11

2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # 757827
1. Entity Nama Secretary Of State

QJC HOME OWNERS ASSOCIATION NO. 1, INC. . 03-13-2002 90023 014 ****§] 25

Princtpal Place of Business Mailing Addrass
1320 SW 25TH LOOP # 101 P.0. BOX 2495
P.C BOX 2495 QCALA FL 34478
OCALA FL 34471 us :
us

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—2212945 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

,____I}Iame L _—‘_‘_:7‘ L o i
KIRKPATRICK. KEN - ) I ) Street Address (P.Q. Box Number is Not Acceptable}
1320 SE 25TH LOOP # 11
OCALA FL 34478

City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typsd or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561.25 . Trust Fund Contribution. Added to Fees Department of State
N~

10. . OFFICERS AND DIRECTORS TN § 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VD Oocete ™ J| me PD Kl Cnange [ Addition

NAME MCCAIN, JAMES NAME

streer anoress | 17178 NW 87TH AVENUE ROAD | STREET ADDRESS

omv-s1-20 - |REDDICK FL 326886 H CiTy-ST-2IP

TMLE D O pelete ] e vh K] Change  [] Addition

NAME HART, KARL | name

sTreet apoREss | 17192 NW 87 AVE RD | STREET ADDRESS

oy-st-zp - |REDDICK FL 32686 l Ciry-sT-2IP :

TITLE D, o K Delete TILE D . . [ change X Addition
e~ LACROIX-BARBARA™~ === - —wr=e> - - o o= - S GaE, SPebofal st T T T e e o

streeT AnDRess |PLO. BOX 518 N/A STREETADDRESS | 17152 N.W. 86 Terr.

crv-sr-zp  |QCALA FL 34478 onv-s1-2P |2 337 g B 32686

TME PD &1 Delete TLE - [JChange [ Addition

NAME KASSI, BOB e

sTReeT AnDRess | 17235 NW 87TH AVE RD STREET ADDRESS

ciy-s1-2P - |REDDICK FL 32686 CITY - ST-71P

TITLE STD O Delete TITLE [J change  [] Addition

NAME ROSS, MAGGIE NAME

sTrReer aooress | 17190 NW 87 AVE RD STREET ADDRESS

CITY-5T-2P REDDICK FL 32686 . GITY-ST-21P

TLE [ Delete TITLE [J Change  [] Addition

NAME I

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP . CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 617, Florida Statutes: and that my name appears in Elack 10 or Block 11 if
changed, or on an attacigment with an address, with all other like empowered.

SIGNATURE: %: A SZED /Deborah weaver 2/25/02  352/369-9881

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

Mar 13, 2002 8:00 am

CR2E037 (9/01)




