FILE NOW: FILED

. GORPORATION FLOOA DEPAATHENT OF STATE Feb 19 1998 8:00am
ANNUAL REPORT Socrelaryof Sisle
1998 DIVISION OF CORPORATIONS SGCI’GtaI'y Of State
DOCUMENT # N97000001331 (4)

1. Corporation Name

EgE OAKS MALL MERCHANTS' ASSOCIATION, INCORPORAT

N

Principal Place of Business Mailing Address

6419 NEWBERRY ROAD 5419 NEWBERRY ROAD . Date | iflod
GAMESVILLE FL 32605 GAINESVILLE FL 32605 3. Da 3&‘&‘}?{;‘;; or Qualfie
: 4, FEI Number Applied For
L9 1903/ Not Appiicable
2, Principal Place of Business 2a, Mailing Address B. Certilicate of Status Desired 0 58-75 Additional
2 El Fee Required
Suite, Apt. #, efc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Bo
E E] Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeawners gseoslation?
E ;[ Yes No
Zip Country Zip Country 8. Thie corporation owes or hag paid the current year Intangible
24 E] -zT| 5‘ Pergonal Proparty Tax dus June 30. ves [JNo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Namo
CECC), GERARD M Tom DoRNFELD
" 82| Street Address (P.O. Box Number is,Not ealabieb
6419 NEWBERRY ROAD e4\A NEWBERRY A
GAINESVILLE FL 32805
84| City 88| Zip Code
GANESVILLE FL 286085

¥1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing Its ragistered
office or registered agent, or bolh, in th of Floriga. Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as registered
agent. | am familiar with, tignsof, Section 617.0503, Florida Statutes,

SIGNATURE

INOTE: Raglstered Agant signature required when reinstating} DATE

Signature. typod o printed name of regylared a‘pd'\t and title I applicable

that tha information supplied with this filing does not qualify for the exemﬁlion stated In Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
eRqual repolLs frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
3 emgowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
ress. .

indicaled on this annual report ar supplepenta al
officer or ditector of he corporalion of thiacaizer P
Block 12 or Block 13 if changed, or on(an ahpghment wiaéin ad

QIGNATIIDE-

12, OFFIGEBAND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE I DeLETE TATIE DEETTOR [T Change  JX, Addition
NAME 12 NAME To DO RRFELD AD
STREET ADDRESS 13 sTReer Aonfess | U\ NEWBERRY RO
CITY-ST-29 - 14 CITY -ST- 2P GNNES‘QLLE VFL 32605
TILE DELETE 21 TITLE DIRECTO L] Changa Addition
NAME 2.2 NANE EiL WECKER AL
STREET ADDRESS 23 smreer ooness | GHB Y NEV':EEEE'T ko
CITY-ST-2P 2aomsrze |G ANNESY ,EL 32605 .
e ] DELETE 33 TLE Dt PECTONC LJ Changs ﬂMdition
HAME 32 NAME oBeT Kﬁ% L-
STREET ADDRESS 43 STHEEY ADDRESS ){53;13 NEW RRY ROROD
Cny-57-2P seom-stap SAIMESVILLE, IL 326QS
T [T DELETe S1TLE D\PECTOR. [T Change 2 Addiion
NAME 4. 2 NAME .Q\CHP‘RD EMMIS
STREET ADDRESS 43 STREET ADDRESS MEW B LY Ror¥
CITY-ST-2IP - Jeacm-srze 6 &2%"8\// e FL 3260%
TITLE DELETE 5.1 TLE & 1o 4 Change Addition
NAME 52 NAME %’ﬁfvﬂ &-ﬂggz é\// £oRAD W
STREET ADDRESS sa sTReer aoomess | ¢, £7 1 [VEWR/
CiTY- §7-2 o sacv-sr-zp | GA f”%‘gue FL 32¢05
- ST - _,"",’“,t o

TMLE DELETE B.1THLE FaYi [T Change ithmon
HAME 5.2 RAME %%EYA/%V M poNAGLE
STREET ADDRESS 83 sTReeT AvoRess | €. 2O \ INE'NBE €RY RoAD

CAMESVILLE L 3 =1
CITY-ST-21P 64 CITY-ST-21P AW ¢ 2600
14, | hereby certi

CR2E037 (10/97)



