e
FILE NOW: FILING FEE IS $61.25

. NONPROFIT ERe 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 'S o, Sandra B. Mortham
ANNUAL REPORT ‘ ‘7. ol Secretary of State
1996 Nilo  oF DIVISION OF CORPORATIONS

DOCUMENT # N27027 (4) ,

1. Corporation Nama

CALA HILLS ONE HOMEOWNERS' ASSOCIATION, INC.

0RO

Principal Piace of Buginess Mailing Address
11635 NW. 18T AVENUE 11635 NW. 18T AVENUE
GAINESVILLE FL 22607 GAINESVILLE FL 32607
3. Date Incorporatad or Qualified 3a. Date of Last Report
06/20/1988 01/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 59-2040335 Not Apiicable
i . . ite, L #, 8lc. iti
Sults, Apt. #, etc | Suite, Aot #, eto 6. Cenlificate of Status Desired O $8.75 Aditional
22 2;] Fee Required
City & State | City & State . Elaction Campaign Financing 0O $5.00 May Be
‘.Tal 2_81 Trust Fund Contribution Added Io Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] |25] 20 30 Florida Statutes [ ves KIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CUHTlS, JOHN M 82| Streot Address P.O. Box Number is Not Acceptabie)
11635 N.W. 15T AVENUE
GAINESVILLE FL 32607 83
84| City FL 85| Zip Code

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing fts registered office
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE _
Siignature, typed or printed name of ragititared agent and tits f applicable. {NOTE: Ragistered Agent signalure recired when reinstating! DATE G
12, OFFICERS AND DIRECTORS 13. ADDHIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
T PD GG REAT: Assistant Secretary [ Change  Jg) Addiion | =
NAME CURTIS, JOHN M 12 NAME Kandice Barr 55
staecr anoress | 11635 MW, 18T AVENUE 13streeranoress | 11635 N.W. 1st Avenue &
oY -8T-2p GAINESVILLE FL 32607 14 CITY-ST-2 Gainesville, FL 32607 &
TILE VD CJDELETE 21 TILE Clchange [ Agdilion | O
NAME CURTIS, GAIL W 22 NAME
seeraooress | 11635 NOW. 15T AVENUE 23 STREET ADDAESS
oiTy-51-2 GAINESVILLE FL 32607 Qoomsem
TITLE STD []DELETE 31 THILE [JcChange  [J Addition
NAME SCOTT, STEVE 32 NAME
sree) aporess | 11635 NW. 15T AVENUE 33 STREET ADDRESS
CITY-§T- 2P GAINESVILLE FL 32607 34.CITY-ST- 2P e
TILE IDELETE 41TME * et varre ok A LI L o Fbcﬁhge [ Addition
-04/26/96--01104~--0
NAME 4.2 NAME FIE] . 25
STREET ADDRESS 43 STREET ADDAESS i .
OTY-ST-2P 440Y-$1-2P
TLE {IDELETE 51 TNLE [CdChange  [] Addition
NAME 57 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-21P 54 CITY-51-2IP
TITLE [JDELETE 51 TLE [ change Addition
NAME : 62 NAME
STREET ADDRESS 63 STREET ADDRESS v
CiTY-§T-21P 64 CITY-S§T-21P \k"

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualty for the exemption stated in Section 119.07(3){k}, Fiorida Statutes. | further
certify that the information indicated on this annual report or supplsmenta’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an‘officer or director of the corporation or the receiver or trustee empowered to execute this repor Bs required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 if chang -1 attachment with an address.

. _——"John M. Curtis, President 4/22/96 352-332-0858
SIGNATURE' T msow Date - Daytira Phone #

RE AND TYPED OR PRINTED W




