FILED
2007 NOT ARNUAL RePORT TN Mar 14, 2007 8:00 am

Secretary of State

DOCUMENT #727675
1. Entity Name (03-14-2007 90040 Q06 ****6] 25
OCALA EAST VILLAS, INCORPORATED
Principal Place of Business Mailing Address
191 NE 63RD COURT 191 NE 63RD COURT . .
OCALA FL 34470 US OCALA FL 34470 US e o _
T MR RERIIOT
Suite, Apl. #, etc. Suite, Apt. #, etc. 03012007 Chg-NP CR2E037 (12]05)
City & State City & State 4. FE| Number Applied For
59-2091968 Not Applicable
Zip Country op Country 5. Cartificate of Status Desired [ Eg-;?qmiﬁ"“"'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
APPLEGATE, WILLIAM B Rettred NoUN4
6495 NE 1ST. LANE Street Address (P.0, Box Number is Not Accept -
OCALA, FL 34470 60 "N PBRR  Cert
ChUA  FL 3e70
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
e Jrra ,5{ :alwgv .

SIGNATURE AV 5 41N

Signature, typed or printed name of ragk agent and titte: it {NOTE: Regisiered Agent signature r@ when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Floride Department of State
10. OFFICERS AND DIRECTORS 7 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
™E PD Dfetete TIEE PrcsiPENT @fage [ Addition
NAME SHANKS, EUGENE N YounG . BicHrRD
STREET ADDRESS | 232 NORTHEAST 63 COURT STREET ADDRESS
ow-sT-zF | OCALA, FL 34470 yd wsie | TGl L3RI CT prdl/e 2. 5 vk a4
TmE vD [ Doiete e VLG PRESIDENT o [@thae [ Adciion
NAME LARICKS, LAWRENCE NAME =~ J i P
STREET ADDRESS | 6571 NORTHEAST 2 PLACE STREET ADDRESS Q‘!’ﬂ‘?"l 4 ', 5///[ ")-ﬁ
CTY-ST-2P | OGALA, FL 34470 nstwe |/ ME LIRA LT Peafa K S¢S 7O
TME D [ Detete TME [ Change [ Addition
HAME LINGGREN, CHRIS NAME
STHEET ADDRESS | 6365 NORTHEAST 1 PLACE STREET ADDRESS
CITY-SY-ZIP QCALA, FL 34470 CilY-ST-2IP
TME D R Betete TmE fecrerary . Flefnge [ Addition
MNE GREENWELL, STEVE NAME FACKSHAL, THAERESA ¢,
STREET ADDRESS | 95 NORTHEAST 64 TERRACE SREETADDRESS | 5™¢ s 4 & (4™ AFYE.
O -ST-ZP | OCALA, FL 34470 / CiTY-ST-2P QCRER A, F4¥Da .
E D [.ete me 1eCTol SHange [ Addition
NAME FLYNN, JEAN NAVE WEMBER, CAClerp) A
STREET ADDRESS | 520 NE 63RD CT. STREEI ADDRESS | (t_? AE Lol AU
CITY-ST-2P OCALA, FL P CiTY-ST-2IP e quea, T Bddde -
Tme T (DrGiete e TAEASULER CiChange 01 Adsition
NAME SCHULTZ, ERIG F NAME WATEINS. <YaIk
STREET ADDRESS | 340 NE 64TH AVE. STREET ADDRESS, |, %™ 7> NE  Ist LANE
CITY-ST-ZIP OCALA, FL CITY-ST-2IP DcaLa FL 2 V—U«70

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MMM QL 312/ 07 359-87-00(3

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ D*e Daytirnt: Phone &
t




