FILED

FILE NOW: FILING FEE IS $61.25

+ NONPROFIT
CORPORATION %A
ANNUAL REPORT NI

1998

& Ok

Sandra B'Morthah
Sacratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 22 1998 8:00am
Secretary of State

DOCUMENT # NG7000006113 (1)

1, Corporation Name

BRIDLE RUN HOMEOWNERS' ASSOCIATION, INC.

Principal Piace of Business Mailing Address

LT

400 SW 01 PLACE 400 W 81 PLACE 3. Date Incorporated or Qualified
OCALA FL 4476 OCALA FL 34478 10/20/1097
4, FEl Number Applied For
™ Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $3_75 Additionsl
;I ;a—l Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, elc, 6. Elaction Campaign Financing $5.00 may Be
22] [27] Trust Fund Contribution Added to Fees
City & Stato City & Stale 7. I3 this nonprofit corporation a horgeowners assoclation?
23] 28] %es [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year irl'nzaggﬁle
24 m 2_0] 361 Porsonal Property Tax dus June 30. [ Yes No
9. Nams and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81} Mame
WOODS. MLUAM H B2, Stresl Address (P.O. Box Number is Not Acceptable)
400 SW 91 PLACE
OCALA FL 34478 83
B4l City 85| Zip Code
FL

agent. | am larilar with, and accept the abligations of, Soction 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. 1 hereby accept the appointmant as registered

Block 12 or Block 13 if changed, or an an attachment with an address.

PR A NS T

ekl AESE P

Bignature, typed or prinlad name of ragislerad agenl and tbe i applicable (NOTE: Registered Agent signature required when reinstating) DATE p
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] [T DELETE 11T [JChange L Addition e
NAME WOO0DS, RICHARD E 12 NAME
seenapess | 790 SW 01 PLACE 1.3 STREET ADDRESS
CITY-ST-2P OCALA FL 34478 14 ITY-ST-2P
T D I DELETE 21TI1LE J Crerge ] Addition
HAWE WOO0DS, WILLIAM R 2.2 NAME
sweeraoress | 400 SW 91 PLACE 23 STREET ADDRESS
LiTy-S1-2P QCALA FL 34476 2. 4CHTY-$T-2P
THE ) T pELETE 3.1TMLE L] Change L] Addition
NAME feis Rolisua 32 NAME
STREETADORESS | JU[ S Y 2 nd Aveaus 3.3 STAEET ADDRESS
orv-st-zr | Ocala VL 3YYY 34, GITY-ST-7IP
THLE ) [J DELETE 41TILE [ thange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-§T-2IP 4.4 CITY- 5T- 2P
TIRLE T DELETE 51TILE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CiTY-ST-2IP 54 CITY - ST-ZiIP
TINE T DELETE 61 1I7LE [ change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTy-8T- 2P 64 CITY-51-2P
14, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the Information

Indicated on this annual report or supplemental annual repori is true and accurate and that my signaiure shall have the same lege) effect as If made under oath; that | am an

officer or director of the corporation or the receiver or irustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Y PRy B P S W



