2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # 765493 Secretary of State
1. Entity Name 03-16-2006 90244 010 ****61 25
OCALA ROAD HOMEQWNERS ASSQCIATION, INC.
Pringipal Place of Business Maiiing Address R
?:ROOOVER REALTY 11‘!1?)0 CAPITAL CIRCLE, SE
1
us us
2. Principal Place of Business 3. Mailing Address
oOcata Road Home punens Rss | 191 Dawn Lowuwsn La
Suite, Apt. #, etc. Suite, Apl. #. etc.
1st MOORE CR2EQ37 (10/05)
U Do Laprnen Lo
Cily & State City & State 4. FEI Number Applied For
Tallalrassee FL Tall aassee  FL 59-2923946 Not Applicable
Zi'g 2301 (l:i‘.msw 3%:% o) Ctl:\m; 5. Cenificate of Status Desired O gg‘ggnﬁ?:diﬁo"a’
6. Name and Address of Currant Begistered Agent 7. Name and Address of New Regictared Agent

Name

Sene
PELHAM, VIVIAN Tla Sones

1474 CONSTITUTION PL E Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32
S » 32308 14t Dawn Lauvnen lane

City Zip Code

TeWlanass ee FL | aqzp)

8. The above named enlity submits this staternent for the purpose of changing ils registered olfice or registered agent, or both, in the State of Fiorida. § am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE 5m ).,Q,a,\/m\m/ 313 ot

Signatme, Kpid o pnm@mme of Fegistedeic argerl dic 1k ol apnneatie (NOTE Fuepstures Agent ssgholud el infed whep reatstaling) oall
, _FILE NOW: FEE IS 561.25 7| 9. Eiection Campaign Financing $5.00 mayBe . Make Check Payable to - .
o w Due By‘ May-.-[" 2006 - . Trust Fund Contnbutian. 0 Added to Fees ;‘; FIorida‘Depértment of State
10. . QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PO IB/Delele TILE PD A Crange [ Acuition
HAML HUSEMAN, JESSE NAME R_\.‘C«/‘V\ Rdcvns
STREE! aoomeSs (1140 CAPITAL CIRCLE SE, #10 STHEET ADDRESS | AF O ¥ O Coviv g/a-/’
orr-si-zp | TALLAHASSEE FL 32301 P CITY-S1- 2P 'Tdﬂﬂz/m sgee, FL 82309
TTLE HILE [ Change  [] Addition
NAML PELHAM, VIVI NAME
STREET ADDRESS | 1474 CONSTIT STRELT ADDRESS
Cliy ST-Zip TA SEE FL 32308 CIFY S1-2p
TI7LE TSD [ pelete FIFLE [ Change [ Addition
HAME JONES, ILA MAME
STREET ADDRESS {141 DAWN LAUREN LANE STRELT AGDRESS
CITY-§1-71P TALLAHASSEE FL 32301 CITY-ST-21P
UILE ] Delete e [ Change [T Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
WILE O Delete IiLE {1 Change  [] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET AGORESS
CITY-57-21P CITY-ST-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions containea in Section 119, Florida Statutes. | turther 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; thai | am an officer or director
of the corporation or the receiver or iruslee empowered o execute this report as required by Chapter 617, Florida Slattes; and thal my name appears in Biock 10 or Block 11
if changed, or on an attachmeryt with an address, with all oiner like empowered

SICNATIIRE: %,Q.&-\A’Y\W Tla Jumes ?Jl'a.|0(" QA0 |




