2005 NO | -FOR-PROFI 1T CORPURA | ION

ANNUAL REPORT FILED

Feb 22, 2005 8:00 am
Secretary of State

02-22-2005 90024 013 ****61.25

DOCUMENT # N40612

1. Entity Name

COUNTRY MEADOWS HOMEOWNERS ASSOCIATION
OF OCALA, iNC.

Principal Place of Business
7833 SW62ND CT
OCALA, FL 34476

Mailing Address
PO BOX 771413 ‘
OCALA, FL 34477 :

2. Principal Place of Business

fAmE

3. Mailing Address
Shia

LGOI MMM RO

Suite, Apl. #, elc.

Suile, Apl. #, etc.

02152005  Chg-NP CRZE037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3053033 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (| 38'75 Additional

Fee Required

6. Name and Address ol Current Registered Agent 7. Name and Address of New Regislered Agent

Namae - - -_—
Spom,Z
Street Address (P.O. Box Number is Not Acceptable)

STERMER, ROBERT A
8585 SW HWY 200
STE 9

OCALA, FL 3448t °

Zip Code

City FL

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

SIGNATURE .
Signature, typed or prited name of regsiered agent and bitla if appicanis {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Depantment of State
10, ] OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE sD . K Delete TLE 5D $28 Cange £ Addition
NAME COLE, MARY ANN NAME éoLc ¢ Phitup
STREET ADDRESS | 7819 SW 63RD AVE STREETADORESS | gy g Swr 63+4 Avs Rd
cmy-sT-2P | OCALA, FL 34476 CHTY-ST-2IP Deithbt, FE THYD L
nne PD O Delete MLE b . X Change [ Adition
NAME BRINK, HERBERT NAME Recars, Lavry
STREET ADDRESS | 7877 SW 62ND CT STREETADDRESS | {39 §& 6 A M4 &T -
CTY-ST-2P | OCALA, FL 34476 Cy-ST- 2P Ceaba . Ft 34yni
THILE AD 0 pelete TLE LD § Change 5 Addition
NAME ROGERS, LARRY R “Rebiwsonr, WILtLIA o > -
STREET ADDRESS | 8137 SW 62ND COURT STHEETAOORESS | B g bG S 63rd Mo R4
omv-s-z¢ | OCALA, FL 34476 - OV-S  AMe sl a . FL 34D b
TMLE VPD g[)e[dg TNE VPD O ctange  [J Addition
NAME BUTLER, JOE NAME Brivke Herbzi
STREET ADDRESS | BO40 SW 62ND CT STREETADDRESS | 9¢9 9 Sw Lilad OT-
oiv-si-ap | OCALA, FL 34476 CrY-ST-2Ip Depl s
TILE TD O Detete TME [J Change  [] Addition
NAME NEWLIN, ROBERT NAME
STREET ADDRESS | 7833 SW 62ND CT é STRE —9 jA M E
CITY-ST-2P OCALA, FL 34476 CITY-5T-2IP
TME SO0 O petete TiME [J Change  [T] Addition
NAME L NAME
STREET ADDRESS | STREET ADORESS
CITY; §T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { lurther certity that the inlormation
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 cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execule this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: Aetees O Puoon 2" Robpei €. NEw s  2-iS-oy

mmewmmmwmmmmum X Date

35L-Fsif -599%

Daytime Phone #




