2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761507

1. Ennty Name

FOX MEADOW HOME OWNERS ASSOCIATION OF OCALA, INC /

Pnncipal Place ¢i Business Mailing Address

FILED

Kemneth Kirkoatrick

1320 S.E. 25TH LOQP.. STE 10t PQ. BOX 2495
CCALA FL 34471 QOCALA FL 34473
us us
2. Principat Place of Business 3. Ma‘lmg Address ' ‘ ||I|” lllll |ll H‘ll\ |||” ||”| IIll II“ |’ u |’|” H Il |‘|]| M“ lll‘
2605 S 33rd Street :
Suiée. Am;;g@ Suite, ApL ¥, etc. [0 CHECK HERE IF MAKING CHANGES
Bldg.
City & State City & State 4. FEI Number 14 Applied For
Ocala, 5921904 Not Applicable
Zip Country Zip Country ' i $8.75 Additional
34474 USA 5. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

NOLEN, JANEM
1320 SE. 25TH LOOP., STE 101

e

Svect Adgiesi " B TR Y

OCALA FL 34471 Blda. #200

City

Ocala

—
F .

Zip Code
34474

8. The above named entity submits this statement for the purpose of
the obligations of registered agent. . »

chgnging its registered office or registered agent, o both, in the

State of Florida. | am familiar with, and accepl

3/

SIGNATURE
Siz-atufe. typed of printed name of re‘&;.(e(agemzna utle if applicavie. (NOTE: Reqistered Agent signaturs requirad when reinstaling) ISATE ’
CoTe L oy TEE LD C3ILDS 9. Election Camgaign l-jnancmg $5.00 May Be :.,.,-,-_,ke Cireck Fay aD..Bﬂt::
\ - Trust Fund Contribution. Added to Fees Florida Department of Siaiz
\‘ ) : - - -
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 ealate TITLE D 1 Change [ Addition
NAME ETHEREDGE, JEAN ’ HAME
stacet aooRess | 4617 N.E. 38TH TERR. STREET ADDRESS
CITY-5T-21P OCALA FL 34470 CITY-5T-217
T VD O Detete Time FD X change [ Addilion
NAME EVANS, NANCY HAME
sTReeT 20DRESS | 1710 N.E. 38TH AVE STREET ADDRESS
Y -ST-2IP OCALA FL 34470 CITY-5T-217
TITLE 0 [ pelete TILE [0 Change  [J Adaition
HAME FRANK, MARCELLA HAME
sTREET ADDRESS | 1605 NE. 17TH-8T. _ STREET ADDRESS
cv-s1-2p - YOCALA FL 34470 T Qonvstze T oot . e e e e A
T 0] O petete TMLE [ Change {1 Aduition
NAME SMITH, CARMAN : NAME
sTReeT ~onaess | 3709 NLE. 17TH ST. STREET ADDRESS
CITY-$T-7IP OCALA FL 34470 CITY-ST-21P
TILE D ] Dalete TILE vD XJ Change  [] Addition
1AME PANCOAST, JOANNE HAME
streeT +00A255 | 3614 NE 16 PL STREET ADDRESS
arv-sT2P | QCALA FL 34470 GirY-ST-2p
TITLE [ Delete TILE J Change  [C] Addiiion
1AME HAME
STREET ADDREST .- STREET ADDMESS ;
CITY-5T-2IP CITY-ST-2IP - - -

12. | herepy car iy hat 1he
NENCALET G tnis report Or sudtiemental report 1S rue and accurate and that
of the Carporalon or tne recaiver or irustee empowerad 10 execute this regort as required
cnangey. % CNan ai ~ament wilh an address, with all olher like empowered.

my signature

nformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 11
shall have the same legal effect as if made under oatl i
by Chapter 617, Florida Statutes; and thal my name appears 11

urther certify that the information
h: that | am an officer Of director

Block 10 or Block 311

“Norce @ 5‘. Y 2/13/03 352/369-9881
SIGMATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DlRECN&nc\, EV&DS Data Dyl g Phorea o

Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90090 002 ****5] 25

CRNERAT7 (100N



