2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2008 08:00 Al

DOCUMENT # P01000088052
. Entty Name™
E?\JL(J:I'\I'!I'ER FARM PROPERTY OWNERS' ASSOCIATION,

Secretary of State

Mailing Address

12366 NW 35TH ST.
OCALA, FL 34482

Principal Place of Business

12366 NW 35TH ST,
OCALA, FL 34482

RGN AR

04082008  No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

0 $8.75 Additional

Fee Required

4, FEI Number

59-3743480

5. Certficate of Status Desired

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

STEWART, CHAD
12366 NW 66TH ST.
OCALA, FL 34482

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatur. typed or printod nama of registerad agent and uile ff applcabla, {NOTE: Rogistored Agent signatura raquirad whon remstating) DATE

$5.00 May Be HOD000EE0E] 1

FILE NOWII FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. Added 1o Faes 4/ 22/ 08-301059-020 150,
10. OFFICERS AND DIRECTORS | R LT e
e P : N - . :
NAME STEWART, CHAD ' .

STREET ADDRESS | 12366 NW 356TH ST.
ciy-S1-21f OCALA, FL 34482

TITLE S

NAME STEWART, DVM, LAURIE
SIREET ADDAESS | 12366 NW 35TH ST.
CITY-ST-2IP CCALA, FL 34482

TITLE
NAME

e 7. DO NOT WRITE -

e "IN TH|S-SP»ACE""

NAME
SIREET ADDRESS
CITY-ST-2ip

TTLE .
NAME R st - :
STREET ADDRESS ' . ) s e -’ ‘ e o . :
CITY-ST-2IP ' C . N . L

me 0 St : - o TR : , o
NAME - P g - : -
STREET ADDRESS : - - e Vel e e

~ - - LR AT T B
1

CITY-ST-2IP : - .. -, . . S e

12. | hereby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Flonda Statutes, | further eerlify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver r trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowerad.
~ g
Z_auvu Stewart 4/%/0§ 352-267-0702

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad { Daytima Phana #




