FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 753676 Secretary of State
1. Entity Name 01-14-2008 90086 003 ****g] 25
THE VILLAGE NORTH HOMEQWNERS ASSOCIATION OF
OCALA, INC.
Principal Place of Business Maiting Address
3826 NE T9THCIR PO BOX 1322 qyuuvev: *
OCALA, FL 34470 SILVER SPRINGS. FL 32688 .
e — IR RB IR T
Suite, Apt. 4, etC. Suite, Apt. #, etc. 01032008 Chg-Np CRZE037 (12}%)
GCity & State City & Stale 4, FEI Number Applied For
59-1916228 Not Applicable
e Country Zp Couniry 5. Ceriificate of Status Desired [ ?g*zfqmﬁ"“"
-G. Name end Address of Curment Registered Agent 7. Nama snd Address of New Ragistered Agent
Name
WILLIAMS, BETTY
3826 NE 19TH CIR Street Address (P.Q. Box Number is Not Accaptable)
OCALA, FL . 34470
:’n City FL l Zip Codle

8, The above namad entity submits this statement for the purpose of changing its registered office or registarad agant, or both, in tha Stata of Floricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘\w 'éTT ) ‘J,} \ l l (A NTS j@u %CZ(MW /—i/-c5

Signatwe, tpedor prried rarms of registerd sgen and tiie d appicabis. INOTE: Regisiarca Agent .‘.gmn(ﬁ fqulred wher rmnetang} DATE
Filing Foo |ls $61.25 9. Eiection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. & Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 80 O peete TIE [ Change [ Acdition
NAME PRESTON, JAMES NAME
STREETADORESS | 3852 NE 19TH ST, CIRCLE STREET ADDRESS
cary-st7-219 OCALA, FL 34470 CITY-5F-2IP
ME PD 1 Detete TME O Crange [ Addition
NAME ZOOK, KAY NAME
STREET ADORESS | 3858 NE 98TH ST CR STREET ADORESS
CIry -5T-21P OCALA, FL 34470 CITY-§T-2P
e (v} 7] Delete e [ crange 3 Addition
NAME WILLIAMS, BETTY NAME
STREET ADORESS | 3826 NE 18TH STREET CIRCLE STREET ADORESS
Cry-ST-2P OCALA, FL 34470 GITY -ST-2IP
TME TO O Delete TIE CJ Changs  [] Addition
NAME BERNIER, TED NAME
STREETADDRESS 1 3823 NE 19TH ST CR STREET ADDRESS
CiTY-ST-2IP OCALA, FL 34470 CITY-ST-2IP
TME vD O Delete TME [JChamge [ Addition
NAME MEADE, RONALD NAME
STREET ADDRESS | 3870 NE 19TH ST CR STREET ADDRESS
CITY-ST-7P OCALA, FL. 34470 GITY-ST-21P
e 3 Datete TITLE [JChange [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ItF

12. | hereby cenig‘ihat the information supplied with this filing does not qualily tor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatare shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation of the receiver or trustee ampowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 173 it
changed, or on an altachment with an acddress, with all other like empowered,

SIGNATURE: Do 7, L /1ams %‘ m{tﬂé%a/m ! 11-05  355-L9%v 508

SIGNATURE AHD TYPED OR PRINTED NARK OF SKIHINGDFFICER Dale Baytime Phore #




