2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L47744 May 11, 2000 8:00 am

1. Entty Nme Secretary of State

FAIRFIELD VILLAGE OF OCALA, INC. 05-11-2000 90406 001 ***450.00
Principal Place of Business Mailing Address
5986 S.W. 59TH STREET 6138 E. HWY 98 - . :
OCALA FL 34474 PANAMA CITY FL 32404-7421 1d 0y (
' us
Buite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-2992960 | Not Applicable
Zp Country ar Country 5. Cenificate of Status Desired O $8'75 Additional

Fee Required

6. ‘Name and Address of Current Registered Agent— — --—=- = «-=¥_ Name and’Address of New Registered Agent™ -~
Name
CREWS- JAMES H. Street Address (P.O. Box Number is Nol Acceptabie)
1127 S. GAY AVENUE
PANAMA CITY FL 32404
City FL Zip Code

8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of ragistered agent and title f applicdble. {NOTE. Registerad Agent signatura required when reinstating) BATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirememgand alects roydo sQ. After MAY 1, 2000 Fee will be $550.00- 10. E:S;t Iglrjniag Oﬁ:ﬁ)ﬂ[ﬁ;ﬁfncmg O ?i;%?o I\;:IZ!;SBE
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TLE DP K veee e Vf RES TO_EW T H. ¥ change [ Addition
NAVME CREWS, JAMES H. NAME CREWS, JAME e
STREET ADDRESS | 5086 S.W. 59TH STREET st aconess | jf ] 5. @AY AVE )
CITy-ST-2p OCALA FL c-sT-2P P amA &7y L 2oy
e SD X Delete T VICE PRESIDEANT (X change [ Acdition
NAME CREWS, DONNA L. NAME CREWS JTOM\M A
sTheeT A0CRESS | 1927 S, GAY AVENUE STREETADORESS |y 27 S, BAY RVE
CITY-5T-2ip PANAMA CITY FL A av-st-f | panama Gy FL 324oY
MLE . . D Detete = - F-TRE = =afs = oen o e - -~ -3 Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE (7 Delete TINE (I Change (T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CI7y-ST-2IP CITY-ST-2IP
TILE [J Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-ZP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LITY-ST-21P CATY-5T- 24P

13. | hereby certity that the information supplied with this fLIing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Downa AT BEws. 'MJ:% @tud—v/ i{[ﬂ/oo g50 87-& 111

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

[NF-RRNTEN)

=



