rd

2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N96000000358
?&IE:?E%ZK VILLAGE HOMEOQOWNERS' ASSOCIATION,

Princ|pal Piace of Business Mailing Address Lt i""iT Ue 3 fes 5
€/0 2801 SW COLLEGE RD C/0 PO BOX 5130 (LLARASSEE, FLORIDA
UNIT 18 OCALA, FL 34478

OCALA, FL 34474

2. Principal Place of Business - No P.O. Box # 3. Meiling Address ”“I”“ ||| ||"| ||m||mm" "N'"m"mlml m" mlmmn I‘ ml

c/o 2400 SW 21 Cir c/o 2400 SW 21 Cir
Suite, Apt. #, efc. Suite, Apt. #, etc. 09082008 Chg-NP CRIEO37 (12!'06)
City & State City & State 4. FEl Number Applied For
Ocala FL Ocala FL 59-3423955 Not Applicable
32947 1 UCSO;TW 3 MZ}J; 1 [(I:._:,LKW 5. Certificate of Status Desired ] Ei‘liﬁ?:dm‘ma'
' 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Narne
FOWLER, DEBRA
2801 SW COLLEGE RD Swreet Address (P.O. Box Number is Not Acceptable)
UNIT 18

OCALA, FL 34474

City FL | Zip Code

8. The above named entity Submlls this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name ol registered agent and tie it applicable {NOTE: Registored Agent signeture raquired when reinstating) DATE

9. Election Campaign Financing 55_00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 10
TIMLE FD X Delete TILE Secretary [ changs X Addition
NAME GLASSMAN, SHARON NANE John Redman
STREET ADDRESS | 2801 SW COLLEGE RD UNIT 18 smerTanoress | 2716 SW 20 Ave
CITY-S§T-2IP OCALA, FL 34474 CITY-51-2P Ocala FL 34471
TITLE D O gelete TITLE President (% change [ Addition
NAME REHBEIN, CARL NAME — B 'ZII‘_T
STREET ADDRESS | 1501 SW 28 ST STREET ADORESS mﬁ e “"Ul o [—% %51, 25
CITY-ST+2ZIP QCALA, FL 34471 CITY-ST-ZIP
TILE ] Delete TITLE Treasurer [ Change 3] Addition
NAME NAME Matthew Ayers
STREET ADDRESS STREETADDRESS | 2800 SW 20 Ave
GITY-ST-ZIF CITY-SI-ZIP Ocala FL 34471
TITLE [ Detete TIe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - [ ciy-st-ze
TITLE T Delete TITLE [} Change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cenify that the information supplied with this filin gdoes not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori 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 ar director
ver or lrustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an gedsess, with all other like empowered.

JOHN REDMAN 0jo2 /06 360 SR 412,

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

of the corporation or tha reca
changed, or on an attach

SIGNATURE:

¢ ”“' o0



