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FILE NOW: FILING FEE 1S $61.25

FILED

Apr 01 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sundra B, Morthem
ANNUAL REPORT Secrotary of State
1998 Lo DIVISION OF CORPORATIONS
POCUMENT # N94000004320 (0)

THE OCAL! NATIONS INTERTRIBIAL INC.

Principal Place of Businass

Mailing Address

100 0

2255 NE. 115TH AVE. P.O. BOX 236 3. Date Incorporated or Qualifiad
(PINEY PATH) SILVER SPRINGS FL 34489
SLVER SPAINGS FL 34480 _
us 4. FEI Number Applied For
58-3313190 Not Appliceble
2. Principal Place ol Business 2n, Mailing Address B. Cestificate of Status Desired 0 $8.75 Adgditional
;I m Fee Required
Suite, Ap! #, alc. Sulie, Apt. ¥, elc. 8. Election Campalgn Financing $5.00 may Be
22 ;;l Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners gssociation?
[29) 28] Yes @9 No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;I a-’ _;‘ ;I w Personal Property Tax due June 30. [ vYes O No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
Pm SE.MA REV 82| Street Address (P.O. Box Number is Not Acceptabte)
2255 NW. 115TH AVE.
{PINEY PATH) 0 :
SILVER SPRINGS FL 34488 84| Ciy FL IssJ Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutas.

SIGNATURE Stgnature, typsd or printed narme o reglalerad agent and tille If wpplicable. {NOTE: Reginterad Agant signaturs required when reinatating} DATE

iz, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS N 17
e PDM T DELETE 11TLE Wojc/m .' CJChange LT Addition
NAME PALMER, SELMA ~ R&V- L2NAME HODSDON , WALIER

smeeraooress | PO, BOX 2318 rastReer aooRess | 2o, 3@Y A/

CY-5T-2P SLVER SPRINGS FL._ 2448F weny.stmp | FERRA Cevn Txjann FL IYRIO

e D T I DELETE 21 TITLE YA T Changs m
N LANCE SCHENKER 2200 GuAERUD wES "

smeeTaporess | 1333 SE 17TH ST 23 STReET ADDRESS | v 2 0 3 '

CY-ST-20 OCALA FL iorvsae | TERRD CErn Zafwd, FL 34A5D e
TITLE vD U J DELETE 31TILE o L Change [ Addition
NAME LEE, GARY 32 NAME /MC CRARY mmMRC

smeeranoness | 9108 RODNEY PARHAM, SUITE 201 s3sTReET wooRess | fO7 AYIES ST

CITY-ST-2P LITTLE ROCK AR won-si-ze | YERRA CEWH IE/AND , A2 A4350

TNLE VD T DELETE L1THLE D . m
A HIPP, CARYN <o PORESD , RICK )

smeev anoress | 400 S9TH ST. W, BSREET oDrtss | ROPE £ v SHEVER SPRIFE BIvDd .

cy-§T-2 BRADENTON FL wory-seze | oearn, Fi -
TNLE i) 7 DELETE 51 TALE D ’ I Change [ Addition
NAME SAILOR, LORS 5.2 NAME ROEANER , AEAATHERINE

smertacoress | 3204 S.E. 35 STREEY 53 STREET AODRESS | 2P/ S 2UP PVE. TERR. M-

ETY-5T-2P OCALA FL 34478 sacrv-si-zp | BRAOENMTOA,, FL 34387 s
TITLE D LI DELETE 61 TITLE D [J Crange LA Addition
NAME BARRETT. LINDA 6.2 NAME BARER, GIEANA W

seevaooress | 1310 S.E. 37TH AVE. sasTheeT A0DResSs | 2o Q0 2376 . #

€Ty -S1- 2P OCALA FL 34471 saony-sT-2p | SEVER SPRINGS ,F7.  3Y489

officer o director of the corpor

Block 12 or Block 13 if chan r on an atipchment with g
)

| SIGNATURE:

indicated on this annual repont or supplemental annual report is trug-4
(8 o]
54

ign or the raceiver of lrusteg em

14&. | hereby cartify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
at my signature shall have the same legal effect as If made under oath; that | am an
red 10 execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in

I E‘,éf/mo /?&/MR‘) FL29/95 353-La 53764

nd accurate and

CR2EC37 (10/97)



