FILE NOW: FILING FEE IS $61.25

" NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
. ANNUAL REPORT Secretary of State
1999 DIVISION OF GORPORATIONS

DOCUMENT # N97000002857

1. Corporation Name

SHILOH RIDGE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

128.-SQUTH HERNANDO: STREET

LAKE CITY FL 32025 - LAKE CITY FL 32025

128 SOUTH HERNANDO STREET

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90042 029 *##%6] .25

AR

2 Pnnc|pa| Place of Business’ Za. - Mailing Address

3. Date Incorporated or Qualifed

PR AR R R T IB AT i b tem o )

2| : [26] 05/16/1997 ,

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
E] ) ;] 59-3451506 Not Applicable

-City & State: ~ - -~ — = City & Stat . e e mET A T e e e el mpoee - T o e Tezo ! - oy R
—1 iy o & © 5. Certifcate of Status Hesired O $8.75 Add_monal
23 2_3! Fee Required

Zip Country Zip Country 6. Eloction Campaign Financing o $5.00 may Be
3:] E} ) r;l m Trust Fund Centribution Added to Fees

9. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent
B e PR P S B1} Name

MCDAVID, :TERRY: ,~. 52| Steet Address (P.O. Box Numbar is Not Accaptable)

128 SOUTH HERNANDO. STHEET

LAKE CITY FL 32025 - 8 _

' 8a[ City 85[ Zip Code

P TR NIRRT YY)

R LIt

“office’or ragistered agent, or both, in the State of Florida," Such cha

111 -Pursuant to lha prowsmns of Sections 617.0502 and 617, 1508 Florlda Statutes

Ihe above-named corporatlon subml
0 was authorized by the corporation’s board of ds ctors

thts statement for,the purpose of changmg its reglstered
L hereby ascceptéthe appolmmem as reglstered

agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. R S LA sadl i (_.f,

SIGNATURE =
Sbgnarure. yped or printed nama of registared agent and file f applicable. (NOTE: Registered Agent signature required when remstating) DATE
1z. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
mE D. - O] DELETE 1ATME RS ~ [Jchangs .[]Addition
NAME WEDEKIND, LEE 1.2 NAME ' T
streer aooress| 5345 ORTEGA BOULEVARD 12 STREET ADDRESS S ORI
CITY-ST-2ZIP JACKSONVILLE FL 32210 14 CITY- ST-2P
Tmne D [ oELETE 24 TE [OJChangs  [) Addition
NAME LANE, JAMES T JR 22 NAME
streeT aporess| 5345 ORTEGA BOULEVARD 23 STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE FL 32210¢ " ‘ Tl T 2 4 CITY-ST-2P
TME 1] [ DELETE A4 TIME . o D;h?":!i ,‘D Addition
: -VARGASZERNIE=— e —— o Laznme — - T

STREET ADDRESS .5345 ORTEGA' BOULEVARD o 3 STREET ADDRESS
crv-en7r D11 JACKSONVILLE FL 32210 34.CITY-ST-ZP
TME L] DELETE 41TME [JChange  [_] Addition

SRR IHEE PR LRSI IR, N
smﬁermnnf_ss- ST, . 4.3 STREET ADDRESS :
CITY.§T.2P 44 CITY-5T-2IP ) BV ST
TE [ DELETE 5.1 TME O Change [ Addition
NAME 52 NAME
sReeT apDRESS| 53 STREETADORESS ‘
crrv-sr- 2P l 54 CITY-$T-2ZIP S ; i :
THLE ] DELETE 6.1 TITLE e [Change ~ " [ Addition
NAME 6.2 NAME RN
STREET ADDRESS| > 63 STREET ADDRESS
R L §4 CITY-ST-2P

14. 1 hereby cert

thal the informatlon supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(f), Florida Statutes. | further certify that the information

indicated on this annual.report or suppiemental annual report is true and accurate and that my sighature shall have the same \egal effect as if made under oath; that ! am an
officer or director of the’ corporatlon or.the Teceiver or. trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13iif changed

pss, with alf other like empowered.

1399

‘?ﬁa‘/ 3%)0&!

is:“;‘L’

Daytime Phone #



