Sandra B. Mortham
ANNUAL REPORT

1998
DOCUMENT # N95000002825 (6)

1. Corporation Name

JOG ACRES, FIRST ADDITION HOMEOWNERS ASSOCIATION

g L

.f  FILE NOW: FILING FEE IS $61.25 FILED
c ggggg_ﬁgr\l g ' ¥ ; FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 OO am
7 owson or componsnons Secretary of State

TN

office or ragisiered agant. or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agenl. | am famitiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

Principal Place of Business Mailing Addrass
5858 NW. BOTH AVE. RD. P.0. BOX 1306 3. Date Incorporated or Qualified
OCALA FL 34482 BELLEVIEW FL 34421
' us 4. FE| Number Applled For
59-3377038 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
nep ! aling r 5. Coertificate of Status Desired | $8.75 adational
21 m Fee Required
Buite, Apl. ¥, elc. Suite, Apl. #, etc. 6. Elaotion Carnpaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution n] Added to Fees
City & State City & Stata 7. Is this nonprofit corporation & homeownerg association?
E_ 28] v E£E< x Yes o
Zip Country Zip Country 8. This corporation owss or has pald the current year Intanglble
24 ;l ;I E‘ Personal Property Tax due June 30. [] Yes No
9. Name and Address of Curreni Registered Agent 10. Name snd Address of New Reglatered Agent
81| Name
GBBS. JOHN L 82| Street Address (P.Q. Box Number is Not Acceptable)
§858 N.W. 80TH AVE. RD.
OCALA FL 34482 &
84| Ciy FL ’as‘l Zip Code
1. Pursuant fo the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statemsnt for the pur| of changing its registered

¢ appointment as reglistered

SIGNATURE
Slgnalwe, typad of peinted name of regialernd agert and tille il apphicable (NOTE: Registerad Agent signatura requirsd when relnatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oeLeTe 1T LU Change L] Addition
HAME GIBBS, JOHN L 12MAME
steeTapoess | 5O5S N.W. B0TH AVE. RD. 13 STREET ADDRESS
LTy -51-2P OCALA FL 34482 14 CITY-ST-2F
e D O pecETE 21TME ‘L Change  [J Addition
HAME SHEPPARD, 0.G. 22 NAME
sweer avoress | 4410 NW 76TH COURT 23 STAEET ADDAESS
CTY-$1-2IP OCALA FL 34478 2.4 CITY-S1-29
TMLE STD ] DELETE 31 TMLE L Change T Addition
NAME GIBBS, ESTHER P 3.2 MAME
sreeTanoress | 5858 NW. B0TH AVE. RD. 3.3 STREET ADDRESS
CITY-S1- 2P OCALA FL 34482 34.CITY-§T-2IP
TmE [J DeLETE 41TITLE T change T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-5T-2¢ 44 CITY-ST-2IP
TALE [ DELETE 5.1 TTLE T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-5T-2P 5.4 CITY-ST-21P .
TILE [ DELeTE 617MLE L) Change 2] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTy-§T- 2P 6.4 CITY-5T-2P

indicated on this annual repor of supplemantal annual repaft is frue and accurate and that my signature shall have the sai legal effpct as If m
officer or director of the corporalion of 1he racaiver g empowered 1o
Block 12 or Block 13 if chang achm an address.

T Y/ vy’

QIRMNATIIDE:

14. 1 hereby certity that the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceortify that the information

ade under oath; that | am an

?cme this report as required by Chapter 61F, Florida Slatutes; and \hat my name appears in

P 255 (291 224

CR2E037 (1007)




