FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

Apr 19,1999 8:00 am

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION Katharing Harris
ANNUAL REPORT ; Secretary of State ecretary Of State

04-19-1999 90036 050 ****61 .25

DOCUMENT # N97000001697

1. Corporation Name

OCIATION; INC.

NORTHSIDE LAKE GEORGE MANOR PROPERTY OWNERS' ASS

LR g T
q 4 '

.L 340474 . gothe - do

J

Mailing Address

2801 SW COLLEGE ROAD STE 1
OCALA FL 34474

Principal Place of Business

2801 SW COLLEGE ROAD STE 1
OCALA FL 4474

WA N

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) [26] 03/24/1997
. Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] NOT APPLICABLE Not Appficable
City & Stat: City & Stat - it
fly & State "y ° 5. Certifcate of Status Desired [ $8.75 Aaditional
E] 28 Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Bo
24] [25] 2 [30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

81| Name
RENEW, THOMAS C JR 82| Street Address (P.O. Box Number is Not Acceptable)
2801 SW COLLEGE ROAD STE 1
© OCALA FL 34474 - 8
L TedUEal Pl U BT et LS e T e i Teal City FL 85| Zip Code

11 Pursuant to the provisions of Sections 617:0502 and 617.1508, Florida Statutes, the a

SIGNATURE

bove-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or. both; in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept thé obligations of, Section 6§17.0503, Florida Statutes.

Slgnature, typed or printed name of registeres agent and title if épplicable. (NOTE: Registered Agent signature required whan reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 14 TME [(IChangs  [] Addition
NAME HAGEMANN, ARNOLD 12 NAME
sTReeTaDORESS| 9899 NE 303 CT RD 1.3 STREET ADDRESS
orv-stze | SALT SPRINGS FL 32134 14 CITY. §T-2IP
TME b [ DELETE 24TME CiChangs [ Addition
NAME PRICE, JIM 22NAME
streeTAoDRess| 5310 VEAL RD ¢ : - 23 STREET ADDRESS L
CITY-ST-ZP FAIRBURN GA 30213 2.4 CITY-ST- 2P i
TME D [ DELETE 3ATME [JChange [ Addition
NAME MOODY, LAWREN M 32NAME
streeTaporess| 506 SE 17 AVE 33 STREET ADDRESS
arv-st-ze | OCALA FL 34471 34.CITY-5T-2P
TME [ DELETE 41TME [Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZIP v 4.4 CITY-57-ZIP
TLE ' (1 DELETE 51TTLE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2P
TLE ] DELETE 6.1TIME [CIChange  [JAddition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP L 54 CITY-ST-2P

14. | hereby certify that the information sygplied
indicated on this annual report or trfomenta
officer or director of the corporatjgfror the'rece
Block 12 or Block 13 if changesFor ol : dohef

3 t/

SIGNATURE:

(=
(7

b TYPED GR PRUTED

Alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
d accurate and that my signature shall have the same legal sffect as if made under oath; that { am an
fereg to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

ith all other like empowered,

JeQuinss

&F GIGNING OFFICER GR DIREGTOR Daph

AR LgS-o0Y

Daytime Phons #

i1od”, S/ 24 /99

i

3

CRZE037. (11/98)



