FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 20, 2007 8:00 am

' ANNUAL REPORT Secretary of State
DOCUMENT #N20157 ST 03-20-2007 90010 010 ****51 .25

1. Entity Name
OCAU\aPARK CENTRE WEST MAINTENANCE
ASSOCIATION, INC.

Principal Place of Business Mailing Address ) P ATATRVAS R e I
2605 SW. 33R0 ST. P 0 BOX 2495
BLDG. #200 CCALA, FL 32678 Chn
OCALA, FL 34474 IS oot
R AU SEAUACERIN SOV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0039153 Not Applicable
7o Countey Zip Country §. Certificate of Status Desired ] ?ese'ggl:::’:;“ma'
] 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
T T N - Name -
KIRKPATRICK, KEN
2605 SW33RD ST. Street Address (P.0. Box Number is Not Acceptable}
SUITE 200
OCALA, FL 34474
City FL [ Zip Code

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

I

SIGNATURE
Signatuwre, typed o prinied name of regisiered agent and itk if applicable. (NOTE: Regisiereq Agen! signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added o Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE P [ Delete TITLE [JChange  [] Addition
NAME FORREST, GRAHAM NAME
STREET ADDRESS | 3701 S W 38 AVE STREET ADDRESS
CITY-S1-2P OCALA, FL 34474 CIry-s1-2IP
TE VSTD X petete TITLE VSTD [JCharge [ Addition
NAME KUHN, JOHN HAME Haugnarm, Ehonda
STREET ADDRESS | 3712 SW 38 AVE smeeTaporess 13712 SW 38thAve.,
crv-st2p | OCALA, FL 34474 cry-sT-2f  10cala, FL 34474
TME [ Delete TITLE [0 Change [ Aduition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZP CATY-ST-21P
it O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-2IP CITY- 87-71P
e O pelete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CY- S5-I ¢IY-§7-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-7P CNY-SI-2P

12, | hereby certilz 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 ang ccurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the cosporation or the receiver or trustee empowered to pxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment w@an addr S8, with all gitjer like empowered.

SIGNATURE:

] i 2/20/07 352/360-9R81

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR (oraham Forrest Date Daylime Prone 4




