2002 IjNII;ORM BUSINESS REPORT (UBR)}) FILED

DOCUMENT # N02309 Mar 28, 2002 8:00 am'

1. Entity Name Secretary Of State

HAZEL GARDENS HOMEOWNERS ASSOCIATION, iNC. 03-28-2002 00173 050 ****g] 25

Principal Place of Business Malling Address
8390 SW. 3RD COURT 8390 S.W. 3RD COURT
OCALA FL 34476-7183 OCALA FL 34475-7183

Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘2362383 Not Applicabie
Zip Couniry Zip Couniry 5, Cerlificate of Staius Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ~HUMPHREY.:d0E ~--= — — - R e R L _-Stree-izAddress(P:OrE’!ox-Nu efisNot'Acteptabley — ~ ~
. RY < <
340 S.W. 83RD STREET
OCALA FL 34476 Qcarn,

o FL S,

be, purpese of changing its registered office or registered agent, or both, in the state of Florida.

8. The above named entity submits this statement for 1he
SIGNATURZ —-_ é

gnmure‘ typed or printed namgf cf Jogistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

. 9. Election Campaign Financing 5.00 May B Malte Check Payable to
F_"‘E NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to Fae);s ° Department ofyState
10. . OFFICERS AND DIRECTORS [T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TITLE [ change [ Addition
NAME BAILEY, PHYLLIS { nave
sTREeT ADDRESS | 195 S.W. 2ND COURT STREET ADDRESS
orv-sT-ze | QCALA FL 34476 CITY-5T-2IP
T D O Delete [f mme ‘ Ol change (] Addition
NAME GEHRING, PETE NAME
sTReeT anoress | 8405 S.W. 2ND COURT STREET ADDRESS
CITY-ST-21P QCALA FL 34476 CITY-ST-2IP
TITLE TD O Delete TMLE Ol change [ Addition
NAME HUTCHINSON, JAN NAME
Smeeraooress 18300 SW.ONDCOURT  _ . . llsmeeramomess [ s s arsaea e e |
orv-sroe | OCALA FL 34476 T T CITY-5T-2IP
TITLE D O] Delete THTLE [Jchange  [J Additicn
NAME DENNIS, GERALD NAME
sTReeT aoress | 250 SW 84TH LANE ! STREET ADDRESS
CITY-ST-2IP OCALA FL 34478 | cirv-st-2Ip
e PD X pelete | IR vP [J Change Addltion
NAME WOOLDRIDGE, ROBERT | nave Beerr OxaNdINg x
sTreer aporess | 385 S.W. 84TH STREET | STREETADDRESS | /@™ S W) 8ad
arv-st-zP | QCALA FL 34476 ar-ste (OCaipy FL 3443 L
TITLE 1] ] pelete | TITLE 1IDENT Change [ Addition
NAME FORD, LYLE NAME PQES ﬁ
seer Aocress | 180 S.W. 84TH STREET | STREETADDRESS Z
cr-s1-z2f | OCALA FL 34478 CITY-57-7P l 80 4 v 54(

12. | hereby certify that the information supplied with this filing does not gualify for the exempllon staled in Secilon 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 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 cr trustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Jﬁ _337_/6'%

SIGNATURE:

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)



