighature required when fainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk VPD T oeLeTe 11TME [Jchage [ Addition
HAME HOOSE, ROBERT 12 NAME
smeerapvess | 240 S.E. 17TH STREET 1.3 STHEET AODRESS
£Y- 5129 QOCALA FL 34471 14 CITY-ST-2P
LE VD [ peteve 2170 [ I Change [ Addition
HAME VAIRO, RICHARD L 22 NAME
smeeraporess | 240 S.E. 17TH STREET 2.3 STREET ADDRESS
CITY-5T-2P QCALA FL 34471 2 4 GITY-F-2p
MLE VP T_T DELETE 31TILE [T Change ] Adddtien
NAME SCHNORR, JOHN 32 HAME
srcevanpress | 240 S.E, 17TH STREET 33 STREET ADDRESS
CITY-ST-2P OCALA FL 34471 3.4, GTY-ST-2IP
ME [ oruene 4171 [ Crange [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-ST-2P 44 CITY-ST-71P
TIME [T DELETE 51TITLE [ 'change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-5T-2IP
TITLE [ oecete 61 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2§ 64 CITY-ST-7iP
14, | do hareby certify that the information supplied with this filing does not quality for tha exemption stated in Saction 110.07(3)(i), Florida Statutes. | furthar cerlity that the

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
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name
appears In Blool ange; on an atlachmant with an address.
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