FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

' DOCUMENT # NO0000002314 ecretary of State

1. Entity Name 04-28-2003 91423 037 ****5] 25
BELLWETHER HOME OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

230 NE 25TH AVE.. STE. 200 230 NE 25TH AVE.. STE. 200

OCALA FL 34470 QOCALA FL 34470 /

2. Principal Piace of Business 3. Mailing Acdress “||m|l I“ |||| |Im || ’ llm |Il || || {l 'III ”l ll" llll ‘lll

City & State City & State 4, FEI Number 59'3758%9 Applied For

Not Applicable

Zie Couniry Zip Country 5, Certificate of Statys Desired O $875 Additional
B ' Fae Required
6. Name and Address of Current Registered Agent N - - . 7. Name and Address of New Registered Agent
Name : o =
FLANAGAN. GREGORY § Sireet Address (P.O. Box Number is Not Acceptable)
230 NE 25TH AVE., STE. 200
OCALA FL 34470 .
City FL Zipn Code

8. The aboifg named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S22 2 ‘
_Slgnatura, lypedlcx printed name ot regwsiefed agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) ' DATE
n s.f’- . )
AR A 1 i . N . '
- : . 9. ‘Election Campaign Rinancing $5.00 Make Check Payable to
FILE NOW:. EEE IS $61.25 = U May Be
- E o $61.2 Trust Fund Gontribution. O Added to Fees Florida Department of State
10, : OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D 1 pelete TITE CIchange [ Addition
NAME GALAT, JOHN A NAME
STREET ADDRESS | 33 NE 45TH TERR. STREET ADDRESS
CITY-ST-2P OCALA FL 34470 CITY-ST- 2P
TILE D ] Detete TILE [J chenge [ Addition
NAME MENDQLA, TONY NAME
STREET ADDRESS | 3572 SE 24TH AVE. STREET ADDRESS
_CITY-ST-1P OCALA FL 34471.. . - e CITY-ST-21P
TITLE D [ Detete e ’ o T T T T Mrchange [ Addition
NAME FLANAGAN, GREGORY S HAME
STREET ADDRESS | 230 NE 25TH AVE., STE. 200 STREET ADDRESS
CITY-57-7IP OCALA FL 34470 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oetete TITLE [ Changs  []] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-21IP UITY-5T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME , . NAME
STREET ADDRESS ' | sTReEr ADBRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby centify that the infermation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplememtal report 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 ar trusiee empowered to.exqoute thi report as requirec by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dr il ; pPwered

SIGNATURE: ZEOYZS .Uﬂﬁﬂﬁm /W/ Y/Z //03 ;52 7111522

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phare #

5

CR2E037 (10/02)



