FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 711794 01-05-2007 90030 015 ****61 25

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

Principal Place of Business Mailing Address Q U 0 0 0 0 8 B

6967 SW 66TH ST 6967 SW 66TH ST
OCALA, FL 34476 OCALA, FL 34476
2. Principal Place of Business - No PO, Box # 3. Mailing Address H"m ‘lll‘ H"‘ Ml” ‘"‘I m“ |m l‘l” MH Hl“ I‘l“ I‘l” |!|m|‘ |‘ ’"‘
Suite, Apt. #, elc. Suite, Apt. #, stc. 01042007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2036007 Not Applicable
Zip L Country Zip Country 5. Corificate of Status Desred ~ []  $0+19 Addtional
£ Fee Required
" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

FURMAN, EDWARD
6967 SW 66TH ST Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34476

o o S o

City FL l Zip Code

P T
._—a_

8. The above narﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllgatlons'et registered agent.
Tl

SIGNATURE 3
5Igna|u@l pad or printed name of regisiered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
Filing‘:ﬁee is $61.25 9. Election Campaign Financing 55-00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE ] O Dpelete TIMLE [ Change [ Addition
NAME HOCKER, JOSEPH R NAME
STREET ADDRESS | 6855 SW 66TH ST STREET ADDRESS
CITY-57-2F OCALA, FL 34476 CITY-ST-2IP
TLE D 7 Delete TMLE [J Change [ Addition
NAME MILLER, RORY NAME
STREET ADDRESS | 7050 SW 70TH AVE STREET ADDRESS
CITY-ST-2P OCALA, FL 34478 CITY-ST-2IP
TIMLE D 1 Delete TITLE [ Change [ Addilion
NAME PENN, JOHN NAME
STREET ADDRESS | 7244 SW 70TH AVE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34476 LITY-ST-21P
e D TR Dekee e Mo, Conow oS ‘k O change  [Addiion
NAME MILLER, GAYE NAME LSS S 06
STREET ADDRESS | 7098 SW 70TH AVE STREET ADDRESS
arv-si-2p | OCALA, FL 34476 aiy-$1-28 0(_09&) e\ 3daunb
TITLE T O pelete HILE tém a~n-& :3': CMUAH\ [A.change [T Addilion
NAME FURMAN, EDWARD V NAME
STREET ADDRESS | 6967 SW 66TH STREET STREET ADDRESS
CITY-ST-2IP OCALA, FL 34478 CITY-ST-21P
TILE D ([ nelete TLE T Jow —?\ [ change [ Additon
HAME IVORY, REY NAME — \‘3 \ A 5
STREET ADDRESS | 6555 SW 66TH ST STREET ADDRESS
CITY-ST-2P OCALA, FL 34476 CITY-S7-2IP

12. | hereby certify that the information supplied with this fllll'lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?\AAQNQ \erJ\M«-- i e SN 352-132-0("1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #




