2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2008 8:00 am
Secretary of State

DOCUMENT # 761507

1. Enlity Name

FOX MEADOW HOME OWNERS ASSOCIATION OF
OCALA, INC

05-09-2008 90005 024 ****61 .25

Mailing Address
P.0. BOX 2495
OCALA, FL 34478

Principal Placa of Business

2180 WEST SR 434,

SUITE 5000

LONGWOOD, FL 32779-5044 US

us

FRYA A

(URTARA AR EEADE T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address._ '
25 & SIWEN SPRINGS | a5 £. Silver 9F7ings
Suita, Apt. #, elc. BLV D Suite, Apl. #, sic. BI vel . 04212008 Chg-NP CR2E037 {12/06)
City & State City & State . 4. FEI Number Applied For
[ AN s F L Ocd.ﬂki = D’V‘\&L 59-2190414 Not Applicable
Zip t Country Zip Couritry . $8.75 Additional
,3 g L’ 7() 5 S A Z4d 7o vsA 5. Certificate of Status Desired ad Fee Required

7. Name and Address of New Registered Agent

6. Name and Addrass of Current Registered Agent

KENNETH KJRKMATRICK

" Prssiardt  Property Mg i _Lnc

Street Address (P.O. Box Number is Not hccep(at!le)

~J

A5

E. Sver gprxrwb Bl uef

City DCG \C\

Zip a

FL [ %50

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

W Gmmy H. Gn eV

tha obligations of registered agent.

SIGNATURE,

Y4-30-~08

Slgnaiure, typed or uwﬁj narme of regislered aganrM tle £ applicable

{NOTE; Registared Agent signature required when (emstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

e ViD B Beete e PO O3 Crange  [(=0@ion
HAME STECK, PEGGY NAME C ARMEN | SMiTH

STREET ADDRESS | 1616 NE 38TH TERR smeEraoREss [ 37 094 M E 17 STREET

civ-sT-2P | OCALA, FL 34470 CITY-5T-2IP ocAlA, FL 34410

TITLE sSD O celete TITLE D {JChange  [Sdilion
NAME AVALON, KATHI HAME ROMBACSET  BARDARA

STREET ADDRESS | 3808 NE 17 ST. STREET ADDRESS | | (0 Ob NE ‘3& T

crv-st-2p | OCALA, FL 34470 orestae | OCALA , FL

TITLE D Q'ﬁemg TILE ITD []Change  [SHmwition
HAME HANCE, VALERI NAME EPENS AL P’ j"o AN -

STREET ADDRESS | 3709 NE 16TH PLACE SREETADDRESS | 21 0l M E "Jlo PLACKE

CITY-5T-2P QCALA, FL 34470 CITY-57-21F OC ALA, Fo FLUY 70

TINE TD B Delete TILE D ) [ Change  [F-adition
NAME LEHMAN, PAT NAME MILSTEAD 7 T e AN

STREET ADDRESS | 1604 NE 38 TERR. smeeranomess 3715 NE Ho PLACE

onv-s1-a¢ | OCALA, FL 34470 ) OY-STP - 1 AULA L Fu 34y 70

TITLE P/D mlnemle TITLE ) [JChange [ Addilion
NAME GIRARD, LONETTA NAME

STREETADDRESS | 3811 NE 17TH ST. STREET ADDRESS

CITY-ST-2P OCALA, FL 34470 Cily-51-2P

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CIY-$1-2P CITY-ST-2IP

12. | hereby cerfily that the information supplied with this filing doas not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signalture shall have the same legal effect as if made under cath: that | am an officer or director
af the corporation of the receiver or lrustee empowered (o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

like empowered.

s lov

changed, or on an attachment with an address.

with gll other
SIGNATURE: ,@_é% ' Zj

5/ /68

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIREGTOR

Date Daytme Prone #




