SECOND NOTICE: CORPORATION WILL BE
AMOLUNT DUE ON OR BEFORE 8/7/36: $61.25 (IF SSO

DISSOLVED ON OR AFTER AUGUST 7, 1996.
LVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)
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CORRORATION S i
ANNUAL REPORT il
1996 N

DOCUMENT #  N94000003904 (9)

COMPLEX 200 PROPERTY OWNERS ASSOCIATION, INC.

m

Principal Place of Business Mailing Address

10832 SW 91ST AVE 10832 SW 91ST AVE
OCALA FL 34481 OCALA FL 34431 ﬂ
3<Dale Incorporated or Ouﬁlif'fd 3a. Date of Last Regort
2. Principal Place of Business 2a. Mailing Addrass 4, F umber Applied For
21 26 ~ARPLIED FOR > Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, et - X it
. P ¢ wie. ap ¢ 5. Certificate of Status Desired D $8 75 Adc.l‘t'onal
2 ;' Fee Required
Cly & State Crly & State 6. EBlection Campaign Financing ] $5.00 May e
23 ;;l Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
[m 25 Zl 30 Fiorida Statutes ]:] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COCKE' WN'KEH A 82| Street Address (P.O. Rox Number is Nat Acceptable)
10832 SW B1ST AVE
OCALA FL 34481 83
84| City FL las’ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave named corporation submits this statement for the purpase of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligatians of, Section 617. 503, Florida Statutes

SIGNATURE

Stgnature, yped o printed name of registered agent and lifs it applicabie (NCTE Regstersd Agent s:gnature required whan rangiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS 1M 12
TITLE 1] [ _Toecere 13TITLE [ Tchange [ T cdition
NAME COCKE, WALKER A SR 12 KAME
STREEY ADDRESS 10832 SW 91ST AVE 1.3 STREET ADDRESS
CITY-ST-2P OCALA FL 34481 1L4CITY-ST-2IP Y A et ] TR e
THILE 1] [T oecere 21THLE al :D%W_g‘e_ ﬂ@"“"’“ﬁ’"
NAME ROWE, GEORGE F 22 NAME FRERREL. 75 ARG | -
STREET ADDRESS 10200 SW 85TH CT sysmeiaoness | HEEER l.da ssEeRh], 2
CITY-ST-2IP OCALA FL 34476 2 4CiTY - ST-2IP
1ITLE D [Joeeere ITTLE [ T crange " [_] Additon
HAME ZUMWALT, JAMES M JR 32NAME
STREET ADORESS 315 6TH AVE 3.3 STREET ADORESS
CITY-§T-21F INDIAN ROCKS FL 33842 34.0TY-ST-2Ip
TIILE D [T peLete A1TILE [ change [ aodition
NAME BULLINGTON, WILLIE J 4 2NAME
STREET ADDAESS 1156 DARLINGTON QAK DR 43 STREET ADDRESS
CAY-§T-2p ST PETERSBURG FL 33203 44CITY-37. 7P
e [ Toecere 51TIILE [Jchange [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CTY-ST-2IP 5.4 CITY-§T- 2P
TLE ] oecene 61TILE [T change [ Addition
NAME ' 62 NAME
STREET ADDRESS 3 6 3 STREET ADDRESS

| covestge B4 CITY-ST-ZP

14. | do hereby certify that tha information supphied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 19.07(3)(k), Florida Statutes. |
further cerlify that the information indicated an this annual repart or spplemental annual report is true and accurale and that my signature shali have the same legal effect as if
made under path, that | a officer g directar of the corporation ¢f tHe receiver or trustee empowered to execule this feporl as required by Chapter 617, Florida Statutes: and

thal my name appears in ck 13 if ch gchrnant an address
7/3[ / 76 352-551 "(5'?15;1\

SIGNATURE: G Pror p
{




