CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

Foncipal Place of Busingss

Mailing Address

FILED
May 07 1997 8:00am
Secretary of State

0

J301 NE. COUNTY HIGHWAY 318 P. 0. BOX 327
CITRA FL 32113 ORANGE 5PQS. FL 31820327 _
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
15/1693 04/17/1996
2. Principai Piace of Business 2a. Mailing Address | 4, FE! Number Applies For
21 26) 59-3319254 " |Not Appicable
Suite, ApL ¥, 6lo. Suite, Apt. ¥, etc. - ) $8.75 Additional
—2—2—| ;ﬂ 5. Cenificats of Status Desired O Fee Reguired
Gity & Stata City & State 8. Etection Campalgn Financing $5.00 may Bo
m ;| Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intanglble tgyundsr s. 199.032,
2l 5] ] o Florida Saltes Yoo [No
B. Nams and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
B1} Name
GLEASON, GEORGE E 82| Stree! Address (P.O. Box Numbar Is Not Acceptabie)
8301 N.E. HIGHWAY 318
CITRA FL 32113 8
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this statement for the pur of changing Its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as replstered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signaturs, typed of printad name of registered agent and tile i Applicable. (NOTE: Ragietared Agent signatura requlred when reinstaling] DATE
12, OFFICERS AND DIRECTORS | B2 ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 11 TIRE [T change [T Aodiion
NAME GUSTAFSON, DALE 12 NAME
streer aporess | 22988 NE. 85TH AVE. RD 13 STREET ADDRESS
LIy -ST-29 CITRA FL 32113 14 CITY-5T-2IP
e 1) L1 DELETE 21 TILE [T changs [ Addition
NAME COCKES, JOHN 2.2 NAME
strert anoress | 23000 N.E. 85TH AVE RD. 2% STREET ADDRESS
are-st-ze | CITRA FL 32113 2.4 GTY-5T- 2P
TLE D t_J DELETE 31 TLE [J change T Addition
NAME GLEASON, GEORGE £ 22 HAME
staeer anoress | 8301 N.E. HIGHWAY 318 3.3 STREET ADDRESS
crv-si-ze | CITRA £L 32113 34, 0T -ST-2P
T L] DELETE 41 TME [ change ] Addition
HAME 4.2 NAME
STAEEY ADDRESS 43 STREEY ADDRESS
CITY -ST-2IP 4.4 CITY - §T-ZIP
TLE [T OELETF 51 TIMLE [ Change [ Addition
NaM: 52 NAME
STAEEY ADDRESS 53 STREEF ADDRESS
GITY-§1- 2P 54 CITY-ST-2P
TE (1 OELETE 61 TINLE ] Changs  T0J Addition
NAME 6.2 NAME
SIREEL ADIRESS 83 Ti&r ADDRESS
CiTY-S1- 1P 64 Cfy-5T-IP

14, | do heraby certify that the information supplied with this filing does nat gualify for thellbxemplion stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplementat annual report is true and urate and thal my signature shall have the sama legal effact as if made under opath; that
| am an officer or directar of the corporation or the feceiver or trustes empowered to fikecule this report as required by Chapter 817, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment an addresy: \
SIGNATURE: Jc;j,‘”’.“ (posived i ::P : Wzs 47 352 syt-27¢7

GIGNATURE AND TYPED OR PRINTED NAME OF SIfWNG GFFICER OR DIRE Dats Daytime Prone 000885

CR2E037 (9/96)



