FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIWSIC?:C ;ac;yocgpsot::ﬂous SGCI‘etaI'y Of State
DOCUMENT # N94000003510 (4)

1. Corporation Name

IéAKESIDE OFFICE PARK EAST OWNERS ASSOCIATION, IN

¥ §)

AT AN A

Principal Place of Businass Mailing Address
9640 SEMNOLE BLVD. 3941 SE 26TH CT RD 3. Date Incorporated or Qualified
SEMINOLE FL 34642 OCALA FL 34480
us 4. FEI Number - Applied For
NOT APPLICABLE Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
neips v " 5. Certificate of Status Desired O 58'75 Additional
F ;l Fee Raquired
Sulte, Apt. 4, elc. Suite, Apt. #, elc. 8. Election Campeign Financing $5.00 May e
|22 ?r] Trust Fund Centribution [ Added o Fees
City & State City & State 7. 13 this nonprofit corporation a homeownere assoclation?
(23] 2a] {(Jves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25) 20] 0] Personal Property Taxdus June 30, [JYes [INo
9. Name and Address of Current Reglstered Agent 10, Nama and Address of New Registersd Agont
B1] Nema
HOFSTRA, PETER T 82| Sveet Address (P.O. Box Number Is Nol Accapiable)
5640 SEMINOLE BLWD.
SEMINOLE FL 34842 8 -
84| City FL Iasl Zip Code
11.” Pureuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the pur?‘ose of changing its registared
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s reglstered
agent. | am lamiliar with, and accept the obligations of, Section 617. . Florida Statutes.
SIGNATURE
Sigraturs, fyped of pricted neme of regitkered kpent and tile i apphicabla {NOTE: Registored Agent ssgnaturs raguired when reinalating) DATE
12. OFFICERS AND DIRECTORS J 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [V d T oewete 11TMLE [d change [T Addition
NANE MARSH, LARRY R 1.2 NAME
sweeraporess | 3941 SE 26 COURT RD 1.2 STREET ADDRESS
CITY-5T1-21P OCALA FL 14CITY-$T- 2P
TN DsT TJoeene 21TMLE T Change L Aadltion
HAME MARSH, RHONDA G 22 NAME
sireer aponess | 3941 SE 26 COURT RD 23 STREEY ADDRESS
CITY-51-29 OCALA FL 2 ACTY-ST- 29
me D L] DELETE SATLE [Tchangs LT Addition
HAME HOFSTRA, PETER T 32 NAME
swerT aposess | 6640 SEMINOLE BLVD. 2.3 STREET ADDRESS
£Y-ST- 2P SEMMNOLE FL 34842 34, CITY-57- 2P
TTLE [T petere LITHLE LY Change ] Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CfTY- 5T-20 44 CY-5T-21P
TE L] DELETE 51TIMLE I Changs L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-$1-2¢ 54 CITY-ST-2IP
TME 61 TITLE O chenge [T Addition
NRAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY- 8121 6.4 CITY-ST-2IP
14. | heraby oenifx that the Inf F the axemﬁlion stated in Section 118.07(3)(i), Florjda Statutes. i further certify that the Information
indicated on this annual 1
officer or director of t

rate and that my signature shall have thg same Iggal effect as if made under oath; that | am an
acute this report as required by Chabtgr 617, Folida Statutes; and that my neme appears in
Block 12 or Block 13 i c

46 70)/

SIGNATURE: (J s dbatie iy 3% -OHUHHE D

FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 O O am

CR2E037 (1097)



