“2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #771154

Feb 20, 2008 08:00 AN

1. Entity Name

ETHAN'S GLEN HOMEOWNERS' ASSOCIATION, INC. Secretary of State

Principal Place of Business

3915 NE 22 LANE
OCALA, FL 34470 US

Mailing Address

3915 NE 22 LANE
OCALA FL 34470 1S

AN W ER MR SRR

01052008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FE| Number Appliad For
59-2339861 Not Applicable
$8.75 additional

5. Certificate of Status Desired - [] Fee Required

8. Name and Address of Current Registérod Agent s = e T o s

ADKINS, HOWARD W
2319 NE 40TH AVE.
OCALA, FL 34470

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Slgnature, typed o printad nama of registered agent and tba If appheatda {NOTE: Registered Agent signature requirad when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be LANNARE233572
Due by May 1, 2008 Trust Fund Contribution. Added to Fees LODOANS33352
02/28/08-80023-006 70,00
10. OFFICERS AND DIRECTORS |
TIME D
RAME GERARD, PETER

STREET AODRESS | 3005 N.E. 22ND ST.

GITY-3T-2IP OCALA, FL 34470
TFLE VP
NAME PLACANICO, GIORGIO

SYREET ADDRESS | 3917 NE 22ND STREET

Cmy-s1-2P QCALA, FL 34470
TTLE P
NAME ADKINS, HOWARD W

STREETADDRESS | 2319 NE 40TH AVE.

CITY-S1-2P OCALA, FL 34470 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIrY-ST-2P

TNLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITy-ST-21P

12. | heroby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Stafutes. | further certity that the information
indicatad on this report or supplemental report is trug 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered. '
Hayf)eg} W. AdKINS
J5/336-1Ra s
Db

SIGNATURE: W Ao Z-19-0F At

8l GNETUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




