FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT
CORPORATION Sandra B. Mortham

QR
ANNUAL REPORT  {gIERs Secrotary of State Secretary of State

1997 T DIVISION OF CORPORATIONS

DOCUMENT # N96000004326 (2)

1. Corporalion Name

WOODS OF MONTEOCHA PROPERTY OWNERS' ASSOCIATION,

- RO RN A
Principal Place of Business Mailing Addrass

104 N MAIN 8T 104 N MAIN ST
SUITE 300 SUITE 300 £ 5342
| 32601
GAINESVILLE FL 32601 GAINESVILLE FL 3. Date Incorparated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4. FEt Number Appliad For
21 26 NOT APPLICABLE Not Applicable
Suite, Apl ¥, efc. Suile, Apt. ¥, etc. - . $8.75 adaitional
;—B_L P §. Contificate of Status Desired (W Fes Required
City & State City & State . Election Campaign Financing $5.00 May Be
?3] 2_B] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation has fiability for intanglble tax under . 189.032,
2 25 20] 30] Florida Statutes Oves o
9. Name and Addrees o1 Current Reglsterad Agent 10. Name and Addreas of New Reglstered Agent
81| Name
THOMPSON; FREDERICK 82| Street Address (P.O. Box Number Is Nol Acceptable)
104 N MAIN 8T
SUITE 300 &
GAINESVILLE FL 32601 84| City FL 85| Zip Code

11, Pursuant 10 Ihe provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the pufposs of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad
agent. | am famikar with, and accept the abligations of, Section 617.0503, Florida Statutes.

14. [ do hereby certity that the information supplied with this filing doas nat gualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further cerlity that the
information indicated on this annual repart or supplemental annual rt is true and,accurate and that my signature shall have the sams legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or u! execute this repornt as required by Chapter 617, Florida $tatutes; and that my name

fe

SIGNATURE: __ RUSINERES

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

SIGNATURE Signature typed o printod name of registered agenl and title if applicable (NOTE: Ragiskerad Agen| eignalure réquired when reinetating) DATE —_
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE Top TT ok (1T [ thangs [T Addition | G5
HAME THOMPSON, C. FREDERICK 1.2 HAME ~
sriec? anoess | 104 N MAIN ST 13 STREET ADDRESS §
ony-si-ze | GAINESVILLE FL 32601 14 CAY-ST-29 &
e DVS [T neLere 21TIE [T change T Aadition [©
NAME ROSKQ, GEORGE 2.2 NAME

sreer aooness | (04 N MAIN ST 2.3 STREET ADDRESS

CIFY-S§T-2P GAINESVILLE FL 32601 2 4CITY-ST-2P

LE D [T DELETE 31TME [Jonange [T Addition dm
HAME DUKES, JOYCE L 3.2 NAME

streel aooress | 104 N MAIN ST 33 STAEET ADDRESS

orv-51-ze_ | GAINESVILLE FL 32601 34 CITY-5T- 2P

THLE T DELETE 4.9 TTE [Jchange ] Addition
NAME 4 2NAME ‘
STREET ADDRESS 4.3 STREEY ADDRESS

CITY-51- 2P 4.4 CAY-ST-2IP

L [J peCETE 51 TITLE [ change L] Addition
NAE 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CTY-51-2P 5.4 CITY-S1-2F

e [T DELETE 61 THILE [Tcnange [T Addition
NAME 6.2 NAME

SIREET ADGRESS I 6.3 STREET ADDRESS

CITY-S7- 2P 6.4 CITY- §1-21P

appears in Block 12 or Block 13 if changed, or on an atlach
1) /) /7///{ -~ 352-378-4814

SRS & 4% AV AR 4 e

"BKINATURE AND TYPED OR PRINTED NAME OF SIGNING



