FILE NOW: FILING FEE IS $61.25 FILED

o A aarmmeme | Apr 111997 8:00am
ANNUAL REPORT (Gl

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N95000002825 (6)

1. Carporation Name

JOG ACRES, FIRST ADDITION HOMEOWNERS ASSOCIATION

i

NNAAW A

Principal Place of Business Malling Address
5858 NW. BOTH AVE. RD. P.O. BOX 1306
OCALA FL 34482 BELLEVIEW FL 34421-1386
us —
3. Date incorporated or Qualified | 3a. Date of Lasl Fée&rl
06/12/1985 | 04/251
2. Principal Plage of Business 2n. Mailing Address 4. FE{ Number Applied For
21] 26 54-33"1703°P Not Applicable
Suite. Apt. #, elc Suite, Apt. #, etc. N $8.75 additional
P, ;I 5. Certificate of Status Dasired [ Foo Required
City & Slate Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
E;l E] Trust Fung Contribution [ Addsd 10 Faes
Zip Country Zip Country &. This corporation has liabllity for intangible tax under s. 199.032,
24 ?5] ;] m Florida Statutes | Oves B o
9. Name and Address of Current Reglsterad Agent _ 10. Name and Address of New Registernd Agent
61! Name . t
GIBBS, JOHN L 82] Street Address (P.O. Box Number is Not Accaplabie)
5858 N.W. 80TH AVE. RD. \
OCALA FL 34482 CX)
84| City FL 88| Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislered agont, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors, | bereby accepl the appointment as registered
agent. | ani lamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

1

SIGNATURE _
Signatute, typed or printad nama of repisiercd gent and tils H epplicable. {NCTE- Registared Agent signature required when reinstating) : . DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PD L] pELETE LATILE : ' L) Change L] Addition
NAME GIBBS, JOHN L 1.2 NAME
srectaooress | 5858 NW. 80TH AVE. RD. 1.3 STREET ADDRESS
CiTY-S1- 79 QCALA FL 34482 14 CTY-51- 2P
TIE D L] pELETE 21TME L) Change [ Agaition
NAME SHEPPARD, 0.G. 22 NAME
seeranpess | 4410 NW 78TH COURT 23 STREET ADDRESS
CITY-ST- 7P OCALA FL 34476 2.4 6HY-§T-7IP
THLE STD ] DeLeTe 31 TILE [ change [ Addition
NAME GIBBS, ESTHER P 8.2 NAMIE
sreer anoness | 5858 NW. 80TH AVE. RD. 33 STREET ADDRESS
CiTY-ST. 2 OCALA FL 34482 3.4, CITY-§1- 2P ,
TTLE L. DELETE L1TITLE L Change [T Addition
NAME 4. 2 HANE '
STRFET ALDRESS 4.3 STREET ADDRESS
oiTY-SI-7e 44 OATY-51- 2P
TIE [ DELETE 51 TIE L] onange [T Aadition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
DlY-ST-2P 5.4 ITY-§1- 2P
TILE LI DELETE 6.1 TITLE L) Change  [_] Addition
NAME 6.2 NAME
SIREE ADURESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 LITY-ST-2IP .
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(f), Florida Statutes. | further centify that the

information indicatod on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as # made undar oath; that
I am an officer or director of the corpotation or the raceiver or trustee empowared 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: SR SRR YRR D //M oZ/ Wy/j{z 2/97

BIGNATURE AND TYPED 3R PRINTED NAME OF SHONING OFFICER OR DIRECTOR / Daylime Phone ¥

CR2E037 (9/96})



