2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ’ ) FILED

DOCUMENT # P01000088052 Apr 27,2007 08:00 AM
*. Enity Name Secretary of State
&%NTER FARM PRCPERTY OQWNERS' ASSOCIATION,
Principal Place of Business i T Maiting Address )
12366 NW 35TH ST, 12386 NW 35TH ST,
o ARG
2. Principal Place of Business - No P.O, Box # | 3. kfailing Address
Suite, Apt. #, elc. ) N Suite, Apl. #, clc, 1st MOORE CR2E034 {1 04'05}
Cily & Slate - Tity & Stale 4. FEf Numbar Spplied For
| 59-3743480 ot ek
Zip Country op “ountry 5. Certificate of Stalus Desired 0 %.;Eq;i?gmm;
§. Name and Address of Current Registerad Agent 7. Name and Address of New Regislerad Agent )
o MName R
STEWART, CHAD
12366 NW 66TH 8T Streot Address (P.O. Boe Number i3 Not Asceplable}
OCALA FL 34482 -
ity o FL | 2P Code

8. The abave named ontily submits this statoman tor the purpoese of changing its registered office or regisiered agent, of both, in the State of Flurida. | am famiiar with, and accopt
tho obligatons of registored agent

SHENATLURE _ - ” -
Sigrature, HAEG o prnted name o registarsd agent ang tile ¥ apnlicasic MNOTE; Registsred Agent sighature retirad whan ralrstating : BATE

FILE NOW!II FEE IS $150.00 3. Eiection Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 I
Make Check Pa‘;ai;}e to Florida Department of State Trust Fund Contsibulon.  [1 - Addedto Faes
10. - OFFICERS AND DIRECTOURS ~ 11. ADDITICHNE/CHANGES TO OFFICERS AND LIRECTORS IN 11
I P 3 pelete it UNONDDTSETN? Do [ Adie
B STEWART, CHAD bt N5/ 007-R00R2-004 150,00
STRETTABDRESs | 12366 NW 35TH 8T, STRLET ARDRCSS -
CIFY 7 2P CCALA FL 34482 Gy - S3-0p
T S 1 pesie fiats Dihange [ Additien
NAME STEWART, DVM, LAURIE NAME
STRELT ADDRESS | 12366 NW 35TH ST. STREE] ADDRESS
Sy 817 QCALA FL 34482 e I
B - e e et T T T T T Dochange | L addion
N HAML
SHELT ADDRESS STREET ADBRESS
oY -§T 1P OV 81 7P
113 [ pelete HEE ] Clange [ Addilicn
WAME ans
SIEET ADORESS SIRELT ADDALSS
CIRY 87 2P vHY §3 2P
HilE £ Dalete L Ol chamge [ addition
HANE NAME
STRECE ANDRESS SIREE | ADDRESS
iy ST 2IP CIFY S1- 4P
I {7 patete i Ciohange 3 Audition
NAME NABE
SHEET ADDRESS SIACET ADBRESS
Y 81T CHY 8127

12. 1 horeby cortify that the informalion suppliod with this fling dees not quilify Tor the exemplions contained in Section 119, Florida Statutes | further certify thal i information
indicaled on this repoet or supplemental regort is frue and accurato and that my signature shall have the same legal effect as if madc under oatly; that | am an officar of diractor
of the corporagon of the receiver of usieo cmpewered 1o exeguie this raport as requirad by Chaptoer 807, Florida Statules, and that my name appears in Biock 10 of Block 11
it changed, of on an atlachmoglwith n addrassewith alf othe; n powerad,

P ) LS 20707764
SIGNATURE: 4 : AT L&LW%J? T’ Y L0

4 .
l ydwaé AND TYPED O PRINTER'RAME OF SIGNING OFFICER OF DIRECTOR * Daytims Phona ¥

L




