2 -
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e irees | M e yttan

OCALA ROAD HOMEOWNERS ASSOCIATION, INC. T 05-21-2002 91154 024 ****§] 25

Principal Place of Business Mailing Address
2142 TRESCOTT DR 2142 TRESCOTT DR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.
City & State City & State 4, FEI Number Applied For
59-2923946 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOURLAND, WALLY Street Address (P.Q. Box Number is Not Acceptable)
2103 CONTINENTAL AVE.
TALLAHASSEE FL 32304 _ .
City FL Zip Code

8. The abo\‘:e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

SIGN/T4JE
* Slignature, typed or printed name of registerad agent and title it applicable. {NQTE: Registerad Agent signatura raquired when reinstating) DATE
N - . - O e T e g ERECE S oTetrot Tt - - M 'E c"!' - "'P‘ bl bt
. 9. Election Campaign Financing $5.00 May Bs ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE PD ] Dalats TITLE [OJcChange [ Addition §
have BOURLAND, WALLY NAME 2
I~
STREET ADDRESS 2103 CDN'HNENTAL AVE STREET ADDRESS oc') :
CITY-ST-2IP TALL FL 32304 CITY-5T-2IP 5
L vDD 7 Delets e yod|Pelham Thomas 6 . X changz [ agdition |G
NAME INGLEY, FRED NAME ’ |
STREET ADDRESS | 3600 INDIAN MOUNDS RD STREETADDRESS | R/ 2 T reEscor T br
oiY-ST-2¢ | JALL FL 32303 CI7Y-8T-2P Telle Ha ssee AL 3223058
TIMLE TSD [J Delete TINLE [[JChange [ Addition
NAME PELHAM, VIVIAN NAME
STREET ADDRESS | 5142 TRESCOTT DR STREFT ADDRESS
CITY-ST-2IP TAU. FL m12 CITY-ST-21P
TITLE . O Delete TITLE [ Change  [C] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
me .| . B [, Delete. e T e | g P .[=}-Change.—- [ Addition | -
b T e i s it St et (e LOC LB g ] L e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-57-2IP
TITLE [ pelete TLE [JChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-3T-2IP

12. 1 hereby certify that the infarmation supptied 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 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

changed, or on an attachrn%nhth an addresgawith all other like empowered. CE <D )
Sl

SIGNATURE: &%ﬂﬁ@%ﬁf"h@um[&@ 75D Y-29-2002 286-740]

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date . Daytime Phone #




