2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

OCIATION, INC.

N38289

TEALBROOKE PROFESSIONAL PARK PROPERTY OWNERS ASS

Feb 26, 2002 8:00 am !
Secretary of State

02-26-2002 90135 044 ****70.00

Principal Place of Business

2400 S£. 17TH STREET
SUITE 10t
OCALA FL 34471

Mailing Address

2403 S.E. 17TH STREET
SUITE 101
OGALA -FL 34471

+

2. Principal Place of B

g25 se

3> Ave

3. Mailing Address

925 $E 380 AVE

AR VRO W

Suite, Apt, #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

Fodipa

City & State

OchLn, Flolipa

Applied For
Not Applicable

4. FEI Number

59-2880941

Bqy1)

Coun‘tzvs_. Coum'g‘

By

$8.75 Additional

5. Certificate of Status Desired Fes Required

¥

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

EHLERS, HENRY A
2403 S.E. 17TH STREET
SUITE 101

OCALA F. 34471

T T —

Street Addr
$2<

(F—?EBOXa Wexsfgﬁf&e&able)

City

OCA LM

FL

el

SIGNATURE

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,

<
;

)

f/)?//Zoo'Lw

Stgnature, typed or printed name of regisw agent and litlea zpplicable.

{NOTE: Registarad Agsnt signature required when reinstating)

loate

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

11.

Ao, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PO ﬂoemg TITLE [ Change [ Addition §
NAME EHLERS, HENRY A NAME - 2
“STREET ADDRESS | 2403 SE 17TH STREET, SUITE 101 STREET ADDRESS 'g
om-sT-ZP | OCALA FL 34471 v CITY-ST-21P o
TITLE D Elje[ete TILE D} 4 )}Q{Jhange [ Addition 8
RAME THURSTON, GARY .. . NAME :
sraeeT a026ess (2405 S.E. 17TH STREET, SUITE 30 ¢ fommaoves | €25 e 34D AVEAUE
cmy-sT-ZP—. |QCALA-FL-34474-— - - —- o e CITY-S1-2IP Sy e e
e D : O celete TLE b, VF Change [ Addticn
NAME VERO, FRANK NAME
STREET ADORESS | 2300 S.E. 17TH STREET sreerannress | 2300 SE I’P‘n‘" 91'/4551’ b6 IA-’-’
orv-sT-7P | OCALA FL 34471 CITY-ST-2P o
TITLE [ Delete TITLE ’]’ZEAM (=4 [ Change mddninn
NAME NAME M}IIJDY A kEﬂf
STREET ADDRESS | STREET ADDRESS 37{ 55 [>) MEN‘*E
CITY-5T-21P CITY-SF-21P ot#en Ao lib A~ 3YY¥)

TITLE O petete TITLE ) [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TiTLE [ Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oal
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name &

ﬁrmr:}ﬁficer or gicrectori’
Fofrmasuﬁreﬂrﬂr lock 11 if
»— (352)629-7979

200

changed, or on an anacw an address, with all ctherdike empowered.
V/aY @VC &N _
SIGNATURE: \gu‘é:.%u I AEQUIRED

SIGNATURE Av TYPED OR PHII‘”ED NAME OF SIGNING OFFICER Ol DIRECTOR

/>
{

Daytime Phone #

( Data



