1

~2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

DOCUMENT # N20158

1. Entity Name

OCALA PARK CENTRE MAINTENANCE ASSOCIATION,

INC.

Secretary of State

03-29-2006 90112 046 ****61.25

Principal Place of Business

2605 SW 33RD STREET
BLDG # 200
OCALA FL 34474 IS

Mailing Address

P.0. BOX 2495
OCALA, FL 34478

us

DO NOT WRITE IN THIS SPACE

AT G

02072006 No Chg-NP CR2E037 {(11/05)

4, FEI Number Applied For
65-0039166 Nol Applicable
i : $8.75 Additional
5. Centificate of Status Desired O Fee Raquired

€. Name and Addrasa of Current Re

gistored Agont

KIRKPATRICK, KENNETH
2605 SW 33RD STREET
BLDG # 200

OCALA, FL 34474

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registerad agent.

SIGNATURE
Signeture, typed o printad nama of ragistared agant and tite if applicable. (NOTE: Ragistared Agert signature required when renstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TIME PD
NAME SHANKS, JOSEPH M
STREET ADDRESS. | 3600 SW 36TH AVE.
CIY-51-2P QCALA, FL 34474
TINLE VPTD
NAME JONES, DAVID
STREET ADDRESS | 3530 SW 36TH AVE.
CITY-§1-21P OCALA, FL 34474
TE SD
NAME NICLES, ROBINS
STREET ADORESS | HWY 268 E
CITY-S1-2IP NORTH WILKESBORO, NC 286592 Do NOT WRlTE
TILE
e IN THIS SPACE
STREEN ADDRESS
cry-S1-ap
TITLE
NAME
STREET ADDRESS
CITY-53-21P ~
TITLE
NAME
SYREET ADDRESS
CIry-ST-2P /’

12. | hereby certify that the informati
indicated on this report or suppl
of the corparation or the receive
changed, or on an at

SIGNATURE:

frustes emppwi

l{h)ent ith an addrags, fwitl
2

% filingydoes not quality
e and aAccurate and tha
red {0 execule this repd

all other like empowerd

ror he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effact as if made under cath; that | am an officer or director
Fi/as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

2/27/06 352/369-9881

1
rhfuur(a o?icsn ORDRECTOR JO2 SNANKS

Dale

Daytime Phone #

AIGNA‘UTE AND TYPED onlp%n m
\Y



