FILED
Feb 09, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-09-2007 90027 035 ****61.25

DOCUMENT # N05000009953
E-r!d%mlfiy ;1%9(3E VILLAGE HOMEOWNERS' ASSOCIATION,

Principal Place of Business

4835 SW10ST LN
OCALA, FL 34476

Maiting Address
4835 SW 101ST LN
OCALA, FL 34476

40012890

LR A A RTYORAER

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, elc. 02082007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
51-0571290 Not Applicable
Zp Countey Zp Country 5. Ceniificate of Stats Desired [ Eg-;esql‘:ﬂm"a'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsiered Agent
Name
FISCHER, STEVEN P
300 SO. PINE ISLAND RD. Strest Address (P.O. Box Number is Not Acceptable)
110
PLANTATION, FL 33324
City F L I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, iyped or pantad name of registered agent and tite § appliicabile.

(NOTE: Ragistarec Agent signatune reqused whén restatng) DATE

Flling Fee Is $61.25
Due by May 1, 2007

2. Elsction Campaign Financing
Trust Fund Contribution.

Make chack payahble to

$5.00 may Bo
Florida Department of State

Added to Fees

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

TIMLE PRES N\mm TALE [ change [ Addition
NAME CINA, VINCENT A NAME

SIREET ADDRESS | 4835 SW 101ST LANE STREET ADDRESS

cry-s1-zp OCALA, FL 34476 CITY-ST-2IP

Tme VP £ petete e O Change [ Aation
HAME JONES, AUDREY NAME

STREET ADDRESS | 4835 SW 101ST LANE SIREET ADDRESS

CITY-ST-2IP OCALA, FL 34476 CITY-51-2IP

e T Delete s Pres . ‘ D) change  PR{Aaditon
NAME NAME Shesen ischer

STREEY ADDRESS STREET ADDRESS | 200 S, Pind. _Lstaf\d Ed Sk no

CIrY-$T-7P av-si-ze | Plantrttiony , FLL - 233 ;+

TME [ pelete g [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-IIP CITY-51-2P

T 1 oeete TIRE 00 Change [ Addition
NAME NAME

STREET ADDVESS STREET ADDRESS

CITY-S1-2IP CITy-81-21P

TMLE 7] Deste TITLE I change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-21P

12. | hereby certify that the information suppliad wilh this hlrng does not qualily for the exemptions contained in Chapter 19, Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is Irue and accurata and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscule this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anam an addra w1th all other like empowered.
SIGNATURE: Y Aucrey 7. Joras 24@,{0 Nl
NATUREAN o r Date

OFFICER OR DIRECTOR

162-813-29%80

Daytime Phons #

ED NAME OF




