FILE NOW: FILING FEE IS $61.25

1999

WE

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPQORATIONS

DOCUMENT # N92000000642

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90046 035 ****61 .25

2. Principal Place of Business 2a. Mailing Address

1. Corporation Name -
EOBHEST PARK ESTATES HOMEOWNERS' ASSOCIATION, IN
Principal Place of Business Mailing Address
2402 SE 29TH ST 2402 SE 29TH ST
St S R R IRCAT
3. Date Incorporated or Qualifed

CHRIST, TIMOTHY D
2402 S.E. 29TH ST.
OCALA FL 34471

21l 3004 ST WY Bue [l 3004 SE N, Pye. 12/08/1992

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
;ﬂ Zﬂ : 59‘3163152““ - - -~ - | Not Applicable

City & State City & State R _ . $8.75 additional
E] Ocola Flo o éo. ;I oMo ‘ ‘-—LQK‘\A_O- 5. Certifcate of Status Desired O Fee Required

Zip l Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2_4| FHN- b S\, [El WS A E] HUv— L \"e I;l SRy Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Namse and Address of New Registered Agent
81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84} City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Fiorida., Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Slgnature, typed of printed name of registerad agant and title if applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME sSD K DELETE 14 TITLE [ClChange [ Addition
NAME DALE, VIRGINIA 12 NAME

sTreeTADDRESS| 2406 SE 28TH ST 13 STREET ADDRESS

CITY-8T-2IP QCALA FL 34471 14 CITY-§T-2IP

TALE PD T DELETE 21 TME [CJChange  [J Addition
NAME DOYLE, EDDIE 22 NAME

sTreet aoDress| 2406 SW 20TH ST 27 STREET ADDRESS

CITY-5T-2P OCALA FL 34471 2,4 CTY-ST-2P

TIME 1D [] DELETE 31 TILE [ClChange [ Addition
NAME PATRICiA SAUEY 32 NAME

sTReeTADORESS] 3004 SE 24TH AVE 33 STREET ADDRESS

CITY-5T-21P QCALA FL 34.ETY.ST-2P .

TTLE vD [ DELETE 41 TTLE P f#Change  [] Addition
NAME FYE, JOHN 4 2NAME e . Sownr

sTreeraporess| 2412 SW27TH ST 43 5TREET ADDRESS 'f_:"i a SE® UV £

CITY-ST-2F QCALA FL 34471 44 CITY-ST-2P Ocaye T WUV -GN67

TITLE 3 DELETE 5.1TTMLE K [CJChange  [2Addition
NAME 5.2 NAME Tavarmy e O &

STREET ADDRESS SISTREETADDRESS | Y1\ ST 204 X

CITY-ST.ZIP 54 CITY-ST-ZIP Beoda  SL 3Ly - 67610

TME [ DELETE 61TME o N CJChange  [ypfddition
NAME 6.2 NAME Tonvan D co i

STREET ADDRESS 63STREETADDRESS [ QM7 S A S

CITY-ST-ZP 64 CITY- §T-ZP Ocala  TL 34U |

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repont is true and accurate and that my signature shaill have ihe same legal effect as if made under o&th; that ) am an
officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 9%5] :—c“i!"’gi:j:‘%f l,ﬂ% E RRQUIRERG e,

332-PHO-O00F

]
5

CR2EQ37 {11/98)

2lelaa
T Datd

Daytime Phono #



