FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

PSIS:NEQAENT # N22402 04-11-2008 90049 Q40 ****g] 25
ORONOQUE HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address - -
C/0 GARY C. SIMONS C/0 GARY C. SMONS 4UUbo909
121 NW THIRD STREET 121 NW THIRD STREET oL
OCALA, FL 34475 OCALA, FL 34475 :
[ DA R IB IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032008 Chg-NP CR2E037 (12/08)
Cily & State Cily & State 4. FEJ Number Appfied For
59-2843946 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O gggsq‘ﬁdr:dmm'
6. Name and Addroas of Current Registered Agent 7. Name and Address of New Registeread Agent
Name
SIMONS, GARY C.
121 NW THIRD STREET Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 32670
City FL I 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 accepl
the obligations of registered agent.
E AN B

SIGNATURE L =
%w?.qmuw@mdwwwmmim. (NOTE: Ragrsterad Agenl Sinahse réduned when reinstatng) DATE
Filing Foo is $61.25 9. Efection Campaign Financing $5.00 May Bo ‘Make check payable io
Due by May 1, 2008 Trust Fund Contribution. a Added 1o Fees  Florida Departent of State
10. _ _OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e \ : + O peiate Tme [l change [ Addition
HAME HILDNER, FRANK AR
STREET ADDRESS | 5340 NE 2ND LANE STREET ADDRESS
cry-sT-2P | OCALA, FL 34470 Ty ST-2P
TTLE s - . et TIMLE S Ol change & Addition
HAME CALDWELL, MINTA NAME Hency DeGen este
STREET ADORESS | 5320 NE 1ST LN sroess | S4as N E | STLANE
CTY-S-2P | OCALA, FL 34470 lcm‘ ST-7% OCHALA. FL 34470
TTLE TC 2 Delete e Icrange [ Addition
NAME STREKER, WILLIAM NAME
STAEET ADORESS | 5301 NE ZND LN STREET ADDRESE
CAY-ST-2P QCALA, FL. 34470 CITY-ST- 2P
TITLE P [ peete M [ Change [ Addition
NAME SMITH, JAMES "BUD" NAME
STREET ADDRESS | 5311 NE 2ND LANE STREET ADORESS
CiTY-ST-20 QCALA, FL 34470 Ciry-s1- 2P
TITLE [ Defete TLE [ Change 3 Addition
HAME HAME
STREET ADDRESS . STREET ADORESS
CITY-ST-7P CITY-ST-1P
TILE [ Deiee TME [IcChange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
oY -ST-27 oiry-St- 29

12. | hereby cenily that the information supplied with this f;:lrl:g does not qualify tor the exenplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supp ntal report is true accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec trusteg 1 execmemlsrepgndasreqwedbyChapterGﬂ,FbridaStaiutes;andthamwnannappearsmeckmorBlockﬂ‘n

changed, o on an atlachment fike .
. v r
JAwveg Bunr Smitw 04/08/08 (352)620- 0340

SIGNA] H AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytime Phone #

or
ith an address, wi

all




