FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 737657 Secretary of State
1. Entity Name ] 01-04-2008 90001 002 ****g] 25
THE VILLAGE HOME OWNERS ASSQCIATION OF
OCALA, INC.
Principat Place of Business Mailing Address
3802-3876 NE 17TH ST CIR PQ BOX 284
OCALA, FL 34470 US SILVER SPGS., FL 34489-0284 US
P P T ISR AR R PR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1784497 Not Applicable
e Couniry sy Country 5. Certilicate of Status Desired [ ?g-;gqﬁmm'
&, Name and Address of Current Ragistered Agent 7. Name and Address of Now Reglstered Agent
N =
CHILDERS, CHARLOTTE Same’d Hisf  CHieDLAS
3858 NE17 STCR treet Addrgss (P.O. Box Number is Not Acgeptable)
OCALA, FL 34470 TS NETT S R £

RS City Zip Code
w2 ¥ ﬂC/‘fd FL ‘ FEET o
8, The above namied entity submits this statement for the purpose of changing its registered office of registersd agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations gt registered agent.

sonne 7 bty Yotop

Signatura, Vgpc?OI printed name of regisiered agant and ntte t appiicable, (NOTE: Registerad Agent eignaturs taquirad when reinstating) DATE
. e
F'““sl-‘ee Is $61.25 8. Election Campaign Financing $5.00 may Be . Make check payable to - -
Dué by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Departmant of Stats
FRE O [ B OFFCERS AND DIRECTCRS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
.fairLE 4PD m’me{e Tme 2D Ol Charge (XS Addition
e CHILDERS, CHARLOTTE NAME el CHBERS
STREET ADDRESS | 3858 NE 17TH ST CIR SREETAIONSS | 3958 AL 17 ST Ao
oTy-5T-2P | OCALA, FL 34470 CITY- 572 OCALA, Fx. IX%70
e TO: . Delete TME 7 Clchage X7 Addition
NAME 'MARSICANO, ROSEMARIE w NAME AKENETH IIATTHEDS
sTReEr aDDRESS | 3851 NE 17TH ST CIR STREET ADORESS IIES NEry sT eAee
Y- ST-2P OCALA, FL 34470 GITY-ST-2P OCARA,  7F.  FEXT0
TRE 8D Delete TITiE ) ' O crange  JX{ aaditon
NAME LEWIS, JOAN W NavE CARE e Don/Acd
STREETADDARESS | 3869 NE 17 ST CR STREET ADDRESS Tk NE 17 ST CrACLE
cFY-sT-ZiF | OCALA, FL 34470 CITY-ST-2P CCAA, Fr. FexTo
TITLE D O Deiete TIME Olchangs [ Adaition
HAME SAMPSON, JIM NAME
STREETADDAESS | 3807 NE 17 STCR STREET ADDRESS
CIFY-5F-21P OCAL A FiL 34470 CITY-3T-274P
THE 13 Delete ne A, CARALFok 1> vViek ARES T crange (] Autiton
NAME NAME UL
STREET ADDRESS STREET ADDRESS T3 NE 17 ST cHReck
CITY-57-21P CITY-ST-ZIP 14 MM/ X FHETO
1113 1 Delete TME [l Change [ Addition
HAME HAME
STREFT ADORESS SIREET ADORESS
CIFY-51-IIF CITY-ST- ZtP

12, 1 heraby certify that ihe information supplied with this filing does not qualify for the exernptions contained in Chapter 1189, Florida Statutes. | further ceriify that the' information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or diresior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10-or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “7/ Glotdes ’/3 /of IS+ Jeod

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNMNG GFFICER OR DIRECTOR

Daybrme Phona #




