2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # NOOO00000018
POST HORN ESTATES SOUTH PROPERTY OWNER
ASSOCIATION, INC.

Jan 23, 2008 08:00 Al
Secretary of State

Principal Place of Business .

7351 S.E. 2ND AVENUE
OCALA FL 34476

T a— -

Mailing Address

7351 S.E. 2ND AVENUE
OCALA, FL 34476

0 G

DO NOT WRITE IN THIS SPACE

01202008 No Chg-NP CR2EQ37 {4/06)
4. FEI Number Applied For
59-3693342 Not Applicable

O $8.75 Additionat

3. Certificate of Status Desired Fee Required

6. Name and Address of Current Registored Agent

SECINO, MITCHELL
7351 S.E. 2ND AVENUE
OCALA, FL 34478

DO NOT WRITE
IN THIS SPACE

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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registaced agent and tila i applicable,

{NQTE: Registerad Agen signatule isquired whar reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filling Fee is $61.25
Due by May 1, 2008

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TIMLE T

HAME SCRIBNER, MARY C
STREETADDRESS | 7351 S, MAGNOLIA AVE.
CiTY-5T-2P OCALA, FL 34480
TITLE D

HAME SECINO, MITCHELL
STREETADDRESS | 7351 S.E. 2 AVE.
emy-sT-2P | OCALA, FL 34476
TIMLE D

NAME LEMIEUX, GUY
STREETADDRESS | 7545 S. MAGNOLIA AVENUE
am-S-ZP  F QCALA, FL 34476
e

NAME

STREET ADDRESS

CITY-ST-ZIP

THLE

NAME

STREET ADORESS

CITY-ST-21P

e

NAME

SIREET ADDRESS

CITY-51-2IP

OG0

0000792233
012420360005

=024 E1.2]

a..l‘l

DO NOT WRITE
IN THIS SPACE

12. | hereby certi
indicated on this report or supplemental report is true any

changed, of on an attachment m:an addross, with all other like eerowered

that the information supplied with this filin c? does not qualify for the exemptions cantained in Chapter 119, Fiorida Statutes. | further certify that the information ‘
accurate and that my signature shall have the same legal effect as it 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11

[-90-0F 3736944184

SIGNATURE: IGNATURE AMD NAME GF $IGNING OFFICER OR DIRECTOR

Oaytime Phoos #




