. | FILED

Y'.

. - M 2005 8:00 am
" 2005 NOT-FOR-PROFIT corroraTioN | Mar 11, v a
| ANNUAL REPORT Secretary of State
DOCUMENT # N04000005157 = 02-11-2005 90056 043 ****61 25
1. Entity
OCALA REGIONAL KIDNEY ANNEX PROPERTY
OWNERS' ASSOCIATION, INC,
Principat Placo of Business Mailing Addrezs .
2437 SE 17TH STREET SUTTE 102 2437 SE 17TH STREET SUITE 102 66004433
OCALA FL 34471 OCALA FL 34471 .
IRILE I
2 Principal Ploce of Busnoss 3. Wailing Address If b
Suite. Apt. #, etc. Suite, Apt. ¥, etc. 02022005 Ghg-NP CR2E037 {(10/03)
City & State Cily & State 4. FE| Number Applied For
65-1208341 Not Applicatie
o Country = Country 5. Certificate of Statys Desied [ 'fg'z.sqm"'“"
8. Name snd Address of Current Rugistered Agent i 7. Name and Add: of Naw Regl Agen!
. Name
_LPUTCHRWLLAM ___ _ __ . __ _ .. | " Ehlers, Henry A. - o
810 SE 17TH STREET Street Adaress (P.Q. Box Numbel is Not Accepiable)
-OCALA, FL. 34471 | 2437 SE 17th Street Suite 102
Cy Zip Code
. Ocala : FL | 59973
8. Theabove named entlly submite this statement for the purpose of changing its registered office or registered agam, or both, in the State of Florida. ) am familiar with. ang accopt
the obligations of registered agont.
SIGNATURE
. Sighenare, typed of prresd neTe: of G aa agery and t § maphcabis, ROTE: Fegaterd AQEN S0naswe recus e st revmist ng) DATE
Filing Foo ts $61.25 9. Election Campagn Financing $5.00 may Be Maka check payebio to
Duo by May 1, Z00S Trust Fund Contribution, 00 addedto Fess Florida Department of State
10. " OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICEHS AND DIRECTORS IN 10
me IO 0 teer e E3crame [ aadition
NE EHLERS, HENRY A NANE
STREE] ADORESS ; 2437 SE 17TH STREET SUITE 102 STIEET ADORESS
om-51-2 | OCALA, FL 34471 orY-51-2P
nnE D O oetete e CiCange [ Addkion
NNE FULLER, THOMAS J NAME
STREET ADDRESS | 2980 SE THIRD COURT STREE] ADORESS
CTY-51-08 OCALA, FL M474 cY-S3-27
TME D 3 Detets e ClCrange [ Asaition
NAME FUTCH, R. WILLIAM N
STREET ADCRESS | 610 SE 17TH STREET STREET ADDRESS
CIY-5I-2¢ | OCALA, FL 34471 CI7Y-ST-2P
wE O teieer e Oltmmge  [CAxitn
e | e ——_— - ~ - =1 - - - - - — . o= — -
STREE] ADDRESS STREE) ADDRESS
oY-S1-0p CriY-S1-I9
me 3 oo e Dt Clracsen
NASE RAME
STREET ADDRESS STREET ADORESS
cn-s1-% - CY-51-2P
e ] Detet TME Ocnange  [Jaaction
NAME . N
STREET ADORESS STHLE ADORESS
onr-51-37 - CITY-51-2P
12- | hereby certify thal Iho informalion supplied with this fifing does not qualfy v the Pt .::ntad in Soction 119.0M3Xi). Florida Statukes, | further certily that the [nformation
indicated on this report 01 supplemental report i true ond accurete and that my signature shall have the same fegal effact as if made under oath; that | am an officer or directo
ol the corporation of the receives uumreearmrmlnuawm this report 85 required by Chapler 617, Rorica Statutes: and that my name appezrs in Block 10.of Block $1d
changed, or on an attachment wi i Al other ke empowsned.
SIGNATURE: as 2.7-05  (%€2)261-2L1
Dt Duywrs Prone #




