2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2007 08:00 A

DOCUMENT # N0O00Q00005345

1. Entity Name

FSUKI[‘I{AINS HOMECWNERS ASSOCIATION OF MARION
COUNTY, INC.

Secretary of State |

Principal Place of Business

1740 E. SILVER SPRINGS BOULEVARD
OCALA, FL 34470

Mailing Address

OCALA, FL 34470

1740 E. SILVER SPRINGS BOULEVARD

b
v .

.t

DO:NOT WRITE IN THIS SPACE

EANTRMIA MW AU RN IR

04182007 No Chg-NP CR2EQ37 (4/06)

4, FE| Number Applied For
59-3718362 Not Applicable
- : $8.75 Additional
5, Certificate of Status Desired a Foo Requirad

8. Name and Address of Current Reglstared Agant

PLUNKETT, JOHN RA
1740 E. SILVER SPRINGS BOULEVARD
OCALA, FL 34470

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this statemant for the purpose of changing its registared coffice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Swgnature, typed or prnted name of registared agant andt Lile H applicable.

{NQTE; Rsgisterad Agent mgnaiurs required when renstatng) DATE

Filing Feo Is $61.25
' Due by May 1, 2007

Trust Fund Contrioution.

9. Election Campaign Financing

$5.00 MayBe | -. . .
Added to Fees [ .’ . R e S

10, - . -OFFICEHS AND DIRECTORS

TINE DIR
HAME PLUNKETT, KATHLEEN

STREETADDRESS | 1740 E. SILVER SPRINGS BOULEVARD
City-si-zp QCALA, FL 34470

TITLE DIR

AAME PLUNKETT, PATRICK

SIREET ADDRESS | 1740 E, SILVER SPRINGS BOULEVARD
OIY-S1-2P | QCALA, FL 34470

TIMLE DIR

NAME PLUNKETT, KEVIN

STREEVADDRESS | 1740 E. SILVER SPRINGS BOULEVARD
CiTy-§1-2P QCALA, FL 34470 )

TITLE

NAME

STREET ADDRESS
CiTY-ST-Z1P

TITLE
NAME
SIREET ADDRESS
CITY-S1-ZP L

me "
NAME I

_ STAEET ADBRESS { -

emsiae [T ST T TR

K

_ UDO0G07
05/05/07-3

12 !

1
Ta-009 51,23

DO.NOT WRITE
IN THIS SPACE._

o'

12, | heraby certify that the information supplied with this lilir:jg does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cartify thal the infermation
| accurate and that my signatura shall have the same'legal sffect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustes empowersd to execute this repori as required by Chapter 617, Florida Statutesyand that my name appears in Block 10 or Block 11 if
t

indicated on this report or supplamental report is true an

changed, or on an attachrpént with gn address, with

SIGNATURE: ,

r liker &m, ar|

™ SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

9, 1%/07 (3€2)¢ 70 Yo7y

Oaylina Phons &




