2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765493

1. Enlity Name

OCALA ROAD HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business
REEn ' o
242 TRESCOTT DR - =+ - oo
TALLAHASSEE FL 32312
us

Maiting Address

2142 TRESCOTT DR
TALLAHASSEE FL 32312
us

2. Principal Place of Business

e
N

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

L

FILED
Secretary of State

02-03-2001 90070 046 ****5] .25

(AR

DO NOT WRITE iN THIS SPACE

Feb 03, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
59’2923946 Not Applicable
2i i i t iti
. . E)Gun i N ..ZIF:) et e —Eﬁun v - 5. Certificate of Status.Dasired. __[] §8'75 Additional _
- - = o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOURLAND, WALLY - Street Address (P.0. Box Number is Not Acceptable)
1
2103 CONTINENTAL AVE.
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printag name of registered agent and title if applicable. (NGTE: Registared Agent signatura requirad when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE !S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [ change [ Addition
HAME BOURLAND, WALLY NAME '
sReeT AnoRess | 2103 CONTINENTAL AVE STREET ADDRESS
CITY-5T-21P TALL. FL 32304 CITY-ST-ZIP
TITLE vDD [ Delete TITLE O change  [] Addition
NAME INGLEY, FRED NAME
stReeT aponess | 3600 INDIAN MOUNDS RD__ _ _ . — ‘STREET ADDRESS _ _
orv-st-2p | TALL FL 32303 Giv-57-2p i o v
TMLE TSD O pelete TITLE [ change  [C] Addition
NAME PELHAM, VIVIAN NAME
staeet aooress | 2142 TRESCOTT DR STREET ADDRESS
CITY-ST-2P TALL FL 32312 CITY-ST-ZP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-5T-2IP
TILE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
THTLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P

12. 1 hereby certi

indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal e r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or directar

g50 3869401

changed, or on an attachywith an address, with all ofher like empowered.
ool A ; g M],:n\
SIGNATURE: Mﬁf_wm@w\éym Pe tham

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-22-0)

Date Daytime Phens #

a4 "2

CR2E037 (10/00)

¥



