20 OT-FOR-PROFIT CORPORATION
ANNUAL BEPORT {(AR) FILED

DOCUMENT # No2000007570 Mar 11, 2004 08:00 AM
1. Entty Name Secretary of State
MANGR HILLS ESTATES ASSOCIATION, INC.
Principal Place of Business Mailng Address
301 NW. 100TH STREET 301 NJW., 100TH STREET
OCALA FL 34475 OCALA FL 34478
T i ECALR AR R
Suite, Apt. #, efc Suite, Apt #, 2ic. MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied Fos
NO-T APPLICABLE Not Appiaia
Zp Country P Country 5. Certificate of Siztus Desired O gi‘ggqé?g;ﬁona;
6. Name and Address of Current Registerad Agent 7. Name and Address of New 'Regis!ered Agent
Mame
TREFRY, DONALD J i
301 NLW. 100TH STREET Street Address (P.0, Box Number is Not Asceptable)
QCALA FL 34475
City ' FL ’ Zin Code

rpose of changing its registered office or ragisterad agent, or baoth, In the State of Florida, | am famliar with, and accept

3-7- 9%

8. The zbove narned entity submits this staterment for the

) Gbﬁw
SIGNATURE ‘/z

Sigrature. tvped o grintad %5 regsiated 3 ar?Ae i appkeable (NOTE. Regsiered Agent signaiule requvad when réinsating}
FiLE NOVW: FEE IS 861 .25’ v 9. Election Campagn Financing 5.00 May Be Make Check Payable to
. . D y o
Due By May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of Stater
0. OFFICERS AND DIRECTORS N K57 ADDTIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD 3 Detete Tme [ Change [ Acditon
WAREE TREFEY, DONALD J NAME ﬁagmsq iB
sTacer appmess | SOT NW. 100TH STREET STREET ABDRESS 0371170 4‘"‘8{33‘%1 0i2 51,05
gire.gr.ze [ OCALA FL 34475 CITY-ST-ZIP A : *
THE 5D 3 Detete TIRE {3 Change [ Addition
NAMIE MCKAIN, JEAN NAME
STREFT ADDRESS (01 MWL T1GOTH STREET STREET ADDRESS
cay-s-pp {OCALA FL 34475 CiFy-ST-2IP
me ™ 7 Delte TMiE Tl Clange L3 Addilion
WANE TRENTELMAN, JOHN C e
STREET ADDRESS (207 N. MAGNOLIA AVE. STREET ADDRESS
CITY-5T-2P OCALA FL 34475 CEY- ST 2P
TLE 73 Detele TME [ Change [ Addilion
NAME HASE
STREET ADDRESS STAEET ADORESS
IV -SE-2F Y- $i- 2P 7
IHLE 2] pelete THE [ Changs T Additien
HAME prugE
STAEET ADORESS STAEET ADDRESS
Ty -ST-ZP CTY-53-2IP
HILE J Delate THE [OChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
BTY-ST-TP GTY-51- 28

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i} Plorida Staiustes. } further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have he same legat efiect as if made under oath; that | am an officer or director
of the carporakon Gp i Tesiver or trustee empowered (o exacule iffs repordt as sgquirad by Chapter 617, Florida Stalistes: and that my name appears » Block 10 or Block 11 §f

3G Doy  ZpfFS7E

SIGNATURE:




