2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 07,2005 08:00 AM

DOCUMENT # 727675

1. Entity Name

OCALA EAST VILLAS, INCORPORATED

Secretary of State

Principal Place of Busihess Mailing Address
191 NE 63RD COURT 197 NE &3RD COURT
OCALA FL 34470 US QCALA TL 34470 US
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8. Name and Address of Current Registered Agent

APPLEGATE, WILLIAM B
5495 NE 18T, LANE
OCALA, FL 34470
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8. The 2bove named entity submits this statement for the purpose of changing its registerad office o registared agent, or both, in the State of Florida. | am familfar with, and accept

the abligations of registered ageat,
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DATE

Fifing Fee is $61.25 9. Elaction Campaign Finanging

$5.00 tday Ba

Due by May 1, 2005 Trust Fund Contribution. Addad tg Fees
10, OFEICERS AND DIRECTORS
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