FILE NOW: FILING FEE IS $61.25

NONPROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT E Secrelary of State
1996 et DIVISION OF CORPORATIONS

DOCUMENT # N93000004219 (2)

1. Corporation Name

PATCH O' BLUE HOMEOWNERS'S ASSOC., INC.

(MR EAERAMANER

Principal Place of Busingss Mailing Address
8301 N.E. COUNTY HIGHWAY 318 P. 0. BOX 327
CITRA FL 32013 ORANGE SPGS. FL 32182
us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/15/1993 07/18/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
[21] 26] 50-3319254 Not Appicabla
ite, Apl. #, etc. Suite, LB, etc. it
Sute, Ap ee uite, Apt. #, et 5. Certificate of Status Desired O $8.75 Add_mona|
El 27 Fee Requirad
City & State City & State 6. Election Campaign Financing . $5,00 May Be
23] (28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Gountry 8. This corporation has liabiiity for intangible tax under §. 199.032,
_';4—[ EI ;ﬂ E\ Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GLEASON. GEORGE E 82| Sireel Address (P.O. Bax Number is Not Acceptable)
8301 N.E. HIGHWAY 318
CITRA FL 32113 83
84] City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits his statarment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chanc};__e was autharized by the corporation’s board of directors, § hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . o
Sigrature, typed or printecl name of regrstered agent and title i appl.cable. (NOTE: Registered Agent sigiiature required when reinstaterg] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [CJCELETE 1.4 TITLE [C)Change [ Addition
NAME GUSTAFSON, DALE 1.2 NAME
sireer anoress | 22098 N.E. 85TH AVE. RD 1.3 STREET AUDRESS
¢ITY-51-2P CITRA FL 32113 14CHTY-51-2P
TITLE D [CIDELETE 21TME [change [ Adddtion
NAME COCKES, JOHN 2.2 NAME
strees aponess | 23000 N.E. 85TH AVE RD. 23 STREET ADDRESS
CHTY-ST-2P CITRA FL 32113 2 4CITY-ST-7IP
TILE D [CIDELETE 1A TITLE [JChange [ Addition
NAME GLEASON, GEORGE E 32 NAME
streeraooress | 8301 N.E. HIGHWAY 318 3.4 STREET ADDRESS
LITY-ST- 2P CITRA FL 32113 34.CITY-ST- 2P
TTLE [CIDELETE 41TTLE [change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CTY-ST-2P 44 ChY-51-2P
THLE [JDELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITY-51-2P 54CTY-5T-2IP
TIMLE [JDELETE £1TIILE [OChange  [] Addition
NAME £.2 NAME
STREET ADDRESS £ 3 STAEET ADDRESS
CITY-ST-2P B4 CITY-ST-2IP

14. ! do hereby certify thal the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made unger
oath: that | am an officer or director of the corporation ¢r the receiver e empowerad to execute 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 withya
7
1/
SIGNATURE: _____ *}///eﬁ/éé ﬁ%’é -9/
SIGNATURE AN R PRINTED NAME OF SKINING OFFICER OR DIRECTOR -~ 4 Dl atme Prone #
i P iy LA Sy




