FILED
008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT : F Gtat
DOCUMENT # 758751 ecretary o ate
04-18-2008 90051 013 ****6] 25

1. Enlity Name
THE VILLAGE WEST LOT OWNERS ASSOCIATION OF
OCALA, INC.

Principal Place of Business Maifing Address
-BSEONESETHAVE: 3¢ 22 AE BESGMEIEIHAVE. 3go7.2 AL
S SFrw Az SEF S G A2

RS ot 34570

e« (NN BRI

01162008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE [ M
59-2298973 Not Applicable
5. Certificate of Status Desired 0 Eezgesq :i‘ggﬁ“m‘

6. Namo and Address of Current Registored Agent

~GRINDSTAFF-MILLE  S0uie /20000 1 7o DO NOT WRITE
Wﬁé ?’.,_
e IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist agent.
SIGNATURE%Z/ /3/_.1; - A d
L DATE

o printed nams of regiiteredledent Bnd fite f applicabie. [NOTE: Registered Agent signature raquired when reinstating)

Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBs
Due by May_'l, 2008 Trust Fund Contribution. a Agded to Fees

10. ’ OFFICERS AND DIRECTORS

TLE PD

NAME GRINDSTAFF-MIHE  AEBNA O 7777

STREET ADDRESS raeeeﬁam 3877 A /'5’;—//4//9 A=

onv-sT-ZP | OCALA, FL 34470 y

TME STD

NAME | MeoratHIoMA AALALE Gze//ta)éfﬁﬁﬁ

STRET A00RESS | BBRZNEAGTHRE DG 3P AE SPrH AU EE

CTY-ST-ZP | OCALA, FL 34470

TLE vD

AN L HEMMENAJOHN AT 2R Vory £ 25 E/:’fffé LQ

STREET ADDRESS +-4024-NE-36FH-GT— B 0 N/ T s Ao 4D =

CITY-ST-2IP OCALA, FL 34470 / DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS

CITY-S7-4P

TRLE

MAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplermantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or ljustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wii An address, with all other like empowered.

SIGNATURE: . i Ct/ L 4/ Jog 35231 93

&
£~ DGHATURE AND TYPEITDR PRINTED NAKE OF SIGNTNG OFFICER OR DIRECTOR Drarysime Prone #




