FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 O O dm

CQORPORATION Sandra B. Mortham

ANNUAL REPORT Scoretery of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F66138 (1)

i. Corporation Mamc

OCALA OAKS UTILITIES, INC.

Principal Piace of Business Mailing Address “ll"" "II IMI I"I’ "III mll "n I’I" lml ||||| Illl’ IlI" nl" Illl

% G. SHEPPARD W. DOZIER % G. SHEPPARD W. DOZER
1343 NE 17TH ROAD 1343 NE 17TH ROAD
OCALA FL 344720 OCALA FL 344704809
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
02/05/1882 02/05/1996
2. Principal Place of Busmess 2a. Mailing Address 4. FEi Number Applied For
R [ 59-2158762 Not Applicable
Sute. Apl # i  Suite, Apt 4, ste. ‘ ) $8.75 Additional
*2;[ , 271 5. Cerlifcate of Status Desired D Fee Required
City & State _ City & Slale B. Election Campaign Financing $5.00 may Be
2_3] 26] Trust Fund Contribution D Added o Fees
Zip ~ Country g Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 25 _— : 29] [30) Florida Statules Oves Mo
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
DOZIER, G. SHEPPARD W, 81| Name
1343 NE 17TH ROAD 82| Stimel Address (P.Q, Box Number is Not Acceptable)
OCALA FL 32670
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpase of changing its registered
affice ar registerad agen:, or hoth, in the State of Flonda Such change was authorized by the corporation's board of directors | hereby accept the appointrnent as registered
agent. | arn tamiliar walh, and ac capt the obligahons of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . R e e e e
uh b bl et tegeiteredt dgent el e applcable (NOTE Reg-stered Agent signatre required when rainstating) DATE
12. GFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE v C] oriete LATITLE [T change [ addition
NAME ELLZEY, MICHAEL LEE 1.2 NAME
siaces aooness | 7545 NE 58TH AVE 1.3 STREET ADDRESS
orv-sear | QCALA, FL 00000 N 14Ty 5T 2P
TInE DP L DELETE ZUTITLE LT Change [ addition
NAME ELLZEY, DORIS J 22NAME
streer aooress | 4216 SE FIFTH STREET 23 STREET ADDRESS
cry-si-ze | QGALA, FL. 00000 o ZAC0Y-51-21P
e » J [T neLFTe 31NLE [Tchange ] Addtion
.hAME J 37 NAME
STREF] ADDRESS 33 STREET ADDRESS
Gy 5721 34 CITY-ST- 2P
Tire . [T oEiete A1TITE [IcChange [ Addition
HAME 4 2 NAME
STAEET ADDRLSS 4 3STREET ADDRESS
Y- 1. 7F B 44 CITY-5T-2P
TILE ‘ o [T oecETe 51 TITLE [JCrange [ Addition
NAME 52 NAME
STREET ALOR 56 5.3 STREET ADCRESS
LTy -S1-2F 5ALITY-ST-2P
L T bRt 6 11LE [T Change ] Addtion
KAvE 62 NAME
STREET ADCRESS 6.3 STREET ADDRESS
oy 5120 I 6.4 CITY-ST-ZIP

14. Tdo hargby cortily that the mformatior supplicd with this fiing docs not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify thal the
mrormahon inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that
1 am an othcer or direclor of the corparaton or inG receiver or trustes ampowered to executs this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 13:?"3 it cha ")Ofly( nment with an address
SIGNATURE: P .

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CRR,

[-1eA7 352 732-3504

Drate Daylme Prore ¥

A AN e




