FILE NOW: FILING FEE IS $61.25

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandea B. Mortham
ANNUAL REPORT Sacretary of State
1998 Fod DIVISION OF CORPORATIONS
DOCUMENT # N96000003447 (7)

SiﬁBEKE VILLAGE UTILITIES HOMEOWNERS ASSOCIATION,

Principal Place of Business

Mailing Address

FILED
Mar 02 1998 8:00am
Secretary of State

0 0 O

10021 5.W. 182ND CIRCLE 10021 SW. 182ND CIRGLE 3. Date Incorporated or Qualified
DUNNELLON FL 34432 DUNNELLON FL 34432
[ 2 FE Number : Applied For
59-3397247 Not Applicable
. Principal i . Malli
2. Principal Place of Busingss 2a. Mailing Address 5. Contificate of Status Desired O 38-75 Additional
7 26] Fee Required
Suite, Apt. #, etc. Suite, Apl. #, ele. 8. Election Campaign Finanging $5.00 May e
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 E] Yos No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangitle
[24) EJ 20] ?o-] Personat Property Tax due June 30 ves [JNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglisterad Agent
81| Name
8. RAY Glun PA. 82| Strest Address (P.O. Box Number is Not Acceplable)
613 S.E. FT. KING ST.
OCALA FL 34471 83
BA| City F L 85| Zip Code

office or registered a;

SIGNATURE

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its r
nt. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

istered

Slgnalwe, typad of printed name of registered mganl and (it If mpphcable

(NGTE: Regislered Aganl signaiure requiret when reinstating)

DATE

CR2E037 (10/97)

Block 12 of Block 13 If chal

SIGNATURE: |

Indicated on this annual report or supp ]
officer or dirgeior of the corporation or the recaiver or frustee em),
n attachmegt with goueg

emental annual report is true and accurate and f

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE PD L DELETE 11WILE L] Change ] Addition
NAWE SCHMIDT, HUBERT 8 1.2 NAME

smreeTappzss | 10021 SW 182ND CIRCLE 1.3 STREET ADDRESS

oY -S1-2IP DUNNELLON FL 14 CITY-§T-21P

TIMLE VD LI peLete 21TIE [ Change [T Addition
HAME WATKINS, GRIFFIN 22 NAME

smeeraporess | 9241 SW 89 LANE 2.3 STAEET ADDRESS

CY-5T-2P DUNNELLON FL 2,401y 51-2P

TME ™ R GELETE 5.1 NILE TD T Crange ] Addiion
NAE FLOWLER, ROBERT 32NAME CerRvRE A BRoos

staeet aooeess | 10064 SW 182ND COURT 33 STREET ADDRESS |/ <) 82 ND CIRCLE

Ty -ST-29 DUNNELLON FL saom-sie | DUNNECCON (. Bt/

TmE ] DeLere $1TILE L "t Jchange L] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-51-2% 44 CITY-51-2P

TILE " [J OELETE 51TMLE LI Change — [T Addition
HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

iTY-51- 2P 54 GITY-ST-2P

TILE [T DELEFE 6.4 TILE L1 Change {1 Addition
HAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-§T-2¢ 6.4 CITY- ST-2P

14. | hereby certi

that the information supfﬂied with this filing doas not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. [ further certify that the information
at my signaturg shall have the same legal effect as if made under oath; that | am an

powered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appesars in

grg

feo/as (TR yEg— S3O




