alta-

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT #711794

1. Entity Name
OCALA HORSE FARM COMPLEX ASSOCIATION, INC.

03-23-2006 90020 030 ****61 .25

Principal Place ol Business
6805 S.W. 73RD STREET
OCALA, FL 34476 ~

Mailing Address
6805 S.W..73RD STREET
OCALA, FL 34476

50005035

2. Principal Ptace of Business

GG\ W L™ St

3. Mailing Address

AU S L6

[T

st

Suite, Apt. #, elc. Suite, Apt. #, etc,

MOREAU SHARON -
"6805 S'W. 73RD STREET"
JOCALA FL 34476

b

03132006  chg-NP CR2E037 (11/05)
City & State Clty & t&e 4. FEI Number Applied For
Ocala, 59-2936007 Not Applicabls

Zip =, | H-Cou Z*D COUHW - . $B.75 Additional

. 5. Certificate of Status Desired Y h
5 b 0 (PR AL OW PR LN MaLA o™ O FeeRequrad

‘6. Namn and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
"l uled Tuoscwaen,

Streq A%clirzi:s (E(O, Box&ralfjs Not Az::p&:ﬂg\' S_\

City O 9

FL | §Code c‘

1he obligations of registered agent.

SIGNATURE
Slgnatee, typed or prnted name of registersd agent and e d apphcable.

a The abeve named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stata of Florida. | am familiar with, and accapt

(NOTE: Aegisterad Agent sgnature raquired when reinstaing)

3\3-0(

DATE

\ES\' UAMACA ™S

Filing Fea Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added (v Faes

19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TME [» I ,E:l Delele e - SOS&(\\ . HEQV\Q'\ Fchange R Aodition
NAME MOREAU,- SHARCN WME _ ] p'rqg; danss

STREETADORESS | 6805 SW 77TH ST SRETAORESS | (e se Suw G G* S

cTr-s-2P | OCALA, FL 34476 CITY-ST-2P SCala TV XYY TG

TILE D ,ﬂbelele TME ‘b\ﬂq_\b‘c‘ [change X1 Aodition
NAME CHEEKS, JOSEPH HAME e AR N\,

SIREET ADDRESS | 6825 SW 65TH AVE STREETADDRESS | ~(oSQ_ NS wd —lo™ C\\p

env-51-2p | OCALA, FL 34476 CITY-ST-7P £\ NG

HLE D O oeete HILE MDVC e ANG T OJ Crange 5 Addition
NAME PENN, JOHN NAME o Ne Ca s

STREET ADDRESS | 7244 SW 70TH AVE smETnss | e S Sus (oG P

o512 | OCALA, FL 34476 CliY-SI-2P a, T\ dYu

TLE D O oeete TLE '_D (e Sy Q Change [ Addiion
HAME | MILLER, GAYE NAME T yo~

STREET AUDRESS | 7098 SW 70TH AVE STREET ADDRESS % :ko + -\- i

crY-s-zP | QCALA, FL 34476 Ciry-S1-2P (."7 N o n N 5'(({—\ L

TIMEE T ] Delete FILE [ Crange [ Addition
NAME FURMAN, EDWARD V NAME

STREET ADDRESS | 6967 SW 66TH STREET STREET ADORESS ‘

CITY-5T-2P OCALA, FL 34476 CITY-ST-2IP

TmE U oerete LT Ochange ) Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 oTy-ST-2P

12. | hereby certify that the information suppliad with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all othar like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 1.19, Florida Statutes. I turther certily that the infermation
accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as requirad by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

MAMAS a wlav A tho.u

5—1 3-04 352-7732-0(7

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Daie

Daytime Phone #




