FILE NOW: FILING FEE IS $61.25 FILED

ngglopgg‘ﬁgr\j 4 f 5 FLORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Dl.wsézc:etacr:yo‘::ct;:novus Secretal'y Of State

DOCUMENT # N96000001655 (7)

1. Corporation Name

6920 OWNERS' ASSOCIATION, INC.

AN

Principal Place of Business Mailing Address
8726 NW 113 LANE 127 TURKEY CREEK 3. Dale Ingorporated or Qualilied
ALAGHUA FL 32615 ALACHUA FL. 32615 ' 03,2;;1'9%
4. FEI Number q. IYdgF3 77 Applied For
Not Applicable
2. Principal Pla f Business 2a. Maiiing Add .
Micipal Mlace ol Busines o Maling ress 5. Cerlificate of Status Desired | $8.75 Additional
Fl 26 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Be
;;] ;] Trust Fund Contribution (] Added 1o Feas
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 28 Yes [no
Zip Country Zip Country 8. This corporation owes or has paid the current year inlangible
24 ;51 EI 30 Personal Property Tax due June 30. Oves [no
9. Name and Addresa of Current Registersd Agent 10, Name and Address of New Registared Agent
B1| Name
ROSEN: mm 82| Strest Address (P.O. Box Number is Not Acceptable)
6728 NW 113 LANE
ALACHUA FL 32615 &3
84| City FL 85) Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligahions of, Section 617.0503, Florida Statutes.

SIGNATURE

B iy

T

g

Stignatwe, lyped o printed nama of registered agent and litie if apphcable (NOTE: Registered Agent signature required when reinglating) DATE
ia. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T PD [T peceTe 11 TILE {J change  [_J Adaition
ROSEN, GLORIA 1.2 NAME
6726 NW 113 LANE 13 STREET ADORESS
ALACHUA FL 32615 14 CTy-ST-2P
TILE VD 7 beLERE 21TILE [Jchange ] Addition
NAME ALDERMAN, DAVID 22KAME
steeraporess | 6722 NW 113TH LANE 23 SREET ADDAESS
CITY-ST1-29 ALACHUA FL 32615 2.4CITY-ST-7P
TILE SO T oEiETe 2ITIE CJ change [T Addition
NAME MARTIN, RICHARD 32 NAME
streeraporess | 6714 NW 113TH LANE 3.3 STREET ADDRESS
CITY-ST-2P ALACHUA FL 32615 34.CTY-ST-2P
me D [J oeLeTe L1TITLE L Tchange [ Addition
NAME LEE, CARIDAD E 42 NAME
steer aooress | 412 NE 16TH AVE 43 $TREET ADDRESS
GANESVILLE FL 32601 44CMY-ST-2IP
[J oeLete 51TILE Jchange 7 Addition
5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TE T DELETE 61TIT-E LI crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDHESS
CIY- ST-2P 64 CIF7-S1-2IP
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporajjon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chan \ or on an attaghment with an address.

H ta - 28

SIGNATURE:
D NAME OF SIGNING OFFIGER OR DIREGTOR Data Dayfime Phane ¥ o 11 a

CR2E037 (10/97)



