. | FILED
2000 NOT-EQREROFLGRRORTON Ny 17, 2006 8:00 am

DOCUMENT # N01000005456 Secretary of State
1. Entity Name : 03-17- ok ke ok
OAKS & MEADOWS-NORTH OWNERS ASSOCIATION, 200650124 030 777761 23
INC.
Principal Place of Busingss Mailing Address
12910 W. HWY 328 12970 W. HWY 328
OCALA, FL 34482 OCALA, FL 34482
%D'_' r rrr lOlZD&
2.‘ Principal Place of Business 3. Mailing Address B .
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. 01132006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For .
_ NOT APPLICABLE Not Applicable
Zo Country Zip . Country 5. Cartificate of Status Desired [ fg-;a&g}w"'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HENRY, DOROTHY ’
12990 W. HWY 328 Street Address {P.0. Box Number is Not Acceptahle)
QCALA, FL 34482
City . FL I Zip Code

8. The above namad entity submils this statamant for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signaure. lypad o printed name ol regisisred agent and tile f applicabis. (MOTE: Fagittorad AQIFT HONETINS MIGUINK) whan reniyting) DATE
Filing Fee is $61.25 9. Hlaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 © Trust Fund Contriution. a Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P . O elen me . O Crange [ Addition
NAME HENRY, DORQTHY . NAME ’ ’
STREETADORESS | 12910 W, HWY 328 STREET ADDRESS
QTY-S1-2P OCALA, FL 34482 CHTY-ST-2P
THE T : O Delets TILE , Dcrane [ Adelion
NAME KIRK, LISA NAME
STREET ADORESS.| 12898 W HWY 328 ) STREET ADDRESS
CITY-ST-2P QCALA, FL 34482 CITY-$1-28
TMLE . . [ Dewte TILE [ cChengs [ Addition
NAME NAME . :
STREETADDRESS | -- - —_— — STREET AODRESS - e as -
CITY-ST-2P CITY-S7-21P
™meE. - O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-BP .
TME [ Delets TME O cenge [ Addition
NAME ’ ’ NAME
STREET ADORESS STREET ADORESS
iTY-§T-2P CITY:§1-2P .
TLE 1 Delats TME [ Chenge  [J Addition
NAME NAME
STREETADORESS | STREET ADDRESS N
CTY-ST-2P . CTY-S1-2P s

12. | hareby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Sututes. | further certify that the information
indicated on this repor or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustoe empowered to axecute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an addrass, with all other like smpawered.

SIGNATURE:




