FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #N10497
1. Entity Name * ** 02-16-2005 90034 014 ****6]1 .25
"CRESTWOOD'SOUTH VILLAGE HOMEOWNERS ~ "~
* ASSQCIATION.OF OCALA, INC.
' Principal Place of Business Mailing Address
" 2000 SE.37TH COURT CIRCLE 2000 SE 37TH COURT CIRCLE
OCALA-FL 34477 US OCALA, FL 34471 US S
. BRI
Suite, Apt. #, etc. Suite, Apt, #, etc. 01172005 Chg-NP . CR2E037 (10/03)
City & State ' ) City & State” - ’ | 4. FEl Number . . F . Applied For
T T - 59-2535761. "l ‘ Not Applicable
Zip- B Country Zp- N Coum.ry 5. Certificate of Status Desired (| fese :gsql.:f:‘;‘lional
6. Name and Address of Current Hegistamd Agent 7. Nama and Address of New Registered Agent
“““ ‘Name - - - - .
CATON, JOAN
2001 SE 37 COURT CIRCLE . Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34471
City FL Zip Code —

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fbﬂda 1 amn familiar with, and accept
the obhgatlons of registered agent,

L.\ Sigrature, typed Of printed name of registaled agent and tiie ¥ apphcable. {NOTE: Registared Agent signatune requred when rematating) DATE
Flllns Fee Is $61.25 - 8. Election Campaign Financing $5.00 May Be . Make check payable to
’Dua by May.1,-2005 . " Trust Fund Contribution. Added to Fees Florida Department of State
N OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD O3 Delete - TIE, T [ Change (R Addition
NAME FEW, JOHN DR HAME MUNEL / Dorarny o
STREET ADDRESS | 2064 SE 37 OTGIR STREET ADDRESS | 3 o J 31, S7& '3 Jerem
CITY-ST-2IP OCALA, FL 34471 CITY-ST-ZiP OCALA r'(__ 34471
TMLE TD O Detete TITLE [J Change [ Addition
NAME CATON, JOAN NAME
STREET ADDRESS | 2001 SE 37 CT CIR STREET ADORESS
CITY-ST-2P OCALA, FL 34471 CITY-8T-22 ) . - . B
TITLE D O Delete TITLE [ Change [ Addition
NAME LAWRENCE, WILLIAM RAME
STREET ADORESS | 2016 SE 37 CT CIR STREEF ADDRESS
CITY-ST-2IP OCALA, FL 34471 CIFY-5T-7P
THLE D £ Detete TME [ Change [ Addition
NAME LEVIS, RAE NAME
STREET AntiRESS | 2069 SE 37 CT CIR STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CIIY-ST-2P .
TILE D O pelete THLE Dl change [ Addition
NAME PRUITT, SHIRLEY NAME
STREET ADDRESS | 2066 SE 37 CT CIR STREET ADDRESS
cny-S1-20 OCALA, FL 34471 oy-ST1-29
me D O Detete TITLE [JChange  [] Addition
NAME MURPHY, DAVID NAME '
STREET ADDRESS | 2052 S.E. 37TH CT CIR STREET ADDRESS
CITY-57-21P OCALA, FL. 34471 CITY-8T-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,0751 ¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee 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 with an agdr witf) gilalher e empowered.

SIGNATURE: ___ Dowa+D O. M~ /TR EASHR EL~ SIS 03" 3Ea- b 2348

SIINATURE AND TYPED OR PRINTED NAME OF StGNING CFPICER OR DIRECTOR Date Daytima Phone #




