FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O1000007222 02-12-2008 90014 037 ****70.00

1. Entity Name
EQUINE ESTATES HOMEOWNERS ASSOQCIATION, INC.

f‘n:,f .

Principal Place of Business. . Mallll‘lg Address

1900 m 44TH AVENUE LS M R 1900 Sw 44TH AVENUE . - [ DI I T ":.. -(.~_. T R R
OCALA, FL 34474 OCALA, FL 34474 PR R ¢
e — T IIUI (R
rincipal Place of Business - No ox 107& in lrse'i's A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008 ChQ-NP CR2E037 ( 24’06)
City & State City & State 4. FEl Number Applied For
OCALA, FL 04-3596318 Not Appliceble
Zp Country 3 42;:)7 0 Couniry 5. Certificate of Status Desired X gi';iﬁﬂ“ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent- «~ ——
Name
CWIK, JOHN
1800 SW 44TH AVENUE Street Address (P.O. Box Number is Not Accepiable)
OCALA, FL 34474
City FL | Zip Code

8. Th- above named entity 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
the obl:gatlons of registered agent.

SIGNATURE
oL Signature. typed of pristed name of regislered agent and kit i M (NOTE: Regisiered Agent signatune required whan remsiating) DATE
] B e R s =3
Filing Fee Is $61.25 . 9. Eiection Campaign Financing . $5.00 Msay Bs *@y ﬁ‘y@ﬁaﬁﬁ ,ff;ck p"é‘;’.aﬁe 1‘5@1 4'55&%
" Due by May 1, 2008 : Trust Fund Contribution. Added 1o F : L “{ lotida; epartment t'of Shte@“ ity
¥ May 1, 20 e e

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delete TILE "] Change ] Addition
NAME MACMURRAY, ALAN ' NAME

STREET ADDRESS | 570 SW 104TH STREET ROAD STREET ADDRESS

CITY-ST-21P OCALA, FL 34475 CITY-ST-ZiP

TILE VD 1 Delete THLE “JChange ] Addition
NAME BENNIS, WILLIAM A NAME

STREET ADDRESS | 1180 SW 104TH STREET ROAD STREET ADDRESS

CTY-s7-20p OCALA, FL 34476 CITY-$T-2P
TLE el 1 Detete TLE . _ Tl Change ] Aadition
NAME CWIK, JOHN NAME

STREET ADDRESS | 1900 SW 44TH AVENUE STAEET ADDRESS

CiTY-57-21P OCALA, FL 34474 CITY-57-21P

TILE sSD ] Delete TMLE ") Change ] Addition
NAME HARPER, CHRIST! NAME

STREET ADDRESS | 3353 SW 4TH AVENUE STREET ADDRESS

CITY-ST-2IP OCALA, FL 34474 CAY-ST-21P

ME 1 Delete TMLE I Change ] Addition
NAME NAME

STREETADDRESS | ] STREET ADDRESS

CImy-51-21P ) CITY-ST-2P

TILE 1 Delete TMLE “IcChange ] Addition
NAME - - -] -- - - . . NAME : . . . " e
STREET ADDRESS . - STREET ADDRESS

emy-st-np | ’ CITY-ST-2P

12. | hereby certify that the information
indicated on this report or supplp
of the carporation or the recet

changed. or on an aftachme
SIGNATURE: JOHN L. CWIK
/ !BV‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

oplied with this filing does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerfity that the information
hl report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
stee empowgred to execute this report as required by Chapter 17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
address, ther like empowered.

'y .




