2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N04000002368

1. Entity Name
HARVEST MEADOW HOMEOWNERS ASSOCIATION

FILED

L)

Principal Place of Busingss Maling Address 2008 JUL 21 AH 9: L8
8217 SWHISTCT P.0. BOX 771911
OCALA, FL 34476  US OCALA, FL 34477 SECRETARY OF STATE

v AT w o

Swé&rs-cr7.
Suite, Apt. #, eic. Suite, Apt. #, etc. 06302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

0 en ke, /L 20-1182208 Not Applicable

Country Zip Country " | $8.75 Additional
? ‘/ ‘/ 7 A P2 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. N&me and Address of New Registered Agent
Name

TRAGO, JIM PSh Kese

8217 SWBISTCT ' Street Address (P.O. Box Num . Not Acogmah é

OCALA, FL 34476 k27

City Zi a
Ocrbn, FL 2997

8. The above named antity subi mu st enl for the purpose of changing its registered office or registered agelit, or both, in the State of Forida. | am famitiar with, and accepl

the obligations of registered

siGNATURPL g /f éf

Wmammmdwmmmdw (NOTE: Registenad AQant signgturs requinsd when renstating) DATE
9. Election Campaign Financing $5.00 Be Make check payable to
Amended AR is $61.25 Trust Fund Cantribution. O fwwwm Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD ﬂ Delete me Po Rcrmge O Addition

NAME TRAGO, JIM AN AsA e

STREET ADDRESS | 8217 SWB1ST CT sreETanoess | P 2/ F Sw 6/ s7 7

omr-sT-3¢ | OCALA, FL 34476 cITY-5T-2P O cnka y FL. Z24Y7 ¢

me " vD Delete TITLE V 4 Change [ Addition

NAME LABREQUE, JACK X NANE VoA S os {;4 . x

STREET ADORESS | 8155 62ND AVE smeraoonss | §7 7 FE S o &S FERR7CC

orrsize | OCALA, FL 34476 s | B emhka, FLTYYIC

e O X‘ Delese mE 70 (W Crange T Adition

NANE ALLEN, TIMOTHY NANE KRo n) € Belln

STREET ADORESS | 6147 SW 81ST STREET st ([ FI/IF T S o Crsr e

ory-st-2P | OCALA, FL 34476 CITY-57-2P O c. LYY ~L S A7l

me SD ﬂDelae e Krcrane [T Aditon

NAME BEAMESDERFER. MELISA NAME ,q Sk WoddiD .

STREET ADDRESS | 6125 SW 81ST ST STREET ADORESS {3 3 S & S tas & / SFer-

CITY-5T-7P QCALA, FL 34476 CIFY-51-2F Ocnls, /“‘( ? o ./ vC ————

e (73 Delets me 15F Vice ‘pm sidenT Ocrange M Acsiion

NAME NAME -

STREET ADDRESS STREEY ADORESS K‘”"—": thd

CiTv-s1-2P CITY-S1-2P BIF9 S 61 CF Ocnla FL 344%

FILE 7 Deteta e s O Crange [ Agdition

HAME NAME St I VI e S i e L e o \ATU

- = = AT T T

STREEY ADORESS STREET ADDRESS U 24 08—~ 027~ %51 !

CITy-57-2P CITY-ST-2P "

12, | hereby certify that the information supplied with thi not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that thefniotirlation
indicated on this report or supplemental report is curate and that rrry signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em xecute 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, 1 like empowered.

SIGNATURE: X , : 7A/Of 352 237 494]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft IMRECTOR 5 4 I Dats Daytima Phone #




