FILED
2004 NOT-FOR P RO T COQRPORATION Apr 08,2004 08:00 AM

—— Secretary of State

DOCUMENT # N00000005623 ¥
1. Entity Name
EASY STREET BUSINESS CENTRE PROPERTY
OWNERS' ASSOCIATION, INC.
Principal Place of Business ’ Mailing Address i -
2400 SW 21 CIRCLE PO BOY 5130
#3060 ) #300
QCALA, FE 34474 OCALA, FL 34478
B s DR

Sutte, Agt, #, elc. ) Suite, Apt. #, elc. 01212004  gng-np | CReEGST (10/03)

City & State - City & State T 4. FE! Number Appliad For

_ _ £58-3681081 , Not Applicable
e Country e Dountry 5. Certificate of Statis Desired [ fggesq Addtional
6. Name and Add’r_es's af cu_rrent Hegistercd Agent 7. Name and Addrass ol Now ﬁ_og:tered Agent
) S Mame T
GLASSMAN, JEROME —_—
2400 SW 21 CIRCLE ~ Street Address (F.0. Box Number is Not Accepiable}
#300 )
OCALA, FL 34474
City ) - FL ] Zip Coda

4. The above named entity submits this statement far the purpose of changing its registorad affice or reglstered agant, or both, In the State of Floricda. | am familiar with, and aooept
the chiigations of registered agant.

SIGNATURE - S— -
Sgnztuce. lyaod 9t ainted name o regisiorsd apent ond e I appticable. (uOTE Ragistared Agent o reqired when rostatng) T T DAY
Filing Fee is $61.25 8. Elecﬁ:on Campaign Financing $5.00 may 8¢ Mal{a check payahie to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. j CFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES 10 OFFICERG AND DIREGTORS ™ 10
OLE PD T pelate THLE Cichenge O sddition
NAME GLASSMAN, SHARON NAME
STRECT ACDRESS | 2400 SW 21 DR, STREET ADDRESS L0002 Bhaa
ur-sr-zP | OCALA, FL 34474 oy- 72 0408/ 534 -E0014-002 61,25
e STD o 7 Delese TME Clohange [ Addifion
AKKE FOWLER, DEBRA HAME
STREETADBRESS | 2400 SW 21 CIR, SYREET ADDRESS
tity-51-9 OCALA, FL 34474 CIFY-57-2F
TE o) B " oolete TRE T O Crame [ Acdilion
NAME GRAY, STEVENH HAME
SIREETADDASSS | 125 NE 15T AVENUE #1 STREET ADDRESS
TITY-ST- 28 QCALA, FL 34470 CITY-ST-2p
TTE 1 Delete’ TME ) C1Crange [T Addban
NAME NAME
STREET ADDRESS. STREEY AGDRESS
CITe-ST-29 GITY-§T-2P
TTE B 7 Detete TILE - [Johage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - SE- 24P CITH-31-TP
P B DCioeae  § e T ’ ClChange ) Addition
NAWE HAME
STREET ABDRESS T STREET ADDRESS
CITY-57-2P / - ciry-5T-2p
12. | hereby certily that i d ¥ fling does not qually for the sxemption staled in Sechon 118 0??3)[:) Flarida Statwies. | further carify that the informatian
indicated on :P;;s reparhor suppieme do ant: accurate and that my signalura shall have the same legal eftect as if made under cath; that | am an officer or diractor

of the corporation or |
changed, or on an aia

Lsnanmuns:

cytered 10 execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
dith all other like ampowarsd.

sfaron Glassman O4f06/2004 (352) 237~1186

TUWE'D X PRINTED KAME OF SIONING OFFICER OR GIRECTOR Daylrts Prono

e S




