2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am
Secretary of State

DOCUMENT # N02000008079

1. Entity Name

MARCO POLO VILLAGE I OWNER'S ASSOCIATION, INC.

02-09-2007 90027 033 ****61.25

Principal Place of Business
13561 SW 40TH CIRCLE
OCALA, FL 34473

Mailing Address
13561 SW 40TH CIRCLE
OCALA, FL 34473

40012892

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

ARRIIN

Suite, Apt. #, efc.

Suite, Apt. #, efc.

MO ARUR

01042007  Ghg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
54-2147456 Nat Applicable
2ip Country Zip Country

5. Certificate of Stetus Desired

m $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HICKS, DANIEL
421 S PINE AVENUE
OCALA, FL 34474

e JKNTICA Pavicit

Streat ?dg éﬁéﬂ(l) Bo\jk;n‘jj is Nf/ﬁgaegabls():) "' !(,{e

“Ocalp FL | %072

8. The above named enfity sysmits this statermn

the obligations of

for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

/// ANTI168 e /%07

ur e, [ypad or ponted name frwlsmod ane'\l and tile 1 applicabée. {NOTE: Ragistered Agent signature required when reinstating}

SIGNATURE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TITLE [ Change ] Addition
NAME PAVICIC, KATICA NAME
STREET ADCRESS [ 3310 SW 58TH ST. STREET ADDRESS
CITY-§T-2IP OCALA, FL 34476 CITY-ST-2P
TITLE VPS O Delete TITE £ Change [ Addition
NAME POWERS, ALBINA NAME
STREET ADDRESS | 426Q¢ SW 58TH AVE STREET ADDRESS
CITY-8T-2Ip OCALA, FL 34474 CITY-ST-2P
THLE 3 pelete TINE O change [ Addition
MARIE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
i{t3 [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-ST-ZIF
WILE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. [ hereby cenlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicatad on this report or supplergental report is true aps 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 receivarbr triyf V)0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

Other pke empowered.
B/0J0D 259 397 IISS

,J’:‘}ﬂfﬂ /%wc /C

a NATURE AND TYPER#R PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dale

Daytime Phone #




