2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20158

1. Entity Name

{)CALA"PARK CENTRE MAINTENANCE ASSOCIATION, INC.

AR

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90071 012 ****5] .25

Principal Place of Business Mailing Address
1320 S.E. 25TH LOOP P.O. BOX 2495
#n QCALA FL 34478
OCALA-FL 3447 us
us
z PrinCipal Place of Business 3 Ma”ing Address ”lll"ll ||| ||I ||I ||‘| | I‘ | I II | MI I ||| |||1| III‘] |II' ‘
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
65'0039166 Net Applicable
- - C -
Zp Country Zip ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name © 2 I A

i- .

NOLEN, M. JANE

Street Address (P.O. Box Number is Not Acceptable)

1320 S.E. 25TH LOOP
SUITE 11 .
OCALA FL 34471 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.
SIGNATURE . ML UV S
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Ragistered Agenl signature required when rainstating) L R DATE ;. - il aui sy b e oh

¢ospe -~ FILE NOW: FEE IS $61.25

9. Election Camoaign Financing

"o |+ 'Trdst Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

L3 ot
- B
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O pelete Tme [Jchange [ Addition
NAME SHANKS, JOSEPH M NAME
STREET ADDRESS | 3600 SW 36TH AVE. STREET ADDRESS
omv-s1-2F - |QOCALA FL 34474 CITy-§1-2P
TMLE WVID 1 Delete TIMLE [ Change [ Adtdition
NAME JONES, DAVID NAME
STREET ADDRESS | 3530 SW 36TH AVE. STREET ADDRESS
or-st-2p | QCALA FL 34474 CITY-§T-2IP
TITLE 0 [ Delete e [dchange [ Addiion
NAME ~INICLES,"ROBINS -~ — - T TR oA T T - T
STREET ADDRESS |HWY 268 E STREET ADDRESS
ory-s-22 - |NORTH WILKESBORO NC 28659 ciny-51-2IP
TILE [ Delete THILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE [ Detets TIMLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP N | o-srze ﬂ

12. | hereby certify that the information suppligelwith this filin
inglicated on this report or supplemental réporj/is true an

changed, or on an att;

of the corporation or the receiver or trugtes efipoyered to exec
ment with arya

sn@;m{% {(RE

SIGNATURE: [\

ith all otheryj

ify 1£r the exemption state
nd that my signature shall h:
thi# report as required by C

al

&}

=

Joenh M|

action 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as it made under oath; that | am an officer or director

ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hanks 2/25/02 352/369-9881

SIGNATURE AND TYPRO OR PRINTED NAME ORSIGNING OFFICER O DIRECTOR

Data Dayt:ma Phone #

CR2E037 (9/01)



