2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # N04000005157 Mar 03, 2008 08:00 A
1. Etity Name . Secretary Of State
QCALA REGIONAL KIDNEY ANNEX PROPERTY
OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address )
2437 SE 17TH STREET SUITE 102 2437 SE 17TH STREET SUITE 102
OCALA, FL 34471 OCALA, FL 344N
DI TIAGENAL
IRHIEHB NI |
02152008 Na Chg-NP CR2E03T (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-2653972 Not Applicable
5. Certificate of Stetus Desiwed [} ﬁi-;fqu’:“r:;“““"

8. Namw and Address of Current Registered Agent . N

EA37 SE 1711 STREET DO NOT WRITE
SCALACFL 344T! IN THIS SPACE

#. The above named entity Submits This statemaent for the purposa of changling its registered office or registered agent, or both, in the Stete of Florida. tam farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatwe, typed of ponted name of ragrtered agerd and ttie ¢ spphcable. (NOTE: Regrstered Agent monistum ragurad when reneiang) DATE
Filing Fee Is $61.23 9. Election Campaign Finanting $5.00 Moy Be
Duo by May 1, 2008 Trust Fund Contribution. { O Added to Foes

10. OFFCERS AND DIRECTORS -

TME D

NAME EHLERS, HENRY A

STREET ADDRESS | 2437 SE 17TH STREET SUITE 102
CTY-s-2° | OCALA, FL 34471

Tne D

NAME FULLER, THOMAS J

STREET ADDRESS | 2880 SE THIRD COURT AR OAE A S
LIBON0TE454 26

CITY-8T-2P B ST e -

- SRR 03/13/03-80039-001 £1.25

NAME FUTCH, R. WILLIAM

STREET ADDI
S | OCALA FE 34471 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2P

TME

NAME

STREET ADDRESS
CiTY-ST-21

NTLE T
NAME,
STREET ADDRESS | - - ' A Lt .

CITY-ST-ZIP P . N i ¥

42.. [ hereby certily that the informaticn suppiied with this filing does not quatify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that 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 uncer oath: that | am an officer ar director
of the corposation at the raceives of Bustoe empowered 1o execule this report oS required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with Kd ss, with all other like empowered.

SIGNATURE: Deecer  Hewwe A Bus D, 22k 2R

BENA AND TYPED OR PRINTED NAME OF 53300 OFFICER OR DIREG TOR - Daytims Phone #




