FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # L47744 04-23-2003 90305 023 ***150.00
1. Entity Name
FAIRFIELD VILLAGE OF OCALA, INC.
Pirr‘ncipal Place of Business Malling Agdress
5016 BOAT RACE ROAD $816 BOAT RACE ROAD
PANAMA CITY FL 32404 : FANAMA CITY FL 32404
. IO A

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, efc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State . 4. FEI Number Applied For

59—2992960 Not Applicable
i .- ﬂl .- : _...._Z.]_li —— . ‘f-o.u'nlry - e _| B Corlificate of Status Desired [, ?gf-n’fqm“‘m'
6. Name and Aduress of Currant Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

CREWS, JAMESH. - Streat Address {P.0. Box Number is Not Acceptable)

1127 S. GAY AVENUE

PANAMA CITY FL 32404

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. ' )

12. | haraby cerlily that the informalion supplied with this fiing does not Guality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certity that the Information
indicated on this repor of supplemental reporl is true and accurale and thal my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with.an address, with all olher likg.empowered.

SIGNATURE: TREn | 4/21/03

aMNG OFFICER OR mnbﬂ'on" : Date Daytime Phona #

SIGNATURE
. Signatura, typed or printed name of registerad agam end Litte i apphcabia. (NOTE: Registered Agont signaturs required when renstating) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Francing $5.00 way Bo
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O  Addedta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 _
TRE P ‘ O Defete e O Change [ Addivon | &
NAVE * CREWS, JAMES H NAME g
streel apoaess | 1127 S GAY AVE STREEY ADDRESS é
onv-si-7p | PANAMA CITY FL 32404 CITY-§1-2P 8.
WE we O elete e Ol Change ] Addition g
NAME CREWS, DONNA L. NAME
sTReeT Ap0ess | 1127 S GAY AVE . STREEY ADDRESS
cm-st-zr | PANSMA CITY FL 32404 e ome-seap L e e e _
TMEe ‘ O Darte TmE CChange [ Acdition
o . o N N . o
STREET ADDAESS STREET ADDRESS
Ciry-57-2p CITY-8T-2P
TiNE 3 ouete NTE 7 [J Change [ Addition
NAME - NAME
| STREET ADDRESS ' STREET ADURESS
CIY-sT-2P . e CITY-5T-2P
e o {1 berete TIRLE DO Change ] Addition
NAME . NAME
STREET ADDRESS } ) STREET ADDRESS
CITY-ST. 2P 7 Cmy-$1.21P
TINE 3 Delets TE ’ DOicrargs [ Adéition
NAMEE NAME
STREET ADDRESS STREET ADDRESS
Cimy-st-2p CITY-51-21P



