FILED

2006 NOT-FOR-PROFIT corporation 5 A PT 07,2006 8:00 am
'ANNUAL REPORT" | ecretary of State
DOCUMENT # NOSOODO‘] 0867 (03-23-2006 90006 025 ****4] 25

1. Entity Narme
ﬁ\l%BAN'S LCRE PROPERTY OWNERS' ASSOCIATION,

Principal Flace of Business Mailing Address ‘ R B 8 U 0 9 U 7 15

1224 SE FORT XING STREET 1224 SE FORT KING STREET *
OCALA, FL 344N OCALA FL 3447
2. Principal Place of Business 3. Malling Address | ["Hm |l| I|||| I[mmﬂ ||ﬁ Ill‘ Ilm ”lﬂ m” ’[[|| I‘m uml’ Il llll
Suite, Apt. #, aelC. Suite, Apt. #, elc. 02102008 Chg-NP CR2E037 {11/05)
" City & State Ciy & St 4. FELNumoer Aophed For
R 20~ A73233 f?@ Not Applizabls
zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Requird
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
- T oo — — pou . ——— — :
DRAKE, RCBERT P
1224 SE FORT KING STREET Stroet Address (P.0. Box Number Is Mot Acceplabie)
OCALA, FL 34471
City F L ] Zip Code
8. Tha above named ety submils this stalemeni for the purpose of changing its registered oifica or registered agent, or both, in the Siate of Florida. | am lamiliar with, and eccept
the obligations of registared agent. -
SIGNATURE —
W,muni—am-awwwmlmkm (NOTE: Regtersd Agdni signalrs ceguired when reverating) DATE
Filing Fee Is $61.25 9. Eloction Campalgn Financing $5.00 may be Maka check payable to
Dus by May 1, 2008 Trust Fund Contribution, O  Added to Fees Florida Departmaent of Stata
10. - . _OFFICERSAN? DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPT ™. .0 " A 3 petee e O Ctange [ Addltion
MAME DRAKE, ROBERT P Tle NAME
STREEVADORESS | 1224 SE FORT KING STREET STREET ADORESS
CUrY-57- 7P OCALA, FL 34471 CiTY-51.79
e Ds e Oomege [ acition
NAME COPE, DAVID G NAME
STREETADORESS | 3220 SE JRD AVE T STREET ADORESS
ory-sr-zp | OCALA, FL 34470 " ; CITr-51-0P
nne D O Deets me OIoange [ Additien
HAME HAINES, TIM D NAME
STREETADDRESS [ 125 NE 1ST AVE SUITE 1 STREET ADDRESS
_Gm-sTp 3 OCALA FL 34470 _ B CIY-STR__
e [ Detete e [ Change [ Addktion
NAME HAME
STREET ADORESS STREET ADORESS.
Cay-sk-or CIvY-5T. 2%
TnE (3 perso TnE O crange  {J Addition
NAVE NAME
STREET ADDRESS STREET ABORESS
Cie-§1-20 CTY-51- 29
TME O pexte TIE [OChange [ Aadition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y. 51-29

12. 1 hareby certdy that the Information supplied with this tlling doas not quality for the exemptions containgd in Chapter 119, Florida Statutas. | further certity that the information
indicaled on this roport of supplarmental report I8 trua accurate end that my signature shall have Lhe seme legal effect as it made under oath; Lhat | arm an officer or director
o the corporation of the recetver or trustae empowered to execute this report as required by Chapter 617, Firlda Statutes: and that my name appears in 8lock 10 or Siock 111

changed, or on an atechgenl with an address, with afl cther lixe empowered.
SIGNATURE: % P ()J Q bt P Oere 3!_“&5/ bo

SIGNATURE AND TYPED OR PRINTED HAME OF 3IGNING OF FICER O DIRECTOR




