2000 UNIFORM BUSINESS REPORT (UBR)

FILED

{POCUMENT # PPAAS

. Entity Name

LR "

Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90008 041 ****5] .25

OCALA EAST VILLAS NG

Principal Place of Business Mailing Ada"e:ss

J91. M E, GIRD COURT
DEALA, FL 34470

j9] M E, 638D CouRy
pe AL, FL 8454970

00057579

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

JownkES, ERNA
wao VE 3R &7
BEALA, FL 39470

City & State City & State 4. FEI Number Applied For
$9. 2091967 Nol Applicable
Zi Count Zi Countr ' i
s ountry ° Y 5. Certificate of Status Desired 0 $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,

Signature, typed or printed name of registered agenl and title if applicable.

{NOTE' Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. (J;D_D‘_IUONE‘%HANGES TO OFFICERS AND DIRECTORS |NV 1‘0 .
e [ Delete TLE — ' O change [ Addiion | S
NAME PD NAME D 8
sweeranoress | JONES, ERMA : smeeTancress | ALLEN, RICH §
CITY-ST- 7P 420 N.E. 63rd Ct.,Ocala, FL CITY-ST-21% 321 N.E. 63rd Ct., Ocala, FL 5
::;EE vp O Dele.[g L::AEE D O change [ Addition | O
RICH, TOM ) ANGEL, KATHY
STREET ADDRESS STREET ADDRESS '
cITY-ST- 7P 6610 N.E. 3rd St., Ocala, FL | _ ... [ 540 N.E. 64th Ave, Ocala, FL __
J‘:i:lt'li SEC. [] Delete :;:AEE D Clchange [ Addition
smeerooness | | ROWLEY, PATSY srreerooress | LELIEVRE, AL : .
CiTY-ST-ZP 120 N-E. 63I'd’ Ct. r Ocala, FL CITY-ST-ZIP 52]_ N.E. 6‘4th AVE. r Ocala, FL
:;:E OF - 3 Delets ;::,,i D [ Change [ Addition
STREET ADDRESS SENIOR, Georgia P staeer anoress | MASON, BEN .
CITY-ST-21P 6417 N.E. 2nd St., Ocala, FL | . ;. 6535 N.E. 2nd St., Ocala, FL
TILE ’ 2 Delete HILE [Jchange [ Addition
NAME T NAME
seer aooness | SCHULTZ, ERIC STAEET ADDRESS
CIT¥-5T-2IP 340 N.E. 64th Ave. ’ Ocala 7 L CITY-ST-ZIP
TME {1 Delete TIMLE [ Change  [] Addition
D
NAME NAME
seeraooess | WRLGHT, HAROLD STREET ADDRESS
CITY-ST-2IP 6605 N.E. 2ns St. ' Ocala, FL CITY-ST-ZIP

changed. or on an attachment wi(%an adgress, w other like empowered.
.

SIGNATURE: FRIC F SCHIULTZ |

12. | hereby certify that the iﬁ!ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ( 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IGSUQR

280

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAIG

OR DIRECTOR

97a9/2
J ] Date Daytime Phone #



