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

11, Pursuant to the provisions of Sechons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registored agent. or both, in the Slale of Flerida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl 1 amifamiliar with and accopt 1he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _

Slgpwire typedd Of | ORee A of tegeeternd agen and i e i Bppkcable INOTE Registered Agenl signature required whan reinslating) DATE
12, OFF |CEE:RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 8D [ peLETE T1TITLE [JChange ~ [ Addition
HAME GRAY, STEVEN H 12 NAME
seer anvress | 125 NE. FIRST AVE., STE. 1 1.3 STREET ADDRESS
CHY-$1-2IF QCALA FL 34474 14 CITY-S1- 7P
TiTLE PD (I DELETE 21TIE [ change ™ T_J Addition
NAME GLASSMAN, SHARON M. 2.2 NANE
simeer anonss | 2801 SW COLLEGE RD., UNIT 18 2.3 STREET ADDRESS
CITY-S7-71F OCALA FL 34474 2 4 CITY - 5T- 2P
e VPD (] DELETE ATTIMLE [ change ] Addition
NARE GLASSMAN, JEROME E. 3.2 NAME '
smeet anoness | 2807 SW COLLEGE RD., UNIT 18 23 STREET ADDRESS
CY-51-2P QCALA FL 34474 34, CITY-ST-21P
e 10 ] oELETE 4.1 TITLE [J Change  [_J Addition
NARKE FOWLER, DEBRA §. 4.2 NAME
smeer anoess | 2801 SW COLLEGE RD., UNIT 18 43 STREET ADDRESS
CITY-ST-2IF OCALA FL 34474 44 CITY- ST 2IP
TITLE [ DELETE 51TTLE L) Change  [_] Addition
HAME 5.2 KAME
STREET ADIRESS 5.3 STREET ADDRESS
LA, o 54 CITY- 51 2IP
T [T DELETE B.1 TTLE [trage ] Addition
HAME £.2 NAME
STREET ADNESS £.3 STREET ADDRESS
orvstae | B4 CITY-51-2IP
14. | do heraby certity that the informabon suppliad wilh th or the examption stated in Section 118.07(3)(i), Florida Statutes. § further certify that the

information ind Cated on thes aneual raporl or suppl 5
'am an officer or director of the corparation or g o 2
appears in Block 12 or Block 121 changed. altachme

SIGNATURE:

eT0is true and accurate and that my signature shall have the same legal effect as 1 made under oath; that
gegmpowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
g address.

Sharon Glassman 2/3/97  352/873~4455
Date

Daytime Phone #

PROFIT FLORIDA DEPARTMENT OF STATE b 1 O 199 8 . OO
CORPORATION Ay ""] Sanden B. Mortham Fe 7 8:00am
ANNUAL REPORT el E Secratary of State S t f St t
1997 Rt DIVISION OF CORPORATIONS ceretar y 0 alc
DOCUMENT # P95000012618 (1)
. Corporation Name
CALA HILLS PARK, INC.
Prnoimal Pace of Bremoss Mg Addrens ||||"||”|I ||||| I"" "l“““l I|m IIIII ||||I |m"|||”|ll| |||I|||I
2001 SW. COLLEGE RD. PO BOX 740180
AL OCALA FL 344740180
OCALA FL 34474
3. Date Incorparated or Qualified 3a. Date of Last Rapont
02/14/1995 04/06/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEY Number Applied For
Bl 26] 50-3302247 Not Appiicable
Suite, Apt #, erc Suile, Apl. #, elc. - i $8.75 Acditional
E , ;l §. Certilicate of Siatus Desired b Feo Required
City & Sta | Ciy & Siale 8. Election Carmpaign Financing $5.00 mayBe
23 281 Trust Fund Contribution ] Addad to Fess
Jip Country ap Country 8. This corparalion has liability for Intangible tax under 5. 199,032,
24 E 2] El Florida Statules [dves CIno
9. Name and Addrese of Current Reglistered Agent 10. Name and Address of New Reglaterad Agent
GRAY, STEVEN H B1] Name
125 N.E. FIRST AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUIME 1
OCALA FL 34470 83
84| City FL 85| Zip Code

CR2E(034 (9/96)



