7’2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 25, 2008 08:00 AV

DOCUMENT # N01000005456
E%&%szﬁEADOWS-NORTH OWNERS ASSOCIATION,

Secretary of State

Principal Flace of Business Maiting Address
12898 W. HWY 328 12898 W. HWY 328
OCALA, FL 34482 OCALA, FL 34482
03182008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE « FE o Aopied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired 1 ?g';fq'ﬁg:g"""a'

6. Name and Address of Current Reglstored Agent

12308 W, Hiwy 328 DO NOT WRITE
OCALAFL 3142 IN THIS SPACE

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

SIGNATURE
Signature. typed or printea name of regisiered agent and tite if applicable (NOTE: Registarad Agent SIgnatuss requited when rainstating) DATE
Filing Feo Is $61.28 8. Election Campaign Financing $5.00 May 6o LOB000SE9305
Due by May 1, 2008 Trust Fund Contribution. — [J Added o Fees 04/09/03-80064-013 £1.25
10. OFFICERS AND DIRECTORS
TALE P
NAME KIRKFF, LISA

STREETADDAESS 12898 W HWY 328
CITY-ST-ZIP OCALA, FL 34482

TMLE T

NAME HENRY, DOROTHY
STREET ADDRESS | 12910 W HWY 328
CITY-ST-219 QCALA, FLL 34482

TTLE
NAME

crvsrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further cartify that the information
Indicated on this report ar supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or tpu¥tes empowered 1o executa 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 Address, with therlike ampowered.

. /-

SIGNATURE: 2 (7 /74, 3-2)-0¢ 357 873-8903

SIGNATHRE AND TYPED OR Pmn?)ﬂ NAME OF BIONING OFFiCER OR DIRECTOR Date Daytima Phons #




