2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 21, 2006 8:00 am

PE(E)nGr}aJmI:AENT # NOD000003081 Secretary of State
. ity
03-21-2006 90019 007 ****6]1 .25
POST HORN ESTATE NORTH PROPERTY OWNER
ASSOCIATION, INC.
Principal Place of Business Mailing Address '
260 S.E. 69TH PLACE 260 S.E. 6STH PLACE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-3648560 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [l 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Street Address (P.Q. Box Number is Not Accepiable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed of printea Hame of registered agen anc hilg | apphcabie (NOTE' Reyisterad Agen] siGraie reiiared when (sianng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
R SN BN S 2
OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete TLE O (4 Change [ Addition
HAME BATSCH, JOHN C NAME /?f/] Qka S W mi g}é/mq
STREET ADDRESS |260 S E 69TH PLACE STREET ADDRESS LE2SF L b4 £ 22
CITY-ST-2P OCALA FL 34480 CITY-81-ZiP O ol L T ‘l/y fO
THLE D L] Detete TILE [Ochange [ Addition
NAME BATTERBEE, MELISSA NAME
STREET ADDRESS | 333 SE 69TH PL STREET ADDRESS
GITY-ST-21P OCALA FL 34480 CITY-5T-21P
TILE 1D Mﬂg!g!n TmE _ . i _ [ Change_ _ [7] Additinn
NAME LEWIS, LISA NAME
STREET ADDRESS |550 S E 69TH PLACE STREET ADDRESS
CHTY-ST-2IP OCALA FL 34480 CITY-ST-2P
TITLE O pelete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P Cy-$1-21P
JITLE O Delete TITLE [ Change  [J Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CINY-ST-21IP CITY-ST-2IP
TITLE O vetee TLE [ Change  [_] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or 1he recaiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment veth an adgfess, with all other Lke empowered,

SIGNATURE



