s gl

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 05 1998 8:00am
Secretary of State

DOCUMENT #  N93000004219 (2)

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

ORI

Principal Place of Business

€301 NE. COUNTY HIGHWAY 316

Malling Addrass

P. Q. BOX 327

3. Date Incorporated or Quatified

CITRA FL 32113 ORANGE SPGS, FL 32182
o 15/1993
4. FEI Number Applied For
593319254 Not Appicebe
2. Principal Place of Business 2a. Mziling Address
inclpa g 6. Cerlificate of Status Desired O “'75 Additional
FZTI ;] Fee Required
Suite, Apt. #. etc. Sulte, Apt. #, etc. 8. Eleclion Campalgn Financing $5.00 may B
22] 27] Trust Fund Gontribution Added 1o Fees
City & Stata Ciy & State 7. Is this nonprotit corporation a h owners association?
;‘ _2;1 Yes [JNo
2ip Country 2ip Country 8. This corporation owes or has paid the current year Irfgpglble
24 25 m El Persanal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Mame
GLEASON, GEORGE E 82| Stres! Address (P.O. Box Number Is Not Acceptable)
8301 NE. HIGHWAY 318
CITRA FL 32113 8
84 City

FL [asl Zip Code

Sections 617.0502 and 617.1508, Florida Statdtes, the &

11, Pursuant to the provisk
both, in

office or registered
agent. | am larnili

¢ of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the ap

a 17. &fda Statutes.
T

bova-named corporation submits this statemant for the purpose of changing its regisierad
iniment as registered

£, G lenson <02/ 55

SIGNATURE Rgc.

jﬁlw‘ typead or printeci name of regisiored agent and titke i spplicable. {NOTE: d Agent sig quilred when reinstating) =
12. OFFICERS AND DIRECTORS ~ / 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D ¥ okiEve 14 TITLE D [ change L] Addilion [
e GUSTAFSON, DALE 12MNE Hitcheock Roberdt N.
steeer anoress | 22008 N.E. 83TH AVE. RD 13STREETADDRESS | @00 AJE. 5’;39_".{ Place- %
ITY-ST-20 CITRA FL 32113 14 CAY-ST-29 Citra  EL. 33143 g
NE D LJ DELETE Z1TNLE 4 I change T Addition
HAME COCKES, JOHN 22 NAME
street anoress | 23000 N.E. 85TH AVE RD. 2. STAEET ADDRESS R
CITY-S1- 2P CITRA FL 32113 2. 4CITY-ST-2P
T D LT DELETE 31 MILE [J Change [ J Addifion
NAME GLEASON, GEORGE E 3.2 NAME
smeevaporess | 8301 N.E. HIGHWAY 318 3.3 STREET ADDRESS
oTY-S1-2I0 CITRA FL 32113 8.4.CITY-ST-21
ME 3 DeLeTE 41 TMLE T Crange L1 Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2Ww 44 CITY-ST-21P
TME ] pEceTe 51TMMLE [ Changa ~ [_J Addition
NAME 5.2 RAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-§1- 2P 54 CITY-ST-21P
TLE ] peLete 6.1 TITLE L Change 1T Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - ST-2w 4 CITY-ST-2IP
14, I heraby cartify that the information supplied with this fiiing does not qualify for the exemﬁtion stated in Section 118.07(3){i). Florida Statutes. | further cerlify that klhe information

indicated on this annual report or supplemantal annual report 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 1o execute this repor as requirad by Chapter 617, Florida Stalutes; and that my name appeaars in

Block 12 of Biock 13 H changed, g on an ith an address. )
| SIGNATURE: /%‘h Grevaae £ G loxsow Véﬂéf/ 2 Sowe aics




