FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998

By T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Tm% MARION COUNTY R/C CLOUD CLIMBERS ASSOCIATION

N95000001379 (5)

Principal Place of Business

Mailing Address

FILED
Jan 23 1998 8:00am
Secretary of State

L

24) NE 72ND TER 240 NE T2ND TER 3. Date Incorporated or Qualitied
Ogﬁu FL 34470 OGALA FL 3470
u us
4. FEI Number Applied Far
59-3300971 Not Applicable
. Principal Pl f Busi 2a. Malling Add
2. Principal Place of Business 8. Malling Address 6. Cortificate of Status Desirad O $8.75 Addtional
m Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. B. Election Campaign Financing $5.00 may e
m Trust Fund Contribution Added to Fees

City & State

City & State

. |s this nonprofit corporation a homeowners gssociation?

[ Yes No

Zip

HEERERE

Country Zip

26] 20]

Country

[30]

8.

This corporation owes or has paid the current year Inlapgitle
Personal Property Tax due June 30. 32 ves dﬁo

9. Nama and Addreas of Current Reglstsred Agent

10. Name and Addresa of New Reglstered Agent

FOSTER, TOM
240 NIT2ND TER
OCALA FL 84470

81{ Name

B2 Street Address (P.O. Box Number is Not Acceptable)

[=]

B4| City

Zip Code

FL |®

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617,0502 and 6171508, Florida Statules, the above-named corporation submits this statemsn for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida, Such change was authorized by the corparation's board of direclors. | hereby accep! the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 17.

CR2E037 (10/97)

SIGNATURE
Sipnatwe, typed or prinied name of raglslare:d mpant and titie if applicable {NOTE: Rogistered Agenl sighalure required when reinstaling) DATE
12. — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE PD ] DELETE 11 TILE [ change T Addition
NAME FOSTER, TOM 12 NAME
seer aoohess | 240 NIE 72NO TER 13 STREET ADDRESS
OITY-ST-2P QCALA FL 14 GifY-ST-2P
TME v [T DELETE 21 TiLE [T cnange T Addition
NAME HARGROVE, CLAYTON 22 NAME
staeer Aporess | 422 NE 49TH 8T 2.3 STREET ADDRESS
CiTY-5T-20 QCALA FL 2,40TY-5T-2P
TLE STD | 3171LE [J Change L Addition
NAME ELEDER, FRANK W 32 RAME
steeetAporess | 19 N DANCER DR 8. STREET ADORESS
CTY - 5T-2iP OCALA FL 34482 34.CITY-ST-2P
TTLE L] oeLere L1TITLE T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
ITY-$1-21P 44 CITY-ST-2P
TITLE T ORLETE 5.1 TITE [ Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-ST-71
TIE T DELETE B1TILE L] Change L] Addltion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
City-51- 20 6.4 CITY-5T- 2P

14. | hereby certi

r'syY TSP L JBT. ' ' =

that the Information supplied with this filing does not qualify for t

he exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annua! report or supplemantal annual report is true and accurate and ihat my signalure shall have the same legal effect as if made under oath; that | am an
officer or diraotor of the corporation or the receiver or trustes empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in
Block 12 or Block 13 If changed, or on an attachment with an address,

AT AV N R Ty T -{' o~ e,

PPy R . e



