FILE NOW: FILING FEE IS $61.25 FILED

WSS

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am
CORPORATION Katherine Harrls H .
ANNUAL REPORT Secretaryof Sate ecretary of State
1999 NS DIVISION OF CORPORATIONS 04-29-1999 90278 049 ****6] 25
DOCUMENT # N96000004326
1. Corporatien Name
WOé)DS OF MONTEOCHA PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
104 N MAIN ST 104 N MAIN ST
st ks AR
GAINESVILLE FL 32601 GAINESVILLE FL 32601
2. Principal Place of Business ] 2a. Mailing Address 3. 5%?187; réated or Qualifed
21] 26]

Suite, Apt. #, etc, Suite, Apt. #, etc. i 4. FEl Number - - ~ .| Applied For -
=] e . 7] NOT APPLICABLE Not Applicable
_2;‘ City & State ;l City & State 5. Ceriifcate of Status Desired [ $8F;755R8A;11:|iirtie%nal

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(241 [25] [20] [30] Trust Fund Contribution . Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
i 81| Name
I:an- ;BEDENCK 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 » 83 |
GAINESVILLE FL 32601 4| Ciy FL 5] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered 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 617.0503, Florida Statutes,

SIGNATURE Signature, typed or printed name of registered agent and title if appticable. (NGTE: Registerad Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP {J DELETE 1.1 TILE [Change [ Addition
NAME THOMPSGN, C. FREDERICK 12 NaME

smreerappress| 104 N MAIN ST 1.3 STREET ADORESS

CITY- ST-2IP GA‘NESV“.LE FL 32601 14 CITY-ST-ZP

TME . VS ) [ DELETE 217ME [Change  [JAddition
NAME ROSKO, GEORGE 22 NAME ’

sweeraooress| 104 N MAIN ST 23 STREET ADDRESS

erv-st-ze | GAINESVILLE FL 32601 2,4 CITY-ST-ZP R .. )
TME D [ ] DELETE 31 TINE (TiChange [ Addition
NAVE DUKES, JOYCE L 3ZNAME

sreeranoress) 104 N MAIN ST 13 STREET ADDRESS

emv-st-zp | GAINESVILLE FL 32601 34, CITY-ST-2P

TME [ DELETE 41TME . [JChenge [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-§T-2ZP ' 44 CITY-ST-ZP

TME [J DELETE 5.17ME CcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2P .

e | e ey CIDELETE  feimiE . [JChange [ 1Addiion
NAME " 7Y . 6.2 NAME

STREET ,;_DQRE_ss . 6.3 STREET ADDRESS

coy-sT-zp | L 64 CITY-ST-2F

14. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplementg) annyal 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 director of the corporation or tha e Eivepbr sustes mpowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or op-an/étta ittt address, with all other like empowered. .

SIGNATURE: e REQUIRED 04/21/99 352-378-~4814

m
LET

s

CR2E037 (11/98)

NTED Nj ‘E‘C_)'F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

shnbhaltet 5 dh Bt mlran



