FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

NONPROFIT A‘.:;:-‘:.‘“:" FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 Ooam

1998 OMSION OF SORPORATIONS Secretary of State

DOC

1. Corporation MName

COMPLEX 200 PROPERTY OWNERS ASSOCIATION, INC.

UMENT # N94000003904 (9)

RIS OOD N

Principal Piace of Business Matling Address
10832 SW 9157 AVE 10832 W 9187 AVE 3. Date Incorporated or Qualified
OCALA FL 34481 QCALA FL 34481
4. FEI Number Applied For
mgzm Not Applicable
2. Principal Place of Business 2s. Mailing Addrees 5. Certliicate of Status Desired $8.75 Adduional
Eﬂ ;l Fea Required
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 may Bo
El a Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprolit corporation a homeowners pssociation?
29 E] [ Yes No
Zip Country Zip Country B. This corporation owee or has paid the currgnt year Intangible
;] 2_5] ;l 33’ Pergonal Propanty Tax due June 30. Yes  [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COCKE, WALKER A 82| Street Address (P.0O. Box Number is Not Acceplable)
10832 SW 91ST AVE
OCALA FL 34481 83
84| City 88| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617,

N8, Fiorida Statules, the aboveiamed corporation submits this statement for the purposs of changing Its ragisiered

office or registarad a or both, in the State of Figridg h change was autharized by the oorporation's board of directors. | hereby accept the appointment as registered
agent, | am far{ilig 8 aghion 617.0503, Florida Statutes.
SIGNATURE
) of: L4 (NOTE: Hagislarad Agan signalure required when relnslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE L1MLE L Change [T Additlon
NAME COCKE, WALKER A SR 1.2 NAME
streer aooress | 10832 SW R1ST AVE 1,3 STREET ADDRESS
CAY-ST-21P QCALA FL 34481 14CITY-§1-2IP
TLE D [ DELETE 21 TITLE L] Change LT Addition
NAME ROWE, GEORGE F 22NAME
sweeraporess | 90200 SW 65TH CT 23 STREET ADDRESS
CITY-ST- 2P QCALA FL 34478 2.4 CITY-5T-21P
T D 1 DELETE 31TALE [T Change |1 Acdition
NAME ZUMWALT, JAMES M JR 3.2 NAME
streevanoress | 315 8TH AVE 3.3 STREET ADDRESS
£iTY-ST-2P INDIAN ROCKS FL 33842 44, GITV-5T-21P
TIME D ] DELETE 41 TITLE D D Change L Addition
HAME BULLINGTON, WILLIE J 4 2NAME NGTO
sweeraporess | 1956 DARLINGTON OAK DR 4.3 STREET ADDRESS ]:[91 {.)%.I E,PEL':I[‘ERE-NE
QUTY-5T-2IP §T PETERSBURG FL 33203 44 CITY-5T-21P ST PETE
miE [ oECETE 5.1 TITLE Change Addltion
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST- 2P 54 CITY- ST- TP
TILE [J pewere 6.1 WTLE [ Change T Additlon
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-§1-2IP

Block

14. | hereby certify that the information supplied with this filing doas not quality for the exemﬁtion stated in Section 118.07(3X), Fiorda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and Accurate and t
officer or director of the cmpwaW raceiver or lrustee ampowered xecute jpisJeport as required by Chapter 617, Florida Statutes; end that my name appears in

12 or Block 13 it changed{or Wmant \?ﬁn addr
MR AT I . A0 o S ? PATRE 4 Pl 2/)‘// @?LK’)-M%/

al my signature shall have the seme legal effect as if made under oath; that | am an

CR2E037 (10/97)



