2005 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P95000012618 S Mar 19, 2005 08:00 AM
2, Entity Name Secretary of State
CALA HILLS PARK, INC.

Principal Place of Business : ) ) Maiting Address o v

2400 SW 21 CIRCLE PO BOX 5130

OCALA, FL 34474 (_]CALA, FL 34478-5130

T

03162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty Fomed T

58-3302247 Not Applicabk

- . $8.75 additional
5. Certificate of Status Desired [ Fee Reguired

LN L T L

6. Name and Address of Cutrent Reglsterad Agent

FOWLER, DEERA
2400 SW 21 CIRCLE

OCALA, FL 34474 | 7 7 INTHIS SPACE

8. The above named entity submils this statement for the purpose of changing Its registered office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE Sl - - — . .
Signatura, typad or piinied name of registered agent and ile if applicatle. (NOTE ReglstemﬂbeﬁFsm:ﬁamersqurredu.hen reinsting? < RS - DATE
" FILE NOW!l! FEE IS $150.00 9. Election Gampalgn Finshaing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. ., £ Added to Fees

10. ___OFFICERS AND DIRECTORS ] = e R S
TINE VD i - S m T T oo I m— e o
- ?’;AI:I{E SEF\:[SE:J :VE ST 1 T2
STREET ADDRESS .E. . . I_l'?x"1q.-"i'|ﬂ—f§;'] 4r'_ 1 N
omy-st20 | OCALA, FL. 34474 : MIA-EN042-011 150.00
TME vD - I b
HAME GLASSMAN, SHARON M. T T e T o

STREET ADORESS | 2400 SW 21 CIRCLE
CTY-ST.ZP | OCALA, FL 34474

TISLE FD h ‘ o —_— e
NAME GLASSMAN, JEROME E.

STREET ADDRESS | 2400 SW 21 CIRCLE ' T ik e -
cOv-81-2F | OCALA, FL 34474 ’ ) DO NOT WRITE

| SOWLER, DEBRAS, IN THIS SPACE

STREET ADDRESS | 2400 SW 21 CIRCLE

CrTY-ST-21P OCALA, FL 34474

e o N I S
NAME
STREET ADDRESS
oY -§T-27P

TIMLE

NAME

STREET ADDRESS
CiTY-81-2P

12. | hereby cediiz that the information supplied wit qughify for the exemption stated in Section 119.0723’)(7). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental rep: d that my signature shalt have (e same legal effact as if made under catk; that | am an officer or director
of the corporation or the recelver or fruste Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an i gwered.

SIGNATURE:

~ " Sharon Glassman 03/16/2005 (352) 237-1186

NATURE AND TTPEW PRIETED NAME OF SIGNING GFFICER OR DIRECTOR Date Deytime Phane #




