FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000012615 (7)

1. Corporation Name

CALA HILLS DEVELOPMENT, INC.

FILED

Mar 25 1998 8:00am
Secretary of State

A

PO BOX 740180

F)

Principal Place of Business Mailing Address
2&;1 $.W. COLLGE RD. P. 0. BOX 740180
L4l 8
OCALA FL 34474 OCALA FL 34478 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad
__ ‘ 02/14/1995
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For

5&3302252 Not Applicabla

Suite, Apt. #, elc Suite, Apl. 4, etc.

$8.75 additional

BRSEE

EI 5. Cortificate of Status Dasirad X Fee Required
City & State City & State 8. Elaction Gampaign Financing ss_oo May Be
23 OCALA FL Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren year Intangible
37] m E 34478 3-0] USA Personal Property Tax due June 30. [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reagistered Agent
GRAY, STEVEN H 81| Name
125 N.E. 15T AVE. 82| Strest Address (P.O. Box Number is Not Acceptabie)
SUITE 1
OCALA FL 34470 &
84| City FL lasl Zip Coda

agent. | am familiar with, and accep the obhigations of, Section 607 0505, Florida Statutes.
SIGNATURE N

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this stalsment for the purpose of changing Its registerad
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

indicated an this annual report or supplemental annual report is true gind adoura
officer or director of the corporation or the receivar or trustee ampovered t
Block 12 or Block 13 if changod. or on an allachmen?t with an adarese:

CICNATIIRE. JerrY glassman Q\ﬂm‘

Signature. tyfed of prnlod nanwe of ragstornd agent and iie 1 applicatil NOTE: Registered Agent signalure requirad when reinstating] DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TInE SD [ oeLee T1TILE Cdchange [ Addition |2
KAME GRAY, STEVEN H 12 NAME §
steeetaporess | 128 NLE. 18T AVE., SUITE 1 1.3 STREEY ADDRESS &
CITY-ST-21P OCALA FL 14 CITY-ST-2IP . &
TIE PD |mEETES 21TILE Y¥D [Al Change [ Addition |©
NAME SHARON GLASSMAN 22 NAME
sTreer aoohrss | 280118 SW COLLEGE ROAD 23 STREET ADDRESS
CITY-51-20 OCALA FL 2. ALITY- ST-2P
THLE vPD [ oewete 34 THLE PD X Change [ Acdition
RAME JERRY GLASSMAN 32 NAME
stheer aookess | 2801-18 SW COLLEGE ROAD 3.3 STREET ADDRESS
oITY-51-2P OCALA FL 34.CITY-5T-21p
TTLE 10 T OELETE 41TLE [J Change L1 Addition
WAME DEBRA FOWLER 4.2 NAME
smeeraooress | 2809-18 SW COLLEGE ROAD 4.3 STREET ADDRESS
CITY-$7-2P OCALA FL 44CITY-ST-2IP
TITLE T pereme 51TLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- ST 2P 5.4 CITY-$1-21p
TILE [T becETe 6.1 TMLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 2% 6.4 ClTY-ST-2Ip
14. | heraby cerlify thal the information supplied with this liling does not qpdlifhfor the gxemption stated in Section 119.07(3)(i}, Florida Stalites. | further certify that the Information

nd that my signature shall have the same legal effect as if made under path; that | am &n
e this raport as required by Chapter 607, Flofida Statuies; and that my name appears in

3/17/98 352/873-4455




