2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2008 8:00 am

DOCUMENT # N0200000807¢

1. Entity Name

MARCO POLO VILLAGE | OWNER'S ASSOCIATION, INC.

Secretary of State

01-10-2008 90009 042 ****61 .25

Principal Place of Business

Mailing Address

13561 SW 40TH CIRCLE 13561 SW 40TH CIRCLE -
OCALA, FL 34473 OCALA, FL 34473 : P
1 SR
2. Principal Place of Business - No £.0. Box # 3. Mailing Address HI
Suite, Apt. #, elc. Suite, Apl. #, et 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
54-2147456 Not Applicable
ap Coumury ap Couniry 5. Cenificate of Status Desirea ] E:gilﬁdr:dnml
6. Namae and Address of Current Registerod Agont 7. Name and Addrass of New Registered Agent
N ~ — Nam
ravicearea  FAVICAC, KaTicA -
13561 SW40TH CIRCLE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
ENITpRt
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its regi

the abligations of registered agent.

4 otfice or regi

d agent, or both. in the State of Florica. | am familiar with, anc accept

SIGNATURE Qi
- Signanxe, typed.of prved name df regatered Agent and ttie f appiicable.

(NOTE: Aegistered Agent signature requred whan ranataing) DATE

Fifing Foe Is $61.25 8.

Due by May 1, 2008

Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10. \ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 10

TE PD ‘ 7 Delete TLE [Qchange [ Addition
NAME PAVICIC, KATICA NAME

STREET ADDRESS | 3310 SW S8TH ST, STREET ABDRESS

o | OCALA, FL 34476 INY ) L Giy-51-20

e VPS ] pelete TILE [ Change [ Adgition
NAME POWERS, ALBINA NAME

SIREET ADORESS | 4260 SW 58TH AVE STREET ADDRESS

CIvY-S7-2P OQCALA, FL 34474 CITY-ST-2P

mme [ Detete TMLE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SI-AP CITY-si-2P

TmE ] Detere B E {Ccrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-S1-2p CITY-ST-2P

THLE 7 oetete TALE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2F CiTy-S1-2F

TILE 3 pelete TME [Jcrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5i-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained ir Chapter 119, Florida Statutes. | further certify that the information

ental teport is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
grhdike empowered.

indicated on this report or supple

of the carporation or the receiver #r trustee empowered to exe

O10&/ D8 230 -347-188¢

Derytrma Prene #




