FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o Sacretary of State

DIVISION OF CORPORATIONS

1998 &

DOCUMENT # N97000002000 (4)

1. Corporation Name

MAJESTIC OAKS HOMEQWNERS' FRATERNITY, INC.

Principal Place of Business Malling Address

Apr 30 1998 &:00am
Secretary of State

R

8002 §.W. 52ND OOURT P.Q. BOX 76232 3. Date Incorporated or Qualified
OCALA FL 3M47 OCALA FL 34481 7
4. FEI Number Applied For
S5F-F f £ % F&/ Not Applicable
2. Principal Place of Businass 2a, Malling Address
s ' o §. Certificate of Status Desired | $8.75 Additional
—2—11 2 Fee Required
Suite, Apt. &, elc. Suite, AptL. #, eic. 8. Flection Campaign Financing $5.00 May Bo
’E ;l Trust Fund Contritution Added to Feas
City & State City & State 7. Is this nonprofit corporation & homeowners association?
;3_1 m ves [InNo
Zip Country 2p Country 8. This corporation owes or has paid 1he current year intangible
24 m ;l ;0] Personal Property Tax due June 30. vos B No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nams
mmn JACK W B2| Street Address (P.O. Box Number is Not Acceplable)
5385 5.W. 83RD PLACE
OCALA FL 34478 83
84| City FL ros Zip Code
1. Pursuyant Io the prowisions of Sections 617.0502 and 617.1508, Flofida Statutes, the above-ngmed corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutas.

officer or dwaclor of the
Block 12 or Block 13 if,

)

/pngod. of ON

B2 Gp

SIGNATURE
Sigruhse, ypad of printed name of regaietad aQenl khd tille H spplicabla (NOTE: Ropistered Agent signaturd required when reirglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHBANGES TC OFFICERS AND DIRECTORS IN 12
LE T oeLere 11 THLE D [T Change X Addition
NAME 1.2 NAME BLolL F ot & :
STREET ADDRESS 1asmeeraooress |72 € F ST S FE T L.
CAY-5T-2IP VACTY-ST-2P Wit £ FPHYYTE
TE {1 DELETE 21TIHE ) ’ [ Tchange  JiT Addition
NAME 22 NAME $TRECR BRESTH AT
STREET ADDRESS 23STREETADORESS | S P P4~ St/ T3 8L F7L.
CY-ST-29 rACY-SI0P  WEALAN SL Py S
LE T oELETE 34 TALE ) v [CJcrenge 10 Addition
HAME 3.2 NAME Kl ke rIAck
STREET ADDRESS IISTREETADDRESS |F/ P& S &s. S 74 €77
CITY-S1-21P SACY-8T.2P  |DEALAL  FL CHHTE
TLE [ oELETE A1 TITLE P [T Change PRI Addition
RAME 4. 2 NAME NTEELrL L THEVET
STREET ADDRESS AISTREET ADDRESS | FF O F 7 6l 52 A p <]
CITY-S1-2P oS | OcAaL A Fe SEYTE
TIE [ oeLete S1TILE S/ i [J Changs™ 12X Addition
HAME 5.2 NAME CRALLON FNTAR O
SIREET ADDRESS SISTREETADDRESS [T d 22 J & S22 D 7.
CITY-§T- 2P 5.4 CITY-ST-2IP ocqdLd [ Fe FSYv7L
TmE ] DeLETE 6.1 NILE [ change 1| Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-28 6.4 CITY-5T- 2IP
14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplormentat annual eport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
poration of the, lcei;er or trus;]tee erggowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
achment with an address.

Carlqsr‘ Amaro : PAD2 NS e f X2

CR2E037 (10/97)



