FILE NOW: FILING FEE IS $61.25

NONPROFIT ERon FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
& DIVISION OF CORPORATIONS

1999
DOCUMENT # N98000001793

1. Corporation Name

M&FgON COUNTY HOME AND PROPERTY OWNERS COALITION

Principal Place of Business

310 NORTHWEST S6TH COURT
OCALA FL 38474

Mailing Addrass

310 NORTHWEST 56TH COURT
OCALA FL 34474

FILED .
Apr 15,1999 8:00 am ¢
ecretary of State

04-15-1999 90013 006 ****61.25

IR

2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

FL

21] : i 7 - 03/25/1998 . e

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] Ra- 350339 Not Applicable

City & Stat City & Stat iti
_l ity & State ity & State 5. Cortifcate of Status Desired (3 $8.75 Additional
23 ;i Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Bo
2—4| r:z?| -2;! I;ﬂ Trust Fund Contribution Added to Fees

9. Mame and Address af Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

FRANTZ, JEANETTE 82| Steet Address (P.O. Box Number is Not Acceplable)

2801 SOUTHWEST COLLEGE ROAD 5

SUME 1

QCALA Fi. 34474 84| Ciy

ssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 647.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
affice or registered agent, or both, in the State of Fiorida. Such change was autherized by the corporation’s board of directors. | heraby accept the appointment as registared

SIGNATURE Signature, fyped or printed name of registered agent and tile if applicatls. (NOTE: Registared Agent signaturs required when reinstating) DATE
" 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D I DELETE 1ITME P/D | Change ] Addition
NAME SERSORNT 12 NAME FRANTZ, JEANETTE
sreeTADoRESS! RO NGRTNBAN e R K TREER ssmeeramcress| 310 NW 56TH COURT
CITY-ST-ZP 14 CITY-ST-2P OCALA, FL 34482-5566
TMLE ] 1] DELETE 21TME v/D Change [ Addiion
NAME ERUMEREAR AN XX 22NAME WEAVER, TERESA L.
-sTReeTaporess|- $121 HICKORY-ROAD — — - _ 23smeeTanoress |- 3781 NELC58TH AVENUE .
CITY-ST-2PP OCALA FL 34472 ] 2.4CITY.ST-2P SILVER SPRINGS, FL 34488
TILE D DELETE 3ATME s/D [3dChange [ Addition
NAME WEAVER, TERESA 3.2 RAME RICE, JEAN
streetaooress| 3781 NORTHEAST 58TH AVENUE azsmecTanoress| 6853 NE 90TH STREET ROAD
CITY-ST-2P DCALA FL 34479 34.CTTY-ST-2P ANTHONY, FL 32617
TIMLE D X DELETE 4.1 TILE {JChenge  []Addition
NAME HOLTZ, JIM 4.2 NAME
sTReeTADDRESS | 4426 SOUTHWEST 161ST STREET 43 STREET ADORESS
CITY-ST-2IP OCALA FL 34473 44 CITY-ST-ZP
TLE D DELETE 51 TITLE ClChange [ Addilion
NAME FRANTZ, JEANETTE 52 NAME
streeTaporess| 310 NORTHWEST 56TH COURT 5.3 STREET ADDRESS
CITY-ST-ZIP QCALA FL 34482-5566 54 CITY-5T-2P
TLE {1 DELETE 6.1 TME CJChange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby cen'rg. that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on

is annual cepart ar supplemental annual raport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like pmpowered.

SIGNATURE

CR2E037 (11/98)

Ao Lo )gip 80



