2002 NQT-FOR-PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # 737657
1. Entity Name F IL E D
&E&ngE HOME OWNERS ASSQCIATION OF
' 09 JAN-6 PM L4: (09
Principal Place of Business Mailing Address Foer e gy . .
3802-3876 NE 17TH ST CR PO BOX 284 SECKETARY OF STATE
OCALA,FL 34470 US SIVER SPCS., FL 34489.0284 US TALLAHASSEE, FLORIDA
B AT R
Suite, Apt. #, clc. Suite, Azt #, e 01022008 Chg.NP CR2E037 (11/08)
City & State City & State 4. FEl Number Applied For
59-1784497 Not Applicable
Zip Couniry Zip Couniry 8. Certilicate of Status Desired O Eg';esq:;‘::;ﬁ""“]
6. Name and Addrass of Current Registered Agant 7. Name and Addrass of Naw Raglaterad Agant
N
CHILDERS, PHILIP e
3858 NE 17TTHCIR Stregt Address (P.0, Box Number is Not Accaptabie)
OCALA, FL 34470
City FL Zw» Cods

8. Thae above named entity cubmite thie staloment for the purpose o changing ite regictared oflice or ragistorad agar, or bath, in tho State of Florida. | am famikar wilh, and accept

the obligations of registered agent.
aﬁ%& Vo7
SIGNATU J o

Shgnature, lypocl or prindad name of regudered ageant and tdla 4 apolcable {NOTE: Rag:stared Agent 3:gnature requrad when renaiatng} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBs |- P Malta check payahl.
Due by May 1, 2009 Trugt Fund Contribution. (| Added {o Fees Floridn Dcpammrn of Stn ite »
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIHECTORS iN 10
naE PD 3 Deiete THLE [Jenange [ Acawon
HAME CHILDERS, PHILIP HAME
STREET ADDRESS | 3858 NE 17TH ST CIR STREET ADDRESS
GITY-ST-21P OCALA, FL 34470 CY-51-21P
e TD wa e Yot Pudcaloact I chame T Addtion
HAME MATTHEWS, KENNETH NAME IVA'RC’. £R  xEerE
steeeTaooness | 3855 NE 19 ST CIR sreerAnoRess | NTFERK NE 2T ST CrRCLE
oiY-st2p | OCALA, FL 34470 Ty -51-2P OCAKA, Fi. F4470
THE §D 3 nakia e [, Change [T Adagior:
NAME MCDONALD, CAROLE NAME |;| 3 —r' ":l
STREET ADORESS | 3824 NE 17 ST CIR STREET ADOPESS 017—6 0911 ~J b Hbl &5
CITY -57-21P OCALA, FL 34470 CITY-5T-2iP
e D 3 pekta e O Change £ Addttion
HAME SAMPSON, JIM NAME
STREET ADDAESS | 3807 NE 17 STCR STREET ADDRESS
Y -ST-19P QOCALA, FL. 34470 CITY-5T-21F
e v O Detats Tme s reauurn) Xl Change [ Adation
RAME - CRAWFORD, PALIL NAME
STAEETADDRESS | 3818 NE 17 STCIR STREET ADDRESS
CITY-57-2IP QCALA, FL 34470 g e ) CITY-37-2i0
TRE \ l O Delete et [ change [ Addtion
NAME lV\ NAME
STREET ADDRESS . STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP

12. | hareby certity ihat the information supplied with this Hilin g does not quality for the examptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat repcr 1s true and accurate and that my signature shall have the same legal sifect as f made under cath; that | am an officer or director
al the corparation or the receiver or trustes empowered (0 exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Biock 10 ar Black 11 if

changed, or on an attachment with an addrece, with ail other like empowered.
/7
SIGNATURE: %44 /5/0? JI2-331-5bo ¥

SIGNATURE AND TYFED Gl FRINTED NAME OF SKINING OFFICER OR DIRECTOR Dnin Ceytme Prons »




