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

CORPORATION RSt Apr 10 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # P95000012618 (1)
CALA HILLS PARK, INC.

00O

Principal Place of Business Mailing Address
201 S.W. COLLEGE RD. PC BOX 740180
#18 OCALA FL 34478
OCALA FL 34474 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 59-3302247 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. ¥, otc. i
he ute. A9 5. Certificate of Status Desired by $8.75 Acdtions|
@ ;l Fese Raquired
City & Siate City & State &, Elaction Campaign Financing $5.00 May Be
23 ,51 Trust Fund Contribution Added to Fees
Zip Country Zp Couniry 8. This corporation owes or has paid the current year intangible
24 26 m ;6] Personal Property Tax dua June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
GRAY, STEVEN H 81| Name
1256 NE. FlRST AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
OCALA FL 34470 83
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agen, or bath, in tho Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonida Statutes.

SIGNATURE
Signature, typad or printod name of regisiargd agent and ik (| Apphcatile {NQTE " Registatad Agent signature required when reingiating)) DATE

2. OFF ICEAS AND BIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TME SD [ petETE 11TINE [ change [T addition

RAME GRAY, STEVEN H 12 NAME

smeevanoress | 125 N.E. FIRST AVE., STE. 1 13 STREET ADDRESS

CTY-S1-2P OCALA FL 34474 14 CITY-ST-2 _ »

TME PD ] peceTe 217NLE vU [N change [T Addition

NAME GLASSMAN, SHARON M. 22 NAME

stheeT aporess | 2801 SW COLLEGE RD., UNIT 18 23 STREET ADDRESS

CITY-ST-2P OCALA FL 34474 2. 4CHTY-51-2P

Tme VvPD [ oeLere 31 TALE PD X Change T Axdifion

HAME GLASSMAN, JEROME E. 32 NaMe

streeT appress | 2801 SW COLLEGE RD., UNIT 18 33 STAEET ADDRESS

CiTY-S1-2¢ OCALA FL 34474 34.CITY-5T-2IP

e TD 1 oeLeTe 41 TILE [J change 1T Addition

NAME FOWLER, DEBRA S. 4.2 NAME

staeer aporess | 2801 SW COLLEGE RD., UNIT 18 43 STREET ADDRESS

CITY-5T-2P OCALA FL 34474 440N ST-7P

e L] peceTe 51TTLE [ I Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-21P

ILE T DELETE 6.17TITLE [ Crange [ Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CrTy-§1-2IP 64 CITY- §T-ZIP

14. | hareby cerlilg_thal the information supplied with this ||| @b not qualily for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify |hatlthe intormation
indicated on this annual repor or B wrye and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corpopata g Dowerad 1o exacuta this report as requirad by Chapter 607, Florida Statutes; andthat my name appears in
Block 12 or Block 13 if chanded, or on e 3 353

BonE ulder  @2.du<s

CR2€E034 (10/97)



