FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NO0000005623 X7 04-10-2006 90315 041 ****5] 25

1. Entity Name
EASY STREET BUSINESS CENTRE PROPERTY
OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address B u " 2 51 3 4

2801-18 SW COLLEGE RD PO BOX 5130

QCALA, FL 34474 OCALA, FL 34478
03292006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE YR e
59-3681081 Not Applicable
5. Cerlificate of Status Desired ~ [J fg-;iaﬁ:;‘wﬂa'

6. Name and Address of Current Reglstered Agent

ai-18 SV COLLESE RD DO NOT WRITE
OCACAFL sums IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, fyped of printed name of registered agent and btke i applicanis. {NOTE: Registerad Agent signature required when reinslating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Gontribution. O  AddedtoFees

10. . QFFICERS AND DIRECTORS

TME PD

NAME GLASSMAN, SHARON

STREET ADDRESS | 2801-18 SW COLLEGE RD
CITY-ST-2IP OCALA, FL 34474 *

TITLE STD

NAME FOWLER, DEBRA

STREET ADDRESS | 2801-18 SW COLLEGE RD
GTv-ST-2P OCALA, FL 34474

TITLE D
NAME GRAY, STEVENH

STREETADDRESS | 125 NE 18T AVENLIE #1
CITY-ST-2IP 1OCALA, FL 34470 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-BP

TITLE
NAME
STREET ADDRESS

CITY-ST-2F /;;'

12. | hereby certily that the information supplig@wi i a< TotGualify for the examptions contained in Chapter 119, Florida Statutes. ) furiher certity that the information
indicated on this report or supplemental aréte and that my signature shall have the same legal effect as if ade under oath; that | am an officer or diractor
of the corporation o the receiver or tr i ectita 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 atlachment with , with gitarsEtike-empowerad.

SIGNATURE: Sharon Glassman 03/30/2006 352/237/1186

’/{IGNATLIRWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




