2004 NOT-FOR-PROEIT CORPORATION

ANNUAL REPORT

FILED
Jul 07,2004 08:00 AM

P L]

DOCUMENT # NQ0G00003081 ’

1. Entity Name
POST HORN ESTATE NORTH PROPERTY OWNER
ASSOCIATION, INC,

|- o

Secretary of State

Principal Place of Business

260 S.L. 69TH PLACE
OCALA, FL 34480

Mailing Addrass

QCALA, FL 34480

260 S.E. B5TH PLACE

DO NOT WRITE IN THIS

-= |

03122004 No Chg-NP CR2E037 (10/03)
SPACE 4. FEl Number ' TApplied For ]
59-3648560 .| INot Apglicable
- : §B.75 additionat
i ; 5. Cedificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

BATSCH, JOHN C
260 5. E 69TH PLACE
OCALA, FL 34480

DO NOT WRITE
IN THIS SPACE

the chiigations of registered agent,

8. The above namad entity submils this s;atern.ent far the purpose of changing its registared officsior'risgistered agent, or both, in the State of Flerida. [ am familiar with, and accept

SIGNATURE — —— = ——— )
Signature, typed or prnted name of registered agent and Litle it appllcanig. . {NOTE Re{_m!-ef?d @Tam signature requirad when reinsf.m.q) . DATE
Filing Few is $61.25 9. Elaction Campaign Financing $5.00 May Be
Dus by May 1, 2004 Trust Fund Contribution. Added 1o Fees
10, T _OFFICERS AND DIRECTORS -
TITLE 3]
NAME BATSCH, JOHN C oy
STREET ADDRESS | 260 S E 69TH PLACE (e {]ﬂ? égggégg?ggm 56l 75
OM-STIP | OCALA, FL 34480 ) T )
ImE D
NAME BATTERBEE, MELISSA
STREETADBRLSS | 333 SE 69TH PL
CITY-ST-2IP QCALA, FL 34480
e D
NAME LEWIS, LISA
STREETADDRESS | 550 S E 689TH PLACE "V
CITY-ST-2P OCALA FL 34480 _ ) Do NOT RITE
TITLE
me IN THIS SPACE
STREET ADDRESS
CITY-5T-1P } .
LE
MANE
STREET ADDRESS
CITY-$7-2P
TIMLE
NANE
$TREET ADDRESS
CITY.5T-2P _ =

that the infarmation supplied with this ﬁling

12. | haraby certif
Kis repart or supplemental report is trua an

indicated on {

does not qualily far the exemption stated in Section 119.0?§3){i), Florida Statutes, | further certify tha! the information
accurate and that my signatura shall have the same lagal effect as if made under cath; that [ am an officer or diractor

|

of the corporation or the receiver or rustea ermnpowerad toexecute this report as requirad by Chapter €17, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
shanged, o on en aitachment with an %ﬂm’ereﬁ. e
Z [z,
SIGNATURE: % i - 3/ 360 7IXS2Y5
NA Date .. Day

TURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OF DIRECTOR

e Fhone #

R



