FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 18,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000007561 01-18-2008 90005 015 ****6] 25

1. Entity Nama
BELLWETHER PROFESSIONAL PARK PROPERTY
OWNERS' ASSOCIATION, INC.

Principal Plage of Business Mailing Address
2201 SE 30TH AVE 2603 SE 17TH ST.
OCALA, FL 34471 SUITE A

OCALA, FL 3447

400059
2. Prncipal Placm&isusiness - No £.0. Box # X Mailinf Address E H"I"I]IH “II"II” || " Illm “m II'“ {“l}|"!""|H‘I”|l|“ll'

Suite, Apt. #, elc. Suite, Apt. #, elc. 01072008  chg-NP CR2E037 (12/06)

City & Stat City & State 4. FEI Number Applied For
é:.a a FL— Cralg FL 20-8476138 Not Applicable

Zipgqq..) | Couniry US H g}qq’) | Country US g 5. Certificate of Status Desired [ ?g;?qsdmddml

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WIECHENS, CHRISTOPHER § _MS_)_Chrd’o?Nf S,
2603 SE 17TH STREET Street Ad (P Q. Box Numbagr js Not Accgptab e)

OCALA, FL 34471 E)Ll \’({; &Di

“ O3l FL |5

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of jgmlered agent
SIGNATURE (.\'\r ﬁ)\bd’ﬁ( S \N\er hﬁ(b i l% / Og

Signature, typed or printed name of reglstered agent and titke if applicatita. {NOTE: Haglslered Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD ﬁoelete me Presidant [ Change A Addiion
NAME MENDOLA, ANTHONY P NAME O3uis Oy ﬂhﬂS
STREET ADDRESS | P.O. BOX 6331 STREET ADORESS | PO Ryr, (9331
cmv-s1-2P | OCALA, FL 34478 crest2h | Oy 3l Fu 3998
TIMLE v ﬁ Delete me Wice Pemdont [ Change P& Addilion
HAME DINKINS, DAVIS NAME Toe. Londer
STREET ADDRESS | P.O. BOX 6331 STREET ADDRESS | P&y e (b33
CITY-ST-ZIP OCALA, FL 34478 CITY-ST-2IP {xAala. RIWEETEY:
TWLE ST 3 Delete me Managio thba.r [0 ohange T Addition
NAME OWEN, DAVID NAME Chcis dﬂ S. Wicdeens
STREET ADDRESS | F.O. BOX 6331 STREET ADDRESS | 9o £ 30th Avenue Stk 20(
CIy-s1-2p OCALA FL 34478 CITY-ST-7IP Ocala . FL 344
me [ Deiete TimE ’ Olchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITY-S1-2IP
TMLE T Delele TMLE [ Change  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Detele TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST- 7P

12. | hereby cemfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the recpier or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach ith an address, with afl other like empowered.

SIGNATURE: Christopher 5. Wiecheas \!3/03 TR - (@a 3a M

SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date [ Daytime Phone 4




