SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
cggsopggTF:g)N FLORIDA DEPARTMENT OF STATE J 1 1 6 1 9 9 8 8 O O
Sandra B. Mortham u am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N93000004916 (3)

1. Cormporation Name
THE REAL ESTATE GROUP OF MARION COUNTY, INC.

I 0

Principal Piace of Business Malling Address
917 E. SILVER SPRINGS BLVD. P.O. BOX 70172 3. Date Inoorporated or Qualified
OCALA FL 34470 OCALA FL 344710172 10@5[1993
us us 4. FEI Number Applied For
59"3232243 Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Certificate of Status Desired D $8.75 Additional
21 : 2_8] Fee Required
Suite, Apl. #, elc. Suite, Apt, #, ete. 6. Election Campaign Financing $5.00 may Be
;ﬂ 27 Trust Fund Contribution i Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 Gﬂ D Yes No
Zip Country Zip Country 8. This corporation owes or has pald the curent year Intanglble
m - 28 20 30 Personal Property Tax due June 30. KX Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DOZIER, G. SHEPPARD W 82| Street Address (P.O. Box Number is Not Accapiabie)
g NE 1 AVE
OCALA FL 34470 &
) 84| City 85/ Zip Code
FL [

11. Pursuant to the provisions of sections 617.0502 and 617.1608, Florlda Statutes, the abova-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the Siate of Florida. Such change wag authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 6170503, Florida Statutes,

SIGNATURE

Bignaturs, typsd or prinied nama of regialersd agent and titls ¥f apphicable. {NOTE: Reglstered Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PD [ oeLere 1ATTLE PD BChanﬁﬂ [ ] Additon
NAVE LOCKE, KM 1.2 NAME FARLESS, LEROY
streeraoress | 411 N.E. 25TH AVE. 13streeTappress | 7651 5,W. Hwy 200
CITY-ST.2P OCALA FL 1.4 CITY-5T-2P OCALA, FL 34476
TILE b XA oriere 21TITLE [J change [] Adattion
NAME MARY MODROVSKY 2.2 HAME
sreeTanoress | 535 NE 38TH AVE. 23 STREETADDRESS
CITYST-2P OCALA FL 24 CITY-ST-2P
TE D (] peLere 31TInE TD 03k change [ Addition
NAME LEROY FARLESS 32NAME SMITH, EARL BOB
sTReETADoREss | 7651 SW SR 200 JISTREETADDRESS | 9311 §,W, SR 200, Ste 203 Bldg 2
CTY-ST.ZP OCALA FL 34CITYSTZP QCALA._FL 34481
TmE VPD ] oeLete 41TITLE VPD £ change [ Addition
NAME JEANNE WEAVER 42NAME ALBIQL, CHARLES
smreeTADoress| 213F SE FORT KING STREET wsweeraooress | 1111 N,E, 25 Avenue #104
orvsrze | OCALA FL 44 CITYST2P QCALA, FL_34470
TITLE 8D [C] pELeTE 617INE sp ] change [ Addiion
NANE FANNON, BRENDA B2NAME PAT KETCHIE
STREETADDRESS N.W. 60TH AVE. B3STREETADDRESS | 13388 N, Hwy 19
CITY-ST.ZIP go&hl. 5.4 CITY-5T-2IP SALT SPRING. FL 32134
TmEe ' (] peLere EATITLE D [(J change [] Addition
HAME : 8.2 NAME
STREETADDRESS ) 63 STREET ADDRESS
CITY-ST-ZP 64 CITYST-ZIP

14. | heroby oerllgﬁt the Information supplied with this fillng does not gualify 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 report Je-tlip4ind accurate and that my signature shall have the same legm effact as Il made under oath; that | am
an officer or diredtor of the corporation 2 r or trpétes.efmpowared to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Block 13 If changed, g ot address.

SIGNATURE:

hé receive

’ Z Earl Bob Smith July 6, 1998 2/6/98
SIGNATURE AND TYPED OR PRIMED NAME OF SDGNMWG‘IOR Date v Daytime Pians ¥

001 e 5

CRZE037 (5/98)



