2002 UNIFORM BUSINESS R.E.POIRT (UBR) FILED

DOCUMENT # 761507 Feb 28, 2002 8:00 am
" Enty e Secretary of State

FOX MEADOW HOME OWNERS ASSOCIATION OF OCALA, INC 02982002 90071 011 %61 25
Principal Place of Business Mailing Address
1320 SE.-25TH:LOOP.. STE 101 P.O. BOX 2495
(OCALA FL 34471, OCALA FL 34478
U us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59'2190414 Not Applicable
b Couniry Zip Country 5. Certificate of Status Dasired | E;ae.gesq l.f:lc’iedc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - Name - Sl e T Two L e e e
NBLI;N JA—f:l-E'M 7 Street Address (P.O. Box Number is Not Acceptable)
1320 S.E. 25TH LOOP., STE 101
OCALA FL 34471
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and title { applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F"".E- h_lQW. FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. Vw15 el .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PO .. . . 1 pelete TITLE O change [ Addition
NAME ETHEREDGE, JEAN NAME
streer anoress | 1617 NLE. 38TH TERR. STREET ADDRESS
ory-st-zp |OCALA FL 34470 CITY-ST-2IP
TITLE vD 3 [ Delete e ) change [ Addition
NAME EVANS, NANCY NAME
streeT ooress [ 1710 N.E. 38TH AVE STREET ADDRESS
orr-sT-2r |QOCALA FL 34470 CITY-ST-ZiP
TIMLE —- m . - [J Detete . TITLE | - e - . .. [Ochange. [ Addilion
HAME FRANK, MARCELLA NAME
srreeT apcress | 1605 N.E. 17TH ST. STREET ADDRESS
onv-st-zP - |QCALA FL" 34470 GITY-ST-ZIP
TITLE SD O pelete TITLE [Jchange £ Addition
HAME SMITH, CARMAN NAME
streer anoress (3709 N.E. 17TH ST. STREET ADDRESS
CITY-ST-7IP OCALA FL 34470 CITY-ST-ZIP
TITLE D X Delets TITLE D [ Change [ Addition
HAME LLOYD, SONNY NAME Pancoast, JoArmme
srreer aporess | 1603 N.E. 38TH TERR. streeTannress | 3614 NE 16 Pl.
CITY-5T-2IP OCALA FL 34470 CITY-5T-ZIP Ocala, ¥1. 34470
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attaghrfent with an address, with all other like empowered. .

SIGNATURE: HRI=)Jean Etheredoe  2/55/92  352/369-9881

G OFFIIER OR DIRECTOR Date Daytme Phone #

CR2E037 (9/01)



