2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # No1203 Jul 24, 2006 08:00 AM
1. Entty Name
- Secretary of State

STARTING POINT FARMOWNERS ASSQCIATION, INC.
Principal Piace of Business Mailing Address
P.0. BOX 87 P.0. BOX 87 '
T T H"H‘l[ IH ||l|H‘|’| ”lH mll ”H |‘|”|‘|H I‘II’ I‘Iu I’I" I‘l“m |' III‘
2. Prncipal Place of Business 3. Maing Address

Suite, Apl. #, etc., Suite, Apt. #, elc.” ond MOORE CR2E037 (4/06)

Cily & State City & Stale 4. FEINumber Appled For

59-2927768 Net Applicable
ap Country Zp Country 5. Cettiicato of Status Desied ~ []  $8+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING: WILLIAM A Street Address [P.O Box Number 1s Not Acceptable)

1531 S.E. 36TH AVE.
OCALA FL 34471

City FL Zip Code

B. The above named enlity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
cohgations of registered agent.

SIGNATURE
Signature. typod or prntad name of regisiersd agent ankt tillo € spohcable. (NOIE. Registerea Agont signaluee noquired when rpmnstabng) DAIE
: P AR L -
9. Election Campaign Financing $5.00 MayBe |; Make Check.Payable 1o ‘
Trust Fund Contribution. O Added to Fees |, Florida Department:of. State.
X K ST T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN $0 !
TIE PD O pelete ME . [Jchange [ Azdition l
NAME SHAW, JOHN NAME
STREET ADDRESS | 4076 N.W. 95TH AVENUE ROAD STREFT ADIRESS OGNS 2224
1 R SR E
omv-st.zp | OCALA FL 34482 CTY-5T-2P D7 ARA06-20020-014 61, 25
LT3 VPD [ pelete T ‘[T change [ Acsiion
NAME BIAMONTE, SHARON NAME
STREET ADDRESS | 4630 S.E. 212TH COURT STREES ADDRESS
CITY-57-7IP MORRISTON FL 32668 CITY ST-2IP
TIME H O velete TITLE ] Change [ Addition
NAME CALLI, CECE NAME
STREET ADDRESS | 4730 S.E. 212TH COURT ) STREET ARDRESS
CNy-g1-2IP MORRISTON FL 32668 oY S71-21P
TITLE 3 pelete TLE O change ] Additon
NAME 1 e
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY - ST. 1P
MLE [ tetete e [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T1-2p
TILE 1 petete TIILE [ change  [J Adduion
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CIry-51-7IP SITY-ST-2IP
12, | hereby certify that 1he infarpation supplied with this fling does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or sypplegrental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or drector
of the corporation or the regeferfor trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachrgh yhith an address, with her like empowered,
M (SSZ) L9 X 4 ’53@‘1
SIGNATURE: VA 2 f21 /06




