)

2008 NOT—FOR-PRoFﬁsbonponA-rlou

ANNUAL RE

ORT

DOCUMENT # N41235

1. Entity

MName

ANTHONY DOWNS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P. 0. BOX 4526
OCALA, FL 34478 1S

Mailing Address

P. 0. BOX 4526
OCALA FL 34478 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2008 08:00 AV
Secretary of State

DR IRV kA

04242008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-3124344 Nol Appticable
i ; $8.75 additional
5, Centificate of Status Desired (] Fae Required

6. Name and Address of Current Registored Agent

ANSELL, VERNON R
4745 NE 36TH AVE.
OCALA, FL 34479

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signmiure, typad of printed name of regisiaed aGent and Giie i applicania. (NOUTE: Rugistarad Agent sgnatuca requiced whan reinstating} DATE
. . . HOODOMISTERR
Flling Feo is $61.25 9. Elpction Campaign Financing $5.00 may Bo 052708 -200 ?.hﬂ 15 B1.25
Duo by May 1, 2008 Trust Fund Contribution. Added to Fees St - - T -
10. OFFICERS AND DIRECTORS
TITLE D
NAME ANSELL, VERNON RUSSELL
STREETADDRESS | 4745 NE 36TH AVE.
CiTY-ST-2IP OCALA, FL 34479
TMLE D
NAME ANSELL, JANET D.
STREETADDRESS | 4745 NE 36TH AVE,
CiTY- 7. 2P OCALA, FL 34479
TITLE
RAME -
STREET ADDRESS
omv-stap DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CIFY-5T-2P
TITLE
NAME
STREET ADDAESS
CITy-5T- 219
TITLE
NAME
STREET ADDRESS
CITY-SY-2IP

12, | hersby centify that the information supplied with this fill

of the corporation or the receivar
changed, or on an attachmen|

SIGNATURE:

| : doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this rgport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
rustae ermpowered 10 execute this report as required by Chapter 617, Figrida Stalutes; and that my name appears in Biock 10 or Block 11 if

h an address, with all other like empowered.

- {-25-0F  352-351-8637

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Daytima Phone




