2007 NOT-FOR-PROFIT CORFORATION FILED

ANNUAL REPORT (AR) _ May 03, 2007 8:00 am

DOCUMENT # N4g232 Secretary of State
- Enily Rame 05-03-2007 90061 013 ****61.25
SEILER-DEVORE PROPERTY OWNERS' ASSOCIATION,
INC,
Principal Place of Business Mailing Address
POST OFFICE 5041 POST OFFICE 5041
S e | Hll”’l’ I" I‘m ’I”l Nlll d“l |m |mi |]I‘] Iﬂ“ |‘|H |‘|“ I"W" Il l"‘
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E037 (10/06)
Cily & Slale City & Stale 4, FEI Number Applied For
59-2538711 Nol Applicable
ap Couniry Zip Couniry 5. Cortificale ol Stalus Desired O §8‘75 Additional
ee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAYTON, JEANENE S, Slreel Address (P.O. Box Number is Nol Acceplable)
5618 NE 14TH AVE.
OCALA FL 34479
Cily FL Zip Code

8. The above named enlity submils Ihis siatement for the purpose of changing its regisiered ollice or registered agent, o both, in the State of Florida. i am lamiliar with, and accepl
the obligalions of registered agent.

SIGNATURE
Slgnature, ypeg of prEnled namd of regislorea agent and &g § apslicotie INOTE Registetes Agent signaturs regquired whe g:nsianng) DATS
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fung Contribution. u Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE P 1 pelete nr I change O Addition
NAME CLAYTON, MIKE NAMC
SIREF] ADDRESS | 4500 NE 13 AVE STREET ADDHESS
CITY - SI- 74P OCALA FL 34479 CIlY s1 2P
nng VP J Delele TLe { Change [ Addition
NAME SUBER, LAURA NAME
STREET ADDRESS | 4304 SW 20 ST. STREL] ADDRESS
CITY-ST- 2P QCALA FL 34474 CITY-81-4IP : . )
me T [ Detere i o ) ) [ ctiange [ Addition
NAME CLAYTON, CINDY NAMI
SIREETADDRESS | 4500 NE 13 AVE STRITT ADDRESS
CIY-ST-7IP OCALA FL 34479 CIlY 87 2IP
TIFLE s J Celele e . [J change [ Addition
NAME CLAYTON, JEANENE NAME
STREET ADDRESS 5618 NE 14 AVE STREL | ADDRESS
CITY-ST-2IP OCALA FL 34479 eIy st AP
THLE D o Deleie nes ) Bchance [ Addilion
NAME BAKER, ROXIE NAME Worman "BuTter
SIRLLTADDRESS | 25210 NE 133 ST shiEtaDRess | IS 2 NE 43 | N,
CIY-ST-2IP SALT SPRINGS FL 32134 GIry ST /1P Sa LT <Ry ngs, El. 39134
TITEE D R Delote TITLE D . 3 Change [ Addition
NAME BATES, LUCY NAML maey Peee ;—?
SIREFT ADDRLSS | 25240 NE 133 PL siraonRess |21 TS WE 23 FTE, 3
CIY-SI-ZP | SALT SPRINGS FL 32134 o sl |SHALT DPRIATS, Fr. 23134

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemplions conltained in Seclion 119, Florida Stalules. | further certify thal the information
indicaled cr this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or lhe receiver or lruslee empowered 1o execule this report as required by Chapler 617, Florida Statutos; and that my name appears in Biock 10 or Block 14
if changed, or en an attachment wilh an address, wilh al' other like empowered

SIGNATUR anlerte S CLayton 4-93-67 2c9-429-3§9¢




