FILE NOW: FILING FEE IS $61.25 | FILED

ngggggﬁgN & ""’*ﬁ FLORIDA DEPARTMENT OF STATE F eb 1 4 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI(;S:CJ)T:ZZ(:P?;‘:;IONS ' S C Cretal'y Of State

i
DOCUMENT # N02355 (8)

1. Corporation Name

OAKCREEK CAVERNS LOT OWNERS ASSOCIATION, INC.

A R

Principal Place of Business Mailing Address
4009 §W 20TH AVE. 4000 SW 20TH AVE,
OCALA FL 34474 QOCALA FL 34474-5974
us
us 3. Date lncorporaé%dqor Qualified | 3a. Dasézol {.ast S%m
0410411 . f23/1
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 5 94 131 . Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. - - £8.75 Addtional
El -El : §. Certificate of Status Desirad 0 | Fes Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution L] Added 10 Fees
Zp Countey Zip Country 8. This corporations has liability for intangible tax under &. 199.032,
24 25] 26] 30] Florida Statutes Clves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ORTIZ, GEORGE 2] Strest Addrass [P0, Box Number Is Nol AGceptabie)
201 NE 8TH AVE. ;
OCALA FL 34470 8
84| City FL 85| Zip Code
1. Pursuant 10 ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the Bbove-nemed corporation submits this statement for the purposs of changing its registered

oifice or registered agent. or both, in the State of FlorioaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. ]

SIGMATURE

Signature, typsd o prnjad name of ragisiared agent and tille i applicable (NOTE: Raglstered Agen) signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 7}
TILE PD L) DELETE 11TLE ' O changs ] Additon g
HAME ENGLEMAN, EARL 1.2 NAME ~
staeeTADoRess | 4280 SW 20 AVENUE 1.3 STREET ADDRESS §
ETY-51-2 OCALA FL 14CMY-ST-2P &
THLE VD L] DELETE 21TNLE L] Change -~ [} Addition | C
HAME CONKLIN, AMY 2.2 HAME
streeTaporess | 4220 SW 20 AVENUE ¥ 22 smeer aooness
CITY-5T- 2P QOCALA FL 2.4 CTY-ST- 2P .
TILE STD [T DELETE 31 TNLE [T change [ Addiion
NAME OLIVEROS, ROSEMARIE MRS. 32 NAME
srreer aooaess | 4200 SW 20TH AVE. 33 STREET ADORESS
CITY-5T- 2P QCALA FL 34.0TY-51-2p
LE L] oecere L1TTE L changs ) Adaition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-87- 2P
TITLE LJ oELeTe 5ATITLE : L] Changs  [J Addition
NAME 5.2 NAME "
STREET ADDRESS 5.3 STREET ADORESS
LTy - §1-2Ip 54 CITY-S§7-7p
TIME L] DELETE 6.1 TITLE L} Changs [ Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDESS
GIY-S1-21P 6.4 CITY- ST-2IP
14. ( do hereby certify that the information supplied wilh this filing doas not qualily for the exemption stated in Section 118,07(3)(i), Florida Statutes. 1 further certify that the

information indicaled on this annua? report or supplemental annual report is true and accurate and that my signature shall have thé same legal effecl as if made under oath; that
I am an olficer or director of the corporalion of the receiver or rustee empowared 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chanoed. or on an atl ent with an address.

SIGNATURE: B (A S B NED %/6" A’? T2 P5Y-06¥s

# SIGNATURE AND TYFED Dﬂ,‘"NTED NAME OF BNINING OFFICER OR DIRECTOR Date Daytime Phane 4 BOSEA24




