2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Noooooooaos1

1. Entity Name -

POST HORN ESTATE NORTH PROPERTY OWNER
ASSOCIATION, INC.

Feb 09, 2005 08:00 AM
Secretary of State

o ek

Principal Place of Busiﬁess 7 I\/;ai‘iing Address R ' - R

260 S.E. 68TH PLACE 260 S.E. 69TH PLACE
OCALA FL 34480 . OCALA FL 34480
Sulte, Apt #, etc. T Buite, Apt. #, sic. {5t MOORE CR2E0ST (10/04)
City & State City & State 4. FEI Number 59‘ 3548560 ? Applied For
- Not Applicable
ap Country Zp Country 5. Cortificate of Status Desired 0 gi'gg‘ lﬁ;f;ﬁ‘mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T N — Name o ‘
BATSCH, JOHN C Street Address (P.O. Box Number is Not Acce o
0. ptable)
260 5. E 69TH PLACE
OCALA FL 34480
Tity : T FL | ZPo®

8. The above namad entity submits this’ statement for the purpose of changing Tts regisiered office or registered agent, ¢r bolh, i the State of Florida, {am familiar with, and accept
the obligations of registered agent.

SIGNATURE et
Smnmura ly-ped o prtnted name of reg:slamd sgon ahd lu‘e ® apnl’rcabh

‘('NOTT-Z Ragistered Agent swgﬁam}-a raguired whar rainsialing?

FILE NOW: FEE lS $31 25 . ¢. Election Campaign F.r'nancing $5.00 Mg,y;;e Make éhecf( ﬁ}a able to
Due By May 1 2005 . Trust Fund Contribution. Addad 1o Fees Florida Department of State

10, GFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DJHECTORS N 10
e D [ Dejsle I [ Change [ Addition
NAML BATSCH, JOHN C NAME
STREET ADDRESS | 260 S E 69TH PLACE SIREET ADDRESS %JE g Sg g
CITY-5T-7IP OCALA FL 34480 CUY-SI- 2P Elz-‘f g 5013 61,25
e D ' T O pelste e [ Change [ Addition
- BATTERBEE, MELISSA KAMF
STRET ADDRESS | 333 SE 69TH PL SEREET ADDRESS
are.stzp JOCALA FL 34480 CITY.51-7F
TmE D o T peiete e ) . D change [ Addition
NAME LEWIS, LISA MAMF
STREET ADDRESS | 550 S E 69TH PLACE _ STRTET ADORCSS
Cry-S1. 2 OCALA FL 34480 ] LY. ST-21p
TiLE T " pelete l AT Bl Tl Change ] Addition
NANE NAME
STAZET ADORCSS SIFLE ADDAESS
CITY-ST. 7P CifY-S7 P
e o o - Tl Delete L I change ] Addifion
MANE NAME
STREET ADDRESS STREF | ADORLSS
CITY 7. 7P oTY-S1-2p
niLf N 7 Delsle e ' Clchange [ Additian
NAML NAME
SYREET ADDRESS STREET ADDRESS
oITy-ST-7P N CiTY-ST- 2P

12. | hereby cemm that the informafigh supplied with this filin g

indicated on

is repart or supplementai report is frue an

does nat qualify for the exemption stated in Secfion §19. 0??3)(} Florida Statutes | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the recaiver or rustes empowered o execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wit an gddress, with

N other like empowered

SIGNATURE:

A4S

Daytrre Phone 4




