~"2005 NOT-FOR-PROFIT CORPORATION
’ ANNUAL REPORT

DOCUMENT # 765493

1. Entity Name

OCALA ROAD HOMEOWNERS ASSOCIATION, INC.

Sl

0S5 HAY ~2 fiii1: 0g

Principal Place of Business Mailing Address
2142 TRESCOTT DR 2142 TRESCOTT DR T ‘ :
TALLAHASSEE, FL 32312 S TALLAHASSEE, FL 32308 US : A RS
S e [ MAEEAIAR AR EERAD IO RRYAR
G roover .‘-_._,/'f'/v /1Yo C_oz,ez’tnl Cir, SE
Suite, Apt. #, etc. Suita, Apt. #, al. 02132005 NP EG37 (10/03 @
2 /0 * /D Chg-N CR2EGA7 (10/03)
Ci%& Slate City & State ¢ 4. FEI Number Applied For
tllehassee E& Tollabsssce £ 59-2923946 S Not Applicable
Zip Country Zip Country " ; 8.75 additional
2270/ WSA 7130 / P 5# 5. Certificate of Status Desired O Poe Flaquirec; anal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name V [ P h
BOURLAND, WALLY tvi'an elhawm
2103 CONTINENTAL AVE. Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32304 ;
1979 Constituting fL E
City Zip Code -
Talla hagsee FL %50 5

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Z“"-") I,Zéfr] y":f TEJ’ -0.5"

Signature, typed or printed name o registered agent and tilte if applhicable, (NOTE: Registerad Agent signature required when remstating)

Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD (3 pelete TME O Change {5 Addition
NAME BOURLAND, WALLY HAME Je sse }/a semaqgn
STREET ADDRESS | 2103 CONTINENTAL AVE STREETADDRESS | 2244 ) (a"-h’ c_.‘rc,lt s, £ . #* /0
orv-sT-2p | TALL., FL 32304 cay-s1-7p er FEi 3z3¢/
TmE VDD 5 pelete TMLE vbD [ Change S Addition
NAME PELHAM, THOMAS G NAME Pe Lh'/l"f, VZvz Al L
STREET ADDRESS | 2142 TRESCOTT DRIVE SIREETADDRESS | /Y P € OHSTITw rios Pi
ofy-si-ze | TALLAHASSEE, FL 32308 ore-sT-aP | TALLAHASSEE, Fi. 32307
LE TSD 3 Delete TITLE T5D O Crange & Addition
NAME PELHAM, VIVIAN NAME JowEs, ILA
STREET ADDRESS | 2142 TRESCOTT DR SREETADDRESS | 9/ Dawn Lauren hang
cmv-st-2p | TALL, FL 32312 ony-sT-ap Tallahasser, Fh 3230/
Tme [ Delete TME _ ) W [ Addition
- ol 1onosqeeafit B
STREET ADORESS SIREET ADDRESS 05/17/05--01022--026  #261.25
CITY-ST-2P CITY-8T-21P
TILE [ pelete TME O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CTY-ST- 0
TLE [ pelete TME O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-S7-7P

12. | hereby cerﬁfz_lhal the information supplied with this filing doas not quality 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 I an an officer or direcior
of the corparation or the receiver or trustee empawered 1o axecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allacry an address, with alt other like empowerad. rso
SIGNATURE: __#casnr 7o Af-05 226-9§0 |
SIGNA AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




