2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CALA HILLS PARK, INC.

P95000012618

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90045 004 ***150.00

Mailing Address

PO BOX 5130
OCALA FL 34476-5130

Principal Place of Business

2801 SW. COLLEGE RD.
#8
OCALA FL 34474

VUd U (

NIRRT

VD

|

2. Principal Place of Business 3. Mailing Address
2400 SW 21 Circle
Suit?. Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Qeata
City & State City & State 4. FEI Number Applied For
Ocala FL 59-3302247 Not Applicabie
Zip Country Zip Country » ) $8.75 additional
34474 USA 5. Certificale of Status Desireg O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S e T e T i e o T e i e e (T S i e E,mee"_"‘_""'— _— e e L e rm— e
ebra Fowler
FOWLER’ DEBRA Street Address (P.O. Box_Numtier is Not Acceptabie)
2801-18 SW COLLEGE RD 2400 SW 71 Circle
OCALA FL 34474
Cit Zip Code
Ocala FL | “3447a
8. The above named entily submitg4his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁﬁw— N Debra Fowler __04/04/2002
(NOTE: Registerad Agent signature raguired when reinstating) CATE

Signature, typed or printed name of registerad agent and tite if applicable.

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE

Tax filing requiremerit and elects to de so.

After May 1, 2002 Fee will be $550.00

IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VD ¥ O Delete TITLE [ Change [ Addition
NAME GRAY, STEVEN H NAME
STRECT ADDRESS 1425 NLE, FIRST AVE., STE. 1 STREET ADDRESS
orv-st-2P |QCALA FL 34474 CITY-S7-2IP
me vD [ Delete TILE ] Change [ Addition
NANE GLASSMAN, SHARON M. NAME .
steeeT ADDRESS |2801 SW COLLEGE RD., UNIT 18 smeeraooress (2400 SW 21 Circle
cy-sT-2P  {OCALA FL 34474 GITY-ST-ZIP Ocala FL 34474
ME - |PD o e i ore = e w00 o T ) el e e . KiChenge  [JAdciion |
NANE GLASSMAN, JEROME E. HAME )
steeeT o0kess o801 SW COLLEGE RD., UNIT 18 seeracoress | 2400 SW 21 Circle
orv-si2e [OCALA FL 34474 avsiwe  [Ocala FL 34474
TILE STD O pelets TLE X]change [ Addition
NAME FOWLER, DEBRA S. NAME
STREET ADORESS (2801 SW COLLEGE RD., UNIT 18 sreeranoress (2400 SW 21 Circle
cry-st-2P JOCALA FL 34474 orv-st-20 10cala FL 34474
TITLE [ Delete TmE [ Change [ Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY- 8- 2
TITLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET AOCRESS STREET ADDRESS
CITY-§1-2IP ﬂ CITY-ST-2IP

13. | hereby ceriify that thgfinfor atiogf supplied
indicated on this report or supplekag
of the corperation or the receivd I of trustgl

2%, with all other like empowered

wth this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes, | further certify that the information
is7true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~TEOQUIREGne Glassman

04/04/2002  352/237-1186

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

rF i 3 T

DV I

nv

CR2E034 (9/01)



