FILED
L. 30T Ot R UAL REPORT T ATION Feb 12, 2007 8:00 am

DOCUMENT # N06000008206 Secretary of State

4. Enlity 112 ok ok 3
ST JAMES PARK HOMEOWNERS ASSOCIATION, INC. 01-11-2007 90050 036 **7761.25

Principal Place of Business Mailing Address
741 NE 3RD STREET 741 NE 3RD STREET -
OCALA, FL 34470 OCALA, FL 34470 66001UBb

[ A

Sulta. Apt. ¥, ate. Suite, Apl. ¥, elc. 01052007 Chg-NP CR2E037 (12’%)
City & State City & State 4, FE! Numbe ’ Agbilad For
Mﬂ n NO\_V | Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O g:'znsqmmm
8. Nomo and Address of Curront Registered Agont 7. Name and Address of New Roglstered Agent
Nams - [
ANDREWS, LAN
741 NE 3RD STREET Street Address (P.O. Box Number is Not Accaptable)
OCALA, FL. 34470
City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing ila registered oflice o registered agent, or bath, in tha State of Florida. | am tamiiiar with, and accept
the gbligations of registerad agent.

SIGNATURE
Slgnature. ypad of prined e of 08T 000 e A (NQTE: Aageitbrad AQent BONRIL S "SOUFS0 whan MwRLAONG) vy 3
Filing Fee I3 $61.25 8. Election Campaign Financing $5.00 May B Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE P/S O Deiete e [ Change [ Addition
NAME ANDREWS, LAN NAME
STREET ABORESS | 741 NE 3RD STREET STREET ADDRESS
CITY-§T- 2P OCALA, FL 34470 city-51.2P
miE VPIT ] Deiete e [ change [ Aadition
HAME PLUNKETT, OLIVER NAME
STREEY ADDRESS | 741 NE 3RD STREET STREEY ADDRESS
CITY~ST- 7P OCALA, FL 34470 emy-s1. 2P
mu D O pelzte e [ chaage [ Aodition
NAME BATTEN, HARRY NAME
STREETADORESS | 741 NE 3RD STREET STREEF ADDAESS
CITY-S1-0P OCALA. FL 34470 cry-5t. g
TNLE O peiete TILE [CJchange T Adaition
HAME NAME
STREET ADDRESS STREEY ADDRESS
ory-§1-09 ory-5- 2P
e ] Detete THLE () Crnge [ Addition
RAME NAME
STREET ADORESS STLET ADDRESS
ory-s1-2p CITY-51- 2
e 3 Delete TIIE [ Ctange  [J Addition
NAME NAME
STREET ADBRESS STREFT ADDRESS
CITY-St-219 CINY-ST- 2P

12. | hereby certify ihat the information supplied with this filing does not quality for the exemnplions contained in Chapter 119, Florida Statutes. | lurther cenity that the information
indicated on Lhis report or supplemental report is irue and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an officer of director
of the corporation o the receiver or tnyglde empowered 10 execute this repor as requited oy Chapler 817, Florida Statutes; and that rmy name eppears in Block 10 or Block 11 11
changed, of on an atachment with a ,with all othef lika empowered.

SIGNATURE:




