2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P00000001194

1. Entity Name

OCALA HOUSING CENTER, INC.

05-03-2004 90740 048 ***150.00

Principal Place of Business Mailing Address

6150 SOUTH PINE AVENUE PO BOX 35
OCALA, FL 34480 GOSHEN, IN 46527

04272004  No Chg-P CR2E034 (10/03)
4. FEi Nurnbe.r Applied For
59-3615920 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Mame and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 34475

R

I v 0z g

8. Tho above namad entity submitg this statement for the purpose of changing its registered office or ragisterad agent. or bath, in the State of Florida, | am familiar wi h, and accept

the oblgations of registered agent.

Si!?-NATUHF

-

Sigrature, typed or printed name of registered agent and ttks if applicable.

[NOTE: Registered Agent signatura required when reinstating} DATE

r
i

.. FILE NOWIIl FEE IS $150.00

) Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe | -
Addedto Fees  |-."

10. - - .2 OFFICERS AND DIRECTORS |

TITLE - | PD

WME . | HUSSEY, MICHAEL F

STREET ADDRESS | 1101 EISENHOWER DR. NORTH
chv-51-20- | GOSHEN, IN 465270035

TTLE " |vst
NAME HUSSEY, EDWARD JOSEPH
STREET ADDRESS | 1101 EISENHOWER DR. NORTH

GiTy-s1-7IP GOSHEN, IN 465270035

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
GIFY-5T-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

e A et

12. | hereby certify that the information supplied with this filing does not qualify for the exempition slated 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 lagal effact as if made under oath: that | am an officer or director
af the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y

%‘b‘iﬂ!‘?l{

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂuyﬁ hrncsn OR DIRECTOR

Daytime Phone #

(e




