FILE NOW: FILING FEE IS $61.25 FILED
R R e Mar 02 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # NO02355 (8)

1. Corporation Name

OAKCREEK CAVERNS LOT OWNERS ASSOCIATION, INC.

A

AR

Principal Place of Busingss Maiting Addrass
4000 SW 20TH AVE. 4000 SW 20TH AVE. 3. Date Incorporated or Qualified
OCALA FL 34N OCALA FL 34414
us us 4. FEI Number Applied For
50-2504131 Not Applicabie
2. Principal Place of Business 28, Malling Address B. Cortificais of Status Desired | 33.75 Additional
21 26] Feo Required
Suite, Apt. #, etc. Sudle, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution Added 1o Fess
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
;;I E COves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;0—] ;E] Parsonal Proparty Tax due June 30. Ovwes [Ono
9. Name and Address of Current Registersd Agont 10, Name and Address of New Reglstered Agent
81] Name
ORTIZ- GEORGE 82( Strest Address (P.O. Box Number is Not Acceptabla)
201 NE 8TH AVE.
OCALA FL 34470 8
84| City 88] Zip Code
FL |®| °

1%, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corparafion submits 1his statement for the purpose of changing fis reglstered
office of registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
apent. | am (amiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature. typad ¢ printad Aame of regislared agent and tills il applicable {NOTE Ropistered Agent signature required whan reinslating) DATE

12. OFFICERS AND DIREGTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD POeLETE 11TME PD Change ﬁ Addition
RAME ENGLEMAN, EARL 12 NAME JOYNER, JAMES

smert anomess | 4260 SW 20 AVENUE IISRETAES | 4050 S| 20 Avenue

CIFY-ST-2 OCALA FL 14 €ITY- 5T-2P

TmE D [J DELETE 24 TILE Changa Addltion
NAME CONKLIN, AMY 2.2 NAME

sTReEeT apDRess | 4220 SW 20 AVENUE 2.3 STREET ADDRESS

CTY-5T-2¢ OCALA FL . 2,4 CITY-ST- 7P

THLE STD TJ DELETE 31 TIIE - 7 TJcChange  [J Addition
NAKE OLIVEROS, ROSEMARIE MRS. 3.2 NAME

sweeTaooress | 4200 SW 20TH AVE. 3.3 STREET ADIRESS

CITY-51-7P QCALA FL 34, CIFY-ST-2P

TLE 1 DELETE 41 TILE ) Change [T Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY-S1-2IP 4.4 ONY-51-21P

THILE [T oecere 5.1 TIMLE [T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-29 5ACITY-ST- 7P

mLe ] DELETE 6.1 TITLE | Change T Addition
RAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§T-2P §4CITY-51-2P

14. | hereby cartily that the information supplied with this filing does not qualify for the exemﬁtion slated in Section 1198.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemontal annualyeport is true 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 tho recei;er stee smpowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changpet: an witg an addrass.
/45» 2/724 /9P  Zsa P5Y-06¥/

SIGNATURE:



