FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pgm?Nl;JMENT # N02355 04-09-2008 90018 040 ****g] .25
. me
P%KCREEK CAVERNS LOT OQWNERS ASSQCIATION,
NC.
Principat Place of Businass Mailing Address "
4009 SW 20TH AVE. 4000 SW 20TH AVE. qu 0 B 2 3“ l
OCALA, FL 34474 1S OCALA, FL 34474 US o o
e ECIOAD R A G
Suite, Apt. #, etc. Suite, Apt. #, atc. 0402200'5 Chg-NP CR2ZEQ3T (12/06)
City & State City & State 4, FEI Number Applied For
59-2594131 Not Applicable
.{i’p?’ Gun L Country Zi’pa—\ . Counlry 5. Certificate of Status Desired 43 23';2“‘::’;’“”“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
CALLAWAY, ll, LAWRENCE C. | ZAWRENE C, CRLLO LAY =TT
21 NE 18T AVE. Street Address (P.O. Box Number is Not Acceptable}

OCALA, FL 34470

_333 N 22 AVENDE _
ReYZ ST FL | & Td0s

8. The above named entty submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered _agenL
SIGNATURM ", (s /CFJ\

Signature, typed or pnnted nama o regeslered agent and ¥tie if applcable. {NOTE: Regestenad Agent signature requred when rensiabingy DATE hd
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TiTLE PD Delele TITLE v [ Change Addition
RAME BOYNTON, PAUL ® NAME CRSEN , SO wWN D nd L ¥
STREET ADDRESS | 1830 SW 40 PL STREET ADDRESS | 2.0 20 $u~3
GITY-ST- 7 OCALA, FL 34474 OITY-ST- 7P Owepl AL EL DEYTY
TITLE D (O pelete e ) O change K Addition
NAVE SCHAAP, STEVE NAME CRSIE, S0 \'\N
STREET ACDRESS | 4209 SW 20 AVE STREETAODRESS | LA O Hh0 2O Qve
orv-sT-zP | OCALA, FL 34474 s |OCALR, EL 34470
TiTLE sSTD ] belete THE D . O crange ﬁAdd‘nion
NAME BOYNTON, DONNA A NAME OLIVERSS | EOSE\Y\P\Q\ E R
STREET ADDRESS | 1830 SW 40TH PL. STREET ADDRESS | L2000 SQ 205 AVE
omv-StaP | OCALA, FL 34474 OSP4 A LA BL AN
TITLE D ﬂ Deleta TITLE O cChange  [J Addition
NAME REYNOLDS, RUSS NAME
STREET ADDRESS | 1850 SW 40TH PL. STREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 CITY-ST-2P
THLE D [T palete TITLE 500 ﬂChanqe {J Addition
HAME LAKSHMINARAYANAN, POORNIMA HAME LAKS a0 A Nﬁd AN AN, VooRWIta v
STREET ADDRESS | 4220 SW 20TH AVE. STREETADDRESS ||\ 203 25,0 205N Ay E
cirv-st-27 | OCALA, FL 34474 oSt [¢Ovepd  FL 3447y
TITLE [ pefste TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CATY-ST-2P

12. 1 hereby certlfy thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is frue 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 corporgition or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an altachment with an adjxess with all other like empowered.

SIGNATURE: )\ ("'\“"'—' j\CT@J\ Loy Y-4- o B53-Y08-%37

slnnayﬁe ANG TYPED OR PRINYED %ue 3 smmnao#ﬁucea OR DIRECTOR Gato Daylma Phana ¥

\\ ] |\—)./} .‘:_‘,J L



