2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0006310

1. Entity Name

HUNTER'S RIDGE OF OCALA HOMEOWNERS' ASSOCIATION,

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90080 035 ****51.25

Principal Place of Business

3664 NORTHEAST 67TH TERRACE
SILVER SPRINGS FL 34483

Mailing Address

3664 NORTHEAST 67TH TERRACE
SILVER SPRINGS FL 34488

UUULL (4L

2. Principal Place of Business 3. Mailing Address

UL

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi i t iti
® Country Zip Country 5. Cerficate of Status Desred ~ []  $8+79 Addiional
Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. E - L e o -.Mamg — .~ T -
MCCOY, GEORGE R Street Address (P.O. Box Nurnber is Not Acceptable)
1)
7 EAST SILVER SPRINGS BOULEVARD
SUITE 208 . -
QCALA FL 34470 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re%e ?r/r,e isiered aYem orEoth. in the state of Flarida.
r@m%.m ACPNETIX ><
M tv*d or prlmauﬁme ulf‘egl}xered agent and title if applicable. {NOTE:; He'{isj o0 Agent Signature requirad when rei 4 DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

ThLE STD 3 oelate TLE 3 Change [ Acdition
NAME TARTER, WILLIAM L NAME
STREET ADDRESS | 907 SOUTHEAST THIRD AVENUE STREET ADDRESS
CITY- ST-7IP OCALA FL 34471 CITY-ST-2P
TITE D [ Delete TITLE Ol change [ Addition
MAME MCCOY, GEORGE R NAME
stReeT anoress | 7 EAST SILVER SPRINGS BLVD. #208 STREET ADDRESS
CITY- ST-2IP OCALA FL 34470 CITY-ST-2P

RATI  I - ~ e e viren Oopelee .. f e o ~ [dchange [ Addition
NAME ORME, KEN NAME O . X
streeT aooRess | 3630 NORTHEAST 67TH TERRACE STREET ADDRESS
CITY-ST-21P SILVER SPRINGS FL 34488 CITY-ST-2IP
THLE P O Dalete TrLE [} Change [ Addition
NAME RAY, JAMED D NAME
stheeT anoress | 3664 NORTHEAST 67TH TERRACE STREET ADDRESS
Ciry-§1-21P SILVER SPRINGS Fl. 34488 Ciy-81-zip
TITLE . [ Delete TITLE [ Change [ Addition
NAME d ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-7IP
TITLE 2 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppléemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the reggiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag

SIGNATURE: (%

with an address, with all other like empowered.

= ReabiEE EUCoy 360l o725 3550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INJECTOR

Cata Daytime Phone #

]

CR2E037 (10/00)



