2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01203

1. Enlity Name

STARTING POINT FARMOWNERS ASSOCIATION, INC,

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90063 047 ****61.25

Principal Place of Business

P.O. BOX 87 -
MORRISTON FL 32668

Mailing Address

P.O. BOX 87
MORRISTON FL 32668

et o

2. Principal Place of Business 3. Mailing Address

M

i

Il

il

Suite, Apt. #, etc. Suite, Apt. #, etc,

MOORE CR2EQ37 (11/03)
City & Slate City & State 4, FEI Number Applied For
58-2927768 Not Applicable
- " Zi : .
Zip Country ® Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T KING, WILLIAM A~
1531 S.E. 36TH AVE.
OCALA FL 34471

v
w

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cede

8. 'Tpe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept

~$e cbligations of registered agent.

SIGNATURE

Slgnature, lyped or printad name of regisiered agent and tidle 1f applicable.

(NOTE: Regisiered Agenl signature raquired when reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE PE? [ petete TILE [JChange [ Addition

NAME SHAW, JOHN NAME

sweer aopress | 4076 N.W. 95TH AVENUE ROAD STREET ADDRESS

cry-sr.zp |OCALA FL 34462 CITY-ST- 2P

TILE VPD 7] Delete TILE [1Change [ Addition

NAME BIAMONTE, SHARON NAME

sweer aporess | 4530 S.E. 212TH COURT STAEET ABDRESS

omy.cr.ze |MORRISTON FL 32668 Y- ST-21P

TME _ |sTD [ perete TIILE ] Change [} Addition
- name = — = |CALLL:CECE - .- = e e 2o RAME— - |- 2= - S —_—— PN

STREET AppREss (4730 S.E. 212TH COURT STREET ADDRESS

orv-s.z¢  |MORRISTON FL 32668 CiTY-ST- 2P

TE [ pelete TITLE [dchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2p

TITLE 1 petete TImE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-8T-2P

e {1 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute 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 atiachment with an address, with all other like empowered.

SIGNATURE:

o losd  \Fa2 a2 FISR

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

I



