' |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27027

1. Entity Name

|
CALA HILLS ONE HOMEOWNERS' ASSOCII?TION. INC.

t
!

Princip:al Place of Business

2309 SW. 20TH CT.~
OCALA FL 24474

us

M‘ailin:‘g Address

2309 $W.-20TH GT.
QUALA FL 34474.3485
us

2. Principal Place of Business

1320 S. E. 25th Loop

3. Mailing Address *
PLO Box 2495

Suite, Apt. #, elc.

Suit'e, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90116 009 ****5] 25

-

AR

DO NOT WRITE IN THIS SPACE

I

#1901 ; .
City & State City & State 4. FEI Number 59004 Applied For
Ocala, FL Ocala . FIL 34478 0335 Not Applicable
gz a7 [;': SO;? try ZipE Country 5. Certificate of Status Desired O f‘g‘;esq lﬁgc‘!jitionai
N 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- T T T TEe T ’ Name
I Ken Kirkpatrick
Streel Add 0. Box Number is Not Al tab!
JERNGHN, JORN SIS B Y th “Toop, Suite 101
OCALA FL 34474 '

' City
; Doala-

FL | *P3i%n

8. The above named entity submijis this statement for the pur, bse of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE j L

Slgnatura, ty'pad or printad HEI’"\B of ragis?vered agent and lite appiicabls.

. £

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW:
FEE IS5 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

i

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i

10. OFFICERS AND DIRECTORS | | IR _
TILE PD | Kl oelee TITLE ED O change  B) Additon | &
NAME HAMAKER, ELAINE C NAME Tate, Ken e
STREET ADBRESS | 2309 S.W. 20TH CT. 1 staEETADDRESS | 2401 S, W, 20th Terr. 9
erv-s-z¢ - LOCALA FL 34474 | Gv-S-IP - Oeala, FTL 34474 &
TILE D K Delete TMLE D O] change (] Addition | &3
NAME MCKELVEY, JOEL . NAME Flowers, Bill
STREET ADDRESS | 2433 sw 20TH CT : STREET ADDRESS 2409 S W. 20 Ct.
em-st-zP | QCALA FL 34474 L Ore-S-2° | Ocala, FL 34474
s T " Kl peisle me v/ S‘/Dﬁ ) (O Change  fig] Addition
HAME GREEN, ROBERT ‘ NAME Russell . Cindv
sTREET ADDRESS | 2435 SW. 20TH CT. \ STREETADDRESS |- 24007 " 5, 'W. 20th Ct. ’
orv-s2P | OCALA FL 34474 ' OS2 yvala, FL 34474
TITLE b & petete TILE T/D ! [ Change Addition
NAME HALSEY, RICHARD | NAME Wilkinson, Thomas
STREET ADDAESS | 2428 S.W. 20TH CT. ‘ STHEETACDRESS | 5408 § .. 20th Terr.
orv-st-2f | OCALA FL J ar-S2F | Ocala . FL 34474
TmE D i B Delets TTLE D " [l Crange R Adeition
NAME ALPERS, CHARLES ‘ NAME Clodfelter, Ben
STREET ADDAESS | 2432 SW 20TH CT STREETANDRESS | 2305 S, W. 20 Ct.
CITY-ST- 2P OCALA FL 34474 CITY-ST-ZIP Q:ala . L 34474
TILE i [ Delete TITLE [ change [ Addition

' NAME ' NAME
STREET ADRESS STAEET ADDRESS
CITY-S1-20P ! CITY-ST-Zip

12 hereby certify that the information supplied with this filin does not gualify for the exermption stated in Section 119.07(3)(0), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exggute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an adgress, with all ot

SIGNATURE: X SZ2 ST
/[ SIGYATURE ANW{ED NAME OF SIGNING OFFICER OR DIRECTOR

ke g d

2/28/00

352/369-9881

Date Daytme Phore #




