-2 -9 ' r c_
F|—|.7E NOW: F{UNGéFEE{g $Z(.25

FILED

PROF
CORPORATION | ean B ot Jul 02 1998 8:00am
ANNUAL REPORT Secretary of State’

1998 DIVISION OF CORPORATIOI:IS SGCI'etal'y Of State
DOCUMENT # N96000001659 (9)

1. Corporation Name

3300 OWNERS' ASSOCIATION, INC.

VG A

Principal Place of Business Mailing Address
PO 7 3. Date Incorporatad or Qualified
ALACHEA FL 32615 .? 1995
4. FEI Number Q-7 73 7 Applied For
NOTARRIABIE Not Applicable
2. Principal Place of Business 2a. Mailing Address ) $3 75
. 6. Certificate of Status Desired O 2 Additional
W 677" 74 e [ 103 Zopley Clecf Foo Roquired
Sulte, ApL. #, etc. Suite, Apl. #, etc. ‘ 6. Elaction Campaign Financing $5.00 May Be
22 ;;l Trust Fund Contribution O Added to Fees
City & State Cily & Stale 7. Is this nonprofit corporation a homsowners association?
23l AlacHon /Z 28] AlacHua [fZ Wves o
Zip Country Zip Countr 8. This corporation owes or has pald the current year Intangible
;l 326/{ El 0_5/9 E;] 3 Zé/{ m MB’A Personal Properly Tax dus June 30.  [ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CAIN, CATHY BicHopp  al7N
4 J 82| Street Address (P.0. Box Numby} N?ﬁplable)
11502 NW TERR LSt sw &7 2
ALACHUA fL 32615 2
i 84| City 85| Zip Code
Alac o FL | |32zers

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose-o—! changing its ragistered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 817.0503, Florida Statutes.

SIGNATURE
Signature. typaed of printed name ol registerad agen! and tille il Bpplicable (NOTE: Reglstered Agent signature requirad whan rainglating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D I DECETE 11 THLE P L Y hange ] Addilion
NAME CAIN, CATHY 1.2 NAME
sreeraporess | 91502 NW 67TH TERR 1.3 STREET ADDRESS W
CITY-ST-2IP ALACHUA FL 32615 1.4 €ITY-5T- 2P e N
TILE w L] pereTe 217IME [T change [ Addilion
NAME BHARP, LYNN 225AME
street appress | 91508 NW 67TH TERR 2.3 STREET ADDRESS
CATY-5T-21P HUA FL 32615 2.4 CITY-ST-2IP / ‘
TE [T peLeTe 3ATITLE dheaw din ¥t — PD [Whange [ Addition
MAME TIN, RICHARD 32 NAME /}’M/?'%A/ %cﬁﬂ@
seeranoness | 91514 NW 87TH TERR 33 STREET ADDRESS Tl A ;, C77 el
GITY-§1-2IP ALACHUA FL 32615 34.6iTY-§T-2P A fran, FL 328,
TILE 1] DELETE 4170 ’ I Change ] Agdition
NAME GARRAHAN, STEVE 4.2 NAME
sweeeraooaess | 91510 NW 87TH TERR 43 STAEET ADDRESS
CITY-ST-2IP ALACHUA FL 32815 : 44 LTY-§T- 7P
TNLE T DELETE 51 TLE [Jthange T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEEY ADDRESS
CITY-ST- 2P 5.4 CITY-ST-21P
TNLE "1 DELETE 6.1 TILE [Jchange L] Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY- ST- 2P
14. | hereby certify thal the information supplied with this filing does nol qualify for the exermption stated in Section 118.07{3){i), Florida Statutes. | further certify ihat the Informatian

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an
officer or direetor of the cor lion or the receiver or irustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha , or on an attachrment with an address.

e h At h s Rl B e / ﬂ W% # o ) &L s oD

CR2E037 (10/97)




