04121999-90030-049-5158.75-$158.75

FILED

OCALA

offica or registered agent, or both, in thg State of Florida. Such chan
agent. | am la . and accept nbll%s_if, Saction 607
SIGNATURE _ )
Signatrs, ‘o priritnd v Of TRQS ‘agent and tie ¥ sopible,

44. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sta
was

5, Florida Statutes.

tutes, the above-named corporation submits this stalement for the purpose of changing ils registered
authorized by tha corparation’s board of directors. | hereb

it as registered

y accept the app

4/21@?

| Apr 12,1999 8:00 am

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION athorine Hartts ! ecretary of State
ANNUAL REPORT Secretary of State / 04-12-199 *okx
1999 DIVISION OF CORPORATIONS L -12-1999 90030 049 *FH158.75
DOCUMENT #
DOLLIMED P95000012618
CALA HILLS PARK, INC. ;
_ _ A OIARDVATINN
2001 SW. COLLEGE RD. #O BOX 740180 .
3 QCALA FL 34478
OCALA FL 34474 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
02/14/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] 2 59-3302247 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, etc. ) $B.75 agditionat
| m 5. Certifcate of Status Desired (X Fee Roquired
TRy S e e Oy B S e Y e o Eiein Campagn FANSNG o e $5.00. May Bo =
2 28] Trust Fund Contribution Added lo Fees
m Zip [_l Country Gl Zip ] Country 8. This corporation owes the current year Imanl:glibce O
24 25 29 30 Personal Property Tax. Yes No
g Name and A of Currant Registered Agent 10, Name and Address of New Reglstered Agent
81| Nama
GRAY, STEVEN H 52| St IBUEE;RS}(\P ('J: OBExLE Ifnber Ts Not Acceptable)
rag A [V
S NE. FIRST AVE | " 7A0T-18 SW COLLEGE RD
OCALA FL 34470 s
i FL |*| %37

NOTE: e s TR e ) j =

12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @

TME SD [J DELETE 11TME VD XXcrangs  (lAsdiion | =

NAE GRAY, STEVEN H 12NAME 3

smeeranoress| 125 N.E. FIRST AVE., STE. 1 1.3 STREET ADORESS 2

orv.sroe | OCALA FL 34474 1acny.s1-2 &

TmE "y OJ DELETE Z1TME CcChange D Addsion | O

NAME GLASSMAN, SHARON M. 22 NAME

sweTanoress| 2801 SW COLLEGE RD., UNIT 18 23 STREETADDRESS ‘

CITY-ST- 2P OCALA FL 34474 24CMY-STZP

me PO : 1 DELETE 3ITMLE B R . Clcnange [ Addson

NAME GLASSMAN, JEROME E. 32HAME

“smeer aooress| - 2801- SW-COLLEGE RO UNIT=A8 == St J 33 STREET ADDRESG | o immm s mn s i S

CITY-§T-ZP QCALA FlL 34474 34 CTY-5T-2P

TME T [ oELETE 4 TE STD [XChange [ Addition

NAME FOWLER, DEBRA S. LINE :

streeraooress] 2801 SW COLLEGE RD., UNIT 18 42 STREET ADDRESS ;

CITY. ST-2P OCALA FL 34474 4ACITY.ST.ZP

TRE - [ DELETE S1TME [OJChange [ Additon

NAME S2NAME l

STREETADDRESS MSTREEI’ADDRESS‘ }

GATY-5T1-28 SACITY-5T-2P

TME [ OELETE B.ATIILE OChange [ Addiion l

NAME ’ 62NAME t

STREET ADORESS . 6.3 STREEVADORESS

oyt | ’ 64 CITY-ST-ZP )

14, 1 hereby cortify that the information Rifthdoes not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that lhe information :
e ey Tl ampowarc 1 sl oS4 ke by Chapio SO G Ssust and i ry camo sppoars
Block 12 or Biock 13 if chang ith/an address, with all other Ilke empowered,

SIGNATURE: LA SSmanS 4/ 4{‘?_‘? 350-813-4d 5

Caytrne Phone ¥

2l




