G FEE IS $61.25

FILE NOW: FILIN

FILED

NONPROFIT D FLORIDA DEPARTMENT OF STATE F b 1 7 1 99 8 8 . OO
CORPORATION Sandra B. Mortham C .uvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cl’etal S’ Of State
) P
DOCUMENT # N97000002857 (7)
1. Corporalion Name
SHILOH RIDGE OWNERS ASSOCIATION, INC.
Principal Place of Busingss Malling Address
120 SOUTH HERNANDO STREET 128 SOUTH HERNANDO STREET 3. Dale Incorporated or Qualified
LAKE CITY FL 32025 LAKE CITY FL 32025 05]1&’;1997
4. FEI Number Apptied For
59- 3 ‘f5'15'06 Not Applicable
2. Principat Place of Business 2a. Mailing Address €. Certificats of Status Desired I $8.75 Additiona
21 26] Fee Required
Suite, Apt. ¥, elc Suite, Apl. ¥, elc. 8. Election Campaign Financing $5.00 May Be
’El 2_7] Trust Fund Contribution Added to Feas
City & State City & State 7. I3 this nonprolit corporation & héryw/ners assoclation?
23 ;}] Yes No
Zip Country 2ip Country 8. This corporation owes or has paid the current year "E?NQWQ/
24 (28] 20] 30] Personal Property Tax due June 30, Yes o
%. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
81) Name
MCDAVID- TERRY 82( Strest Address (P.Q. Box Number Iz Mot Acceptable)
128 SOUTH HERNANDO STREET
LAKE CITY FL 32025 8
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named cofporation submits this slatement for tha purpose of changing is reiglaefed
office or registerad aganl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE J
Signature, typed or pintod name of registarad agent and bk it spphcable (NOTE: Registered Agent signalure seguired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] (T oeLETE TATITLE [ change [T Addition
NAME WEDEKIND, LEE 1.2 NAME
street aporess | 5345 QRTEGA BOULEVARD 1.3 STREET ADDRESS
eimy-$1-21p JACKSONVILLE FL 32210 14 CITY-5T-2P
e 1] T DELETE 24 TITLE L change L1 Addition
HAME LANE, JAMES T JR 2.2 NAME
sweeraooness | 5345 ORTEGA BOULEVARD 2.3 STREET ADDRESS
CITY-S1-21P JACKSONWVILLE FL 32210 2 ACHTY-ST-2F
e 1] [T oELETE 31TILE I Change ] Addftlon
NAME VARGAS, ERNIE 32 NAME
streeTaooness | 5345 ORTEGA BOULEVARD 33 STREET ADDRESS
CiTY-S1-21P JACKSONVILLE FL 32210 § s4.cnv-st-ze
TNLE T DELETE A1TITLE L Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST- 2P 44 CHTY-ST-21P
1LE ] DELETE 51 TILE I Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2¢ 54 CITY-5T- 2P
TILE | B IETE 6.1 THLE Tl cChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T-2IP 6.4 CITY - 5T-2IP
14. | hareby cerlily tha! the information supphed with 1his filing doas not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the Information

indicatéd on this annual report or supplemental annual report is true and accurale and that my signature shall heve the same logal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or frustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address.

Block 12 or Block 13 if changgd, or on an atlachment wi
CIGNATURE: %i//[&

) s Y (A

/9 /a5

R & 006 §

CR2EQG7 (10/37)



