2007 NOT-FOR-PROFIT CORPFORATION

ANNUAL REPORT

DOCUMENT # N05000009513
APPLEWOOD PROFESSIONAL PARK PROPERTY
OWNERS" ASSOCIATION, INC.

Principal Place of Business

2801 SE 1ST AVENUE
BUILDING 100
OCALA, FL 3447

Mailing Address

28071 SE 15T AVENUE
BUILDING 100
OCALA, FL 3447

DO NOT WRITE IN THIS SPACE

FILED
Mar 22, 2007 08:00 A
Secretary of State

NECMIA RO B

01172007 No Chg-NP CR2EQ37 (4/06)

4. FEl Number Appliad For
20-4594842 Mot Applicabla
" : $8.75 adddional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Currant Registared Agent

DELCHARCO, MANUEL F JR.
2801 SE 15T AVENUE
BUILDING 100

OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The above narried entity submils this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accapt

tha obligalions of registerad agent.

SIGNATURE
Signature, byped of pinled nama of ragisterad sgeet &nd Litls il applcabes. [NOTE: Ragstared Agsnt signatura requiredt when reinslalng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
1
10. . OFFICERS AND DIRECTORS
TTLE PD
NAME DELCHARCO, MANUEL F JR.

STREETADDRESS | 2801 SE ST AVENUE #100
CiTy-51-20 QCALA, FL 34471

TILE D

NAME DELCHARCO, KAREN
STREETADDRESS | 2801 SE 1ST AVENUE #100
| cwe-st-ne OCALA, FL 34471

TLE vD

NAME EHLERS, BRIAN E
STREETADDRESS | 2801 SE 1ST AVENUE #100
CiTy-51-2P OCALA, FL 34471

IME - ST

NAME DEICRIO, LAUREN
STREETADDRESS | 2801 SE 18T AVENUE #100
CITY-3T-2IP OCALA, FL. 34471

TILE

HNAME

STREET ACDRESS
CITy-§7-2P

IMLE
NAME
STREET ADDRESS
Cirv-§1-2P -

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this filin c? does not qualify for the examptions centained in Chapter 119, Florida Statutes. | further cartify that the information
acceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o tha receiver of trustea empowered (e execute this report as required by Chapler B17, Florida Slatutes7 that my nama appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is true an

£ 3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

changad, or on an atlachment wilh an addrass, with all ther ike empowered.
SIGNATURE:/j’//?/” S

Daytrne Phone 8

/



