FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N00000005345 02-20-2008 90003 044 =761 23
1. Entity Name

FOUI’GTAINS HOMEOWNERS ASSOCIATION OF MARION
COUNTY, INC.

Yyuvkew - -
Principal Place of Business Mailing Address .
1740 E. SILVER SPRINGS BOULEVARD 1740 £ SILVER SPRINGS BOULEVARD
OCALA, FL 34470 OCALA, FL 34470
L s L
g P HeMAxe | HLG% NW Heth Awe
Suite, Apt. #, eic. ] Suite, Apt. #, elc. 01032008 Chg-NP CR2E037 (12/06)
City & State Cily & State o 4. FEI Number . Applied For
(-) QC-’- ICJ\ Y-/b (el l o C L 59-3718362 Not Applicable
Zip T Countr _"ﬁp‘-’ ! Country o . $8.75 Additional
51,",‘ m u 6)’ ) 3‘_’ (_1@ (3 6}\‘ 5. Certificata of Status Desired m Fao Requimélona
6.. Name and Address of Currant Reglstered Agant - 7. Name and Addregs of New Registered Agent
Name ’ i .
PLUNKETT, JOHN RA . CAeysmphpe woiey
1740 E. SILVER SPRINGS BOULEVARD Street Address (P.0. Box Nurber is Not Acceptable)
OCALA, FL 34470 — - v |'\
HL74 Nw “LYh Asc
City Zip Cad
@A FL | *“8y4 52

8. The above named entity submits this statement for the purpose ¢f changing its registered offica or registersa'agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered t.

AR LolOF

1 {NOTE: Regisiored Agent signalure required when reinstating) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
" Due by May 1, 2008 Trugt Fund Contribution O Addedto Fees Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DIR prelele 1ILE D_P ] Change W’Aﬂdiliun
NaME PLUNKETT, KATHLEEN NAME Cnhvetophar ‘__,.J b
STREET ADDRESS | 1740 E. SILVER SPRINGS BOULEVARD smaeer sooness § 444, Jef v wd ST PLALC
CITY-ST- 2P QOCALA, FL 34470 eY-$7-2P Ccala FL« ST R
TITLE DIR elete TITLE v . . . [ Change RJAodmnn
NAMIE PLUNKETT, PATRICK i HavE Mmched llccient
STREET ADDRESS | 1740 E. SILVER SPRINGS BOULEVARD smeeroness | L g0 (I HE M O
ciy-sT-20 | OCALA, FL 34470 CITY-ST-2P Ceal\C CL— \3‘H fo ¥
MLE DIR meme TITLE 'D-r ' . [ Change NAddilion
HAME PLUNKETT. KEVIN KA 0 Henmic
STREET ADDRESS | 1740 E, SILVER SPRINGS BOULEVARD ~ smeeranoress | e 14 1w HLth Au(.
Orv-5i-2P | OCALA, FL 34470 avsre | Oceda G 3HHYTFR
TiLE O Celete Tme ) (J Change E,}gjdniun
NAME HAME JoKPh ﬁlor'cc‘u'\
STREET ADDAESS STREETADDRESS | &4 74777 YW 15N O
CITY-ST-2P CiTY-ST-2IP (OCE‘»\CL C{ 3y ?9 :
i3 O Delete TITLE ’D ) : i ) [ Change %dﬂi(ion
NAME NAME Sreprhene ¢ ley SO
STREET ADDRESS STREET ADDRESS | M ¥ 1Y V1 “f e vt
CiTY-ST-2P CiTY-53-2P D \q (: . 3..{(,{32_ -
TmE O oeete me = 15 i 1 Change + pddilion
pAvE C HAKE o Ecluonetls /
STREET ADDRESS © oo | STRETIODHESS |y, S YLD jedh B ..
LY-ST-2P - astze | Qe eodey L _SHYEAL

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certity that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the sama legat effect as il made under oath; that | am an officer ar director
of the corporation or the raceiver or rusiee empaowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre‘n’s‘s,md&h ar like empowerad.,

SIGNATURE: Dewen He ek %/S;/Ofr 252-459-U6E

ED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #
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