FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moritham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000002825 (6)

. Corporation Name
JOG ACRES, FIRST ADDITION HOMEOWNERS ASSOCIATION

e .. 4 OCERR A R O

Principal Place of Business Mailing Address
5858 N.W. 80TH AVE. RD. 5850 N.W. B0TH AVE. RD.
OCALA FL 34482 OCALA FL 34482
3. Dale&oorﬁouiated or Qualifiod 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 6] p . Box 1386 Not Applicable
Sulte, Apit. #, etc. Suite, Apt. #, alc. i
A e, Ap 5. Certificale of Stalus Desired O $8.75 Add.lhonal
E\ 27 Fae Requirad
Gy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ E] Belleview 1 344721 Trust Fund Gontrbution Added to Fees
Zip Country 2ip ! Gountry 8. This corporation has labllity for inlangible tax under s. 199.032,
’—l EI E 34421 30 lMarion Flarida Stalutes [ ves m No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
QBBS- JO’HN L 82| Strect Address (P.O. Box Number is Not Acceptable}
5858 N.W. 80TH AVE. RD. T
OCALA FL 34482 83 oo .- N
i A S ) e A
84| Ciy ’ ss| Zip Code
- FL [

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or bath, in the State of Florida. Such chan% 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 617.0503, Florida Statutes.

CR2E037 (12/95)

Sl-GNATURE e [ — e e e _
Signature, typed o printed Aame ol rousiterod ager| ad e # agpioa INGTE Flegislered Agen! signature reurned when renclating: OATE
13, OFFICERS AND DIRECTORS 13, ADDITIONS GHANGES 1O OFFICERS AND DIREGTORS N 12
HILE PD [JUELETE 11TILE [OChange [ Addition
NAME GIBBS, JOHN L 12 NAME
streer aporzss | 5858 NLW. 80TH AVE. RD. 12 STREET ALDRESS
CITY-ST-21P QCALA FL 34482 14 CITY-ST-2P
TLE D [CJDELETE 21 TILE @ Change [ Addition
NAME SHEPPARD, 0.G. 22 NAME
smreer aooress | 2101 SW. 87TH PL 2asmecTanRess | 4410 N.W. 76th Court
CITY-ST- 2P QCALA FL 34476 2 40T 8121 Ocala =1 3
TITLE §TD CJDELETE A1TME T [dcChange [ Adition
NAME (GIBBS, ESTHER P 32 NAME
staeer aooress | 5858 N.W. 80TH AVE. RD. 33 STREET ADORESS
CHY-ST- 2 QCALA FL 34482 I 34 GITY-51-2P
THLE [CIOELETE 41 ILE [Clchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS SO0O0ol1 e =5f 5
GITY-57-2P 44 0ITY-5T-2P -04/26/96--01021--01 l
TILE L IDELETE 51 1TiE HHFL1..5 CJCnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-2IP 54 GITY-SI- 7P
THTLE CDELETE 61 TIILE [(AChange [ Addition U
HAME £2 NAME
STREET ADDRESS £3 STAEET ADDAESS Q
CTY-ST- 7P 84CTY-SI-2P \

14. | do hereby certify that the information supplied wilh this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)k), Flerida Statutes. | further h
certify that the information indicated on this annwal report or supplernental annual report is trua and accurate and that_my signature shall have the same legal effect as if made urk{er
oath; that | am an officer or directar of the corporalion or the recewver or trFslee empowered to execute this report g xd by Chapter 617, Florida Siatules; and that my name ‘\

appears in Block 12 or Blo@ gm ged WW%

SIGNATURE:

4/16/96

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER BA

Date Daayturia Prone &



