2007 NOT-FOR-PRO FILED
ANNUAL REPORT T ATION  Mar 21, 2007 8:00 am

DOCUMENT # N22402 Secretary of State
1. Entity Name 03-21-2007 90030 006 ****51.25
ORONOQUE HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
/0 GARY C. SIMONS /0 GARY C. SIMONS
127 NW THIRD STREET 121 NW THIRD STREET
OCALA, FL 34475 OCALA, FL 34475
P T TR R AAUER RO TR ERARD
Suile, Apt. #, elc. Suite, Apt. #, etc. 02192007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FE! Number Applied For
59-2843946 Not Applicable
Zip Country cip Country 5. Cerlificate of Slatus Desired O ?i';sqag:(;“o"al
€. Name and Address of Current Registered Agant 7. Name and Addrass of New Registared Agent

Name

SIMONS, GARY C.

121 NW THIRD STREET Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 32670

City F L Zip Code

8. The above named entity submits ihis statement for the purpose of changing ils registered cffice or registered agent, ar both, in the State of Florida. | am lamiliar with, and accepl
he obligations of registered agent

SIGNATURE
Slgnature, typed or prﬁl_ﬂlsd namé ol regusterad agent and wite it appheable. (NOTE: Registeraa Agent signature required when ranslating} DATE
Filing Fee Iis $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. O Added to Fees Florida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NTLE v e O pelete TITLE [ Change [ Addilion
MAME HILDNER,:FRANK NAME
STREET ADDRESS | 5340 NE 2ND LANE STREET ADDRESS
CITY-ST-21P OCALA, FL 34470 CITY-ST- 2P
e S O oelete TITLE [Jcharge [ Ackition
NAME CALDWELL, MINTA NAME
STREET ADDAESS | 5320 NE 1ST LN STREET ADDRESS
CITY-ST-2IP OCALA, FL 34470 CITY-ST-2P
TILE TC 7 Delete TITLE [ change [ Addifion
NAME STREKER, WiLLIAM NAME
STREET ADDRESS | 5301 NE ZND LN STREET ADDRESS
CTY-5T-21P OCALA, FL 34470 CITY-ST-2P
TITLE [=] O oeiete TILE [Jchange [ Addition
NAME SMITH, JAMES "BUD" NAME
STREET ADDRESS | 5311 NE 2ND LANE STREET ADDRESS
CI1Y-ST-2P OCALA, FL 34470 CITY-8T- 2P
TInE T elete TIFLE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Delere TILE [Ichange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-7P

12. 1| hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or direclor
report as requirad by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11 if

ith an addressyl o‘w like epfpowered.
. /0///7/2 Sarges Buo” Sanize 03/f/yz 352 (20~ 0340

EIGNAhREAND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dayume Phone #




