| ‘\. ‘ ‘ | Baiat LT TV PR FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000012618 ' g 04-18-2006 90081 041 ***150.00

1. Entity Name
CALA HILLS PARK, INC.

Principal Place of Business Mailing Address

2400 SW 21 CIRCLE PO BOX 5130

OCALA, FL 34474 OCALA, FL 34478-5130

s P s AR RTA O AT R
2801 SW College Rd

vere et Sulte, Apt. . etc. 03202006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
Ocala FL 59-3302247 Not Applicable
3 .{;Z/_IF 74 Country Zip Country ’ 5. Ceriificate of Status Desired Od ?eae;?q l‘:g:;“"na'

6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
OMLER, DEDRA Strast Ad P.O. Box N Not A ble)
treet Addrass (P.Q. Bax Number is Not Acceptable
2 SN 21 SR E 2801 SW College Rd Unit 18
Ci Zip C
ochla FL | 355,

agemant for the purposs of changing its registered office or registered agent, of both, in the State of Florida. | am lamiliar with, and accept

Debra Fowler 04/11/2006

SIGNATURE :
Signature, typed or .pv‘l:)E‘d name of registered agent and tits if epplicable. INOTE: Ragistarsd Agant aignakurs required when reinsiating) DATE
FILE NOWIll' FEE IS $$50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006'Fee will be $550.00 Trust Fund Contribution. [0 AddedwoFees
10. : OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vD N 3 Delete TME [ Change [ Addition
NAME GRAY, STEVEN.H NAME
STREET ADDRESS | 125 N.E. FIRST-AVE., STE. 1 STREET ADDRESS
cTy-s1-2F | OCALA, FL 344'('{“' CITY-ST-2P
TMLE VD R O Delete TILE XA change [ Acdition
NAME GLASSMAN, SHARON M. NAME
STREET ADDRESS | 2400 SW 21 CIRCLE smeeTanoress | 2801 SW College Rd Unit 18
orv-s1-2p | OCALA, FL 34474 oTY-ST-2P Ocala FL 34474
TME PD O Delete TME A Change [ Addition
NAME GLASSMAN, JEROME E. NAME .
STREET ADDRESS | 2400 SW 21 CIRCLE smeeraponess | 2801 SW College Rd Unit 18
Cv-sT-7P | OCALA, FL 34474 CITY-ST-2P Ocala FL 34474
TLE STD [ pelete TmE AN change [ Addilion
NAME FOWLER, DEBRA S. NAME
STREET ADDRESS | 2400 SW 21 CIRCLE smeeraporess | 2801 SW College Rd Unit 18
cy-s3-ap | QCALA, FL 34474 CITY-5T-2P Ocala FL 34474
TILE [ Delete TME [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 21 // //' CITY-5T-2P

12. | hereby certify that the information supp)
indicated on this report or suppiemen
of tha corporation or the recaiver or

changed, or on an attachment wi
Sharon Glassman 04/11/2006 352.237.1186

S [G NATU RE : SIGNATURE uuyﬂ:n OR PRINTE(D NAME OF SIGNING OFFICER OR DIRECTOR Dae Deytime Prone #
P rd

Aing deds not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
rat® and that my signature shall have the same lagal effect as i made under oath: that | am an officer or direclor
his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad




