FILED

Aug 04,2006 8:00 am
2006 NOT-FOR EPROFIT CORPORATION Secretary of State

08-04-2006 90015 034 ****41 25
DOCUMENT # 757811
1. Entity Name
MARION SPRINGS CONDOMINIUM ASSOCIATION,
INCORPORATED
Principal Place of Business Mailing Address
3447 NE FORT KING ST 34471 NE FORT KING ST
OCALA, FL 34470 OCALA, FL 34470
e v WAARLETAT YRR R T
Suite, Apt. #, etc. Suite, Apt, #, etc, 08012006 Chg-NP * CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-2158417 Not Applicabile
zip Country Zp Couniry 8. Certificate of Status Desired I ?g'gesqmwona'
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COOPER, MICHAEL J PA
321 N.W. 3RD AVE. Street Address (P.0. Box Number is Not Acceptable)

OCALA, FL 34475

City FL J Zip Coda

8. The above namad enltity submits this statemant for the purpose of changing its registared office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of rapistered agent.

SIGNATURE

Signature, tyded or prnted name of regotersd agont and Kie d appicabis. {NGTE: Registered Agent signature required whan reinstapng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to

Due by September 6, 2006 Trust Fund Contribution, O  Addedto Fess Florida Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS (N 10
TIME D O3 Detere TE [T change [T Acdition
HAME GROVER, HARCLD E JR NAME
STREET ADDRESS | 3541 NLE. EAST FT. KING ST., D-153 $TREEY ADDRESS
CITY-ST-21P OCALA, FL 34470 CITY-S7-2P
T T B Delete T Daneld Der O Change  [Rddition
NAME KINSEY, RICHARD R NAME pray w‘/ 2d S Rd
STREET ADDRESS | 3541 NE FORT KING D-292 seeraonsess | /3 149 SE ?
-5tz | OCALA, FL 34470 aTy-ST-2P Ockliwchs, FL JL17§-4240
TMLE ] [ pette TME D change [ Addition
NAME SKIPPER, ELIZABETH NAME
STREET ADDRESS | 3507 NE FORT KING ST C-235 STREET ADDRESS
or-sTzP | OCALA, FL 34470 CHTY-$T-2IP
TImE VP [ Delete TILE [ Change ] Addition
NAME FARRIS, BOB NAME
STREET ADDRESS | 3431 NE FORT KING ST STREET ADDRESS
CITY-ST-2IP OCALA, FL 34470 CITY-ST-ZIP
TIME P [ Delete TITLE o [FThange 7 Aggition
NAME HEAGY, ROBERT T Ill NAME He ‘:-!" ' ﬂ"{‘;_f"' : y J/y;f.';’féj
STREET ADDRESS | 716 E. SILVER SPRINGS BLVD smeeraporess | 1 E7 4T Srlven el
orv-sT-mP | OCALA, FL 34470 CITY-§T-2P ODeg ha, FL. vy e
TME P M Delete TLE 7 [J Change [ Addition
NAME PEAVY, KIMBERLY NAME
STREET ADDRESS | 4145 SE 47 PLACE STREET ADDRESS
ow-st-2F | OCALA, FL 34470 CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an oflicer or dirsctor
of the corporation or the receiver or trustee empowaerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an an%j, with all other like empowered.
SIGNATURE: 8 %LWM &/1/04
Data

SIGNATURE AND TYPED OR PRINTED NAME OF smmygaﬁcm QR DIRECTOR

Daybme Phone #




