.

' 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 08:00 AM

DOCUMENT # N98000000732
biﬁtgl‘gges'f PROFESSIONAL PARK PROPERTY
OWNERS  ASSOCIATION, INC.

Secretary of State

Frinclpal Place of Business Maifing Addrass
1309 SE 25 LOOP 1308 St 25 LOOP
SUITE 103 SUITE 103

OCALA FL 34471 5 OCALA, FL 34471 S

— W R T

04192004 Mo Chg-NP CR2EG37 (103}
Do NOT WR'TE lN TH IS SPACE 4. FEI Number i Applied For
58-3538510 | iNot Applicetle
5. Cestificate of Status Desired 3 $8.75 aaditonal

Fee Required

= o = T

€. Name and Address of Currsnt Registorod Agent

BARRINEAL, DIANE
1308 8E 25 LOOP
SUITE 103

OCALA, FL 34471

DO NOT WR!TE
~IN THIS SPACE

8. The above namacd entity submits this statemant for the purposs of changing s registered office or registerad agent, ar Both, in the State of Florida, } am famillar with, and accept
the obligations of registered agant.

SIGNATURE — —

Swgnaties. yoed o pnted aame of magisteted spefd snd Bk f opplicanie (NOTE. Aegisierad Agent sgnature sequired when solnstating) DATE

Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May ge

Due by May 1, 2004 Trust Fund Contribution. Added to Fees
T " OFFICERS AND DIRECTORS = n
1HLE PD
HAME KIRKPATRICK, KENNETH
STREET AZDRESS | 1320 SE 25 LOCP #101
e T I = SO0 121542

L R T AR a1y T e e

vt BARRINEAL. REGINALD M (/20 (- 80057008 BLES
SIMEETADDRESS | $30% SE 25 LOOP, SUITE 103 _ e e _
CIY-ST-87  { OCALA, FL 34471
TmE VD -
RAME BARRINEALL HAL
STREETADORESS | 2700 SE 17 ST., STE 802
GiTY -51-17 OCALA, FL 34471 DO NOT WF“TE
TiRE 5 TE1l
HANME DANIELS, BERRY D IN T'_:"S §PAC§_ __
STRGEE ACDRESS | 1309 SE 25 LOOP 1020
CIFY-5T-2P QOCALA, FL 34471
HE |
KAME
STHEET ADDRESS
LIFY-57-2F i
TRE - .
HAME
STREET ADDRESS
CITY 57-7P

12. { hereby certify that the information supplied waf this ﬁ;ing does a0t quaily ior the exemption stated in Section 11946?%3}13}, Florida Stetutes. } further cartify that the information
inclicated an tnis report o supplemantat repert is true and accurate and that my signature shall have the same fegal effect as if made under caih; that § am an officer or director
of the corporation ar the raceivar or rusiee empowarad (o execute this report as {equ'sred by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an altachment with an address, with all clher like empowered.
L0 —1 /19 -ypoD
F4 Daythna Phone

PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:

TYPE




