Vit ;

FILE NOW: FILING FEE IS $61.25 FILED

cororanon KM "I 1 May 18 1998 8:00am

ANNUAL REPORT ecretary of Slate
1098 orviom 0% coRPORATONS Secretary of State

DOCUMENT # N96000001658 (1)

1. Corporation Name

3216 OWNERS’ ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
11520 NW 67TH TERRACE 152 TURKEY CREEK 3. Date Incorporated or Qualified
ALACHUA FL 32645 ALACHUA FL 32615 mgﬂlﬁﬁ
4. FEI Number 579 #9883 76 Apphed For
NOT APPLICA Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certilicate of Status Desired O $8.75 Additional
0] 126] Fee Required
Suite. Apt. #, etc Suite. Apt. #. efc. : 6. Election Campaign Financing $5.00 may Be
:zzl -;[ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assogiation?
E_ 2_31 HYQS o
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year intangible
[24] LE Lz»;| [30] Personal Property Tax due June 30, [ JYes  [J o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
PASCUCC), CAROL 82| Stest Address (P.0. Box Number is Nat Accepiabie)
11528 NW 87TH TERRACE
ALACHUA FL 32815 83
84| City 85] Zip Code
FL [*[

11. Pursuant to the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registared agent, or both, in the State of Florida. Such change 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 6170503, Figrida Statutes.

SIGNATURE
DATE

gl i B

Signature, typed or printed narme of registered agent and title it applicabie (NOTE: Regislerud Ageni signalure requirad when reinstaling)
12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD ] DELETE #1 TMLE [T Change [ Addition
NAME PASCUCCI, CAROL 12 hAME
street ooress | 19528 NW 87TH TERR 1.3 STHEET ADDRESS
CiTY- S1- 2P ALACHUA FL 32615 14CITY-51- 7P
e D [T peLeTe 21BILE [J Change T Addition
NAME SMITH, HUGH 22 NAME
sReeT aposess | 11524 NW 67TH TERR 2.3 STREET ADDRESS
CITY-57-2P ALACHUA FL 32815 2. 4CITY-ST-7IP
TLE SD [J oeLETE 3.4 TITLE L] Change [ Addition
NAME MARTIN, RICHARD 32 NAME
smeet apoeess | 11536 NW 67TH TERR 33 STREET ADDRESS
CITY-ST-2P ALACHUA FL 32615 34 GITY-ST-21P
TME [T oeLere 41 TINE [T Change ] Addition
NAME 4.2 NOWE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 44 CITY-ST-2P
TRE [T oeLErE 51TILE O crange L Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CAY-ST-2IP
TILE [T DeLETE 6.1 TLE CJChange [T Addition
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 I7Y-ST- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | 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 it made under oath; that | am an
officer or director of the corporgtion or the receiver or trustee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chal or on an attgchmant with an address.
?z/o—ff

SIGNATURE:
ED NAME OF SiGMNING OFFICER OR DIRECTOR Date Daytima Phone # 0011450

CR2E037 (10/97)



