2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
SECRETARY OF
DIVISIGN oF CDRPOR%’TI%HS

STIAN-2 MM 9y

DOCUMENT # N02000007656

1. Entity Name

THEn; 8TH STREET PROFESSIONAL PARK
ASSQCIATION, INC.

Principal Place of Business Mailing Address

1721 SE 16TH AVE STE D AKA STE 104 1805 SE 16 AVE REINSTATEMENT Oé

OCALA, FL 34470 BUILDING 300
OCALA, FL 34471 1S

2. Principal Place of Business 3. Mailing Address H“”m I‘I “HI “I" "m Il”"lm ||”| "w ‘IM |‘||“m| Iml" Il ‘"i

i . Sulte, Apt. #, etc.
Suite, Apt. #, et Lite, Apt. 4. ete 12192006 RE|N-NP CRZE099 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desved ~ [] 9979 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FLANAGAN, GREGORY S ESQ. Nam\‘\ chard ", Npaes
RV i o
_Sohe N
4 ﬂ% ° ALat sy \Me FL | i"%"{’fm

SIGNATURE
Signature, a3 of red kgineha firie o apphcable. (NOTE: Regl Agent = when ) DATE
FILE Nownr FEE IS 5§1.25 In accordance with s. 607.193(2)(b), F.S., the Make check payabls to

After January 1, 2007, Fee will be $122.5) corporation did not receive the prior natice. Florida Department of State
10. OFFICERS AND DIRECTORS /‘ 1, ADDITIONS/CHANGES TQ OFFICERS AND DIREIBC;OjG IN 10
e DP ~ W Detete T R Chenge L] Addition
NAME KASPAR, JOHN NAME Dacely Fox, :D--Q- Corel
STREET ADDRESS | 1808 SE 32ND LANE SREETADDRESS | R SOD SE W re\e
o-Si-2P | OCALA, FL 34471 / CITY-5T-2P Ocal\A, EL 3Ny J
e D (S Detete I DST @lhange 1 Adciton
NAME GAYLORD, RONALD G NAME DAaney Eox % Cirele
STREET ADDRESS | 3681 SW 52ND TERRACE STREETADDRESS | 3§y S € !
COY-S-ZP | OCALA, FL 34482 / CITY-ST-2P menta, EL %My
TIE D = Delete TITLE bv [Change [ Addition
NAME GAYLORD, NANCY NAME Daniel Walkup

\pOS SE v Ayenoa &N\Nd. SO0

STREET ADDRESS | 3681 SW 52ND TERRACE STREET ADDRESS

orv-st-zP | OCALA, FL 34482 y CITY-ST-2p Ocaln, T NN

TITLE DST Dhere TILE O Change [ Addition
NAME KASPAR, TRACI NAME I

STREET ADDRESS | 1808 SE 32ND LANE STREET ADDRESS P AT A i1 ﬁ“,‘i,_:!'___:']—lﬁ 4 ‘!"_"!"Ri g
CiTY-ST-21P OCALA, FL 34471 p CITY-ST-2IP T R DawllT

e v L flete mie Ol change ] Addison
NAME GAYLORD, RON NAME

STREET ADDRESS | 3681 SW 52ND TERR STREET ADDRESS

CHTY-ST-ZIP QCALA, FL 34482 : / CITY-ST-ZIP

TILE ST Deiere TILE [ change [ Aadition
NAME KASPAR, TRACY NAME

STREET ADDRESS | 1808 SE 32ND LN STREET ADDRESS

CITY-ST-21P QCALA, FL 34471 CTy-S1-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad ta execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bicck 11 if
changed. or on an anachmen} with an address, with zll o(h‘erlfe_r‘npowered.

SIGNATURE: Pt L wzzd (2-28-pf, T°7227-282]

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date

Dayrme Phone #




