2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L81021

1. Entity Name

WEST 200 BUSINESS CENTER PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business

10800 SW 91 AVENUE
OCALA FL 34481

Mailing Address

10800 SW 81 AVENUE
OCALA FL 34481

2. Principal Place of Business

J02K % .0

3. Mailing Address

940t

D588 S.cw 94 (S

Suite, Apt. #, etc. Suijte, Apl. #, etc.

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90225 006 ***150.00

L JUU RV A

TN

CR2E034 (10/04)

|

HINFHRRIN

1st MOORE

DUETE /7 Hila

4. FEI Number Applied For

59-3074681

Not Applicable

Zi i Count it
(‘l‘p Country Zp ¢ / ountry 5. Certificate of Status Desired O $8.75 Additional
(./(Q)/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - . - - .| . Name - - e e e e e s R

DdLLAh, TRACY

10988 S.W. 94 CT

Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34481

City

FL l Zis Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iypad o printed name of registerad agent and title if applicable

(NOTE. Registered Agent signature required when rainstating) PATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added lo Fees ~

QFFICERS AND DIRECTCORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ pelete TITLE [J Change  [] Addition
NAME PERZY, TERRY NAME
STREET ADDRESS | 10800 SW 91 AVENUE STREET ADDRESS
CITY-ST-2IP OCALA FL 34481 CTY-ST-2P
TITLE ST O Delete TITLE [ Change [ Addition
NAME DOLAR, TRACY ' NAME
STREET ADDRESS | 10988 SW 94 COURT STREET ADDRESS
CITY-ST-7IF QCALA FL 34481 CITY-ST-2IP
TITLE [ pelete TITEE [ change [ Addition
NAME ™™ e - T T TR e o = —_ T T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HITLE [ Delete TITLE [C] Change  [] Adaition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2I8 CITY-SI-2IP
TIILE [ Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied 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 vath; 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 Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an attih-{.};m;i‘m an address@!l other like empowerad,
SIGNATURE: \ A, KD o0 Doa

SIGNATURE AND T?’ETJR PRINTED NAME OF SiGNING OFFICER Off DIRECTOR

Data Dayime Phone #




