FILED

zoos NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

'W

02-06-2006 90069 021 ****51.25
DOCUMENT # N02000008079
1. Entity Name
MARCO POLO VILLAGE Il OWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
13561 SW 40TH CIRCLE 13561 SW 40TH CIRCLE 50012256
OCALA, FL 34473 QCALA, FL 34473
SE—— SE— R AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
54.2147456 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d Ei'giﬁfgﬂma'
6. Name and Address of Current Registered Agent 7. Name and A of New Regt Agent
Name
HICKS, DANIEL .
421 S PINE AVENUE Street Address (P.O. Box Number is Not Accepiable)
OCALA, FL. 34474
City FL I Zip Code

8. The 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 obligations of registered agent.

"4

SIGNATURE ¥
Signaturs, typed or Dfinﬁ:d name ol registered agent and Hile it applicable. (MOTE: Fegistered Agen! signatura requined when rainstaling) DATE
Filing Fae Is $61.25 9. Election Campaign Finaneing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD - B peete TMLE O change [ Addition
NAME PARICIC, MARK_Q' NAME
STREET ADDRESS | 3310 SW 58TH &7, STREEF ADDAESS
cmv-sT-2P | OCALA, FL 34478 CITY- §7-21P
TiLE VPD b O peketz TILE ro R change O Addition
NAME PARICIC, KATICA NAME PAVICIC , KAT Cy
STREETADDRESS | 3310 SW 58TH ST, STREET ADDRESS
CITY-ST-21P QCALA, FL 34476 CITY-ST-21P
TImLE D O pelete e VPSR 3 OB Hghange [ Addiion
NAVE POWERS, ALBINA HAME e - Ari gl Y
STREET ADDRESS | 4975 SW 36TH LN smeeraniess | L Vo0 S LD 8N Proenoe
civ-si-2P | QCALA, FL 34473 ciry-81-2p Ocavh. L 2y U")\'
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZIP
e [ Delete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITy-S1-2p CTY-$T-2P
TILE 3 Delete TME [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-S1- 2P CITY - 51-21P

12. [ hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemgntal repor! is true an curate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowereg 0 gxecute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Black 11 f
changed, or cn an attachment ggf addrass, with piaper Ilke’empowered

SIGNATURE: l |-

OF GIGNING OFFICER OR DIRECTOR Daio Daytime Phona #




