FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000012618 * 04-17-2008 90026 034 ***150.00

1. Entity Name

CALA HILLS PARK, INC.

Principal Place of Business Mailing Address 4 [] 0 7 0 0 9 1

2807 SWCOLLEGE RD PO BOX 5130

UNIT 18 QOCALA, FL 34478-5130 v

OCALA, FL 34474 .

S RO MO R
Suite, Apt. 4, atc. Suile, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Nurmnber Appiied For

59-3302247 Nocli Applicable

Zip Country Zip Country 5. Certilicate of Status Desired O Ei';:] L'::’:(;“""m

6._Name anc Address of Current Registerad Agent, 7. Name and Address of New Registered Agent

Name
FOWLER, DEBRA
2801 SW COLLEGE RD UNIT 18 Street Address (P.0O. Box Number is Not Acceplable)
OCALA, FL 34474

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

- i1
X

SIGNATURE =
Sigrature, lypet] o ()I'z'nmad name o7 regrsiersd agent and tile it applicabla [NOTE: Rag Agent sig setjuirgd witen ) DATE
FILE ﬁOﬁlII. ?EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE vD , N Delele TITLE [ Change  [] Addition
NAME GRAY, STEVEN H MAME
STREET ADDRESS | 125 NLE. FIRST AVE_, STE. 1 STREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 CITY-ST-21P
TILE vD [ Delete TILE [ Change  [7] Addition
NAME GLASSMAN, SHARON M. NAME
STREET ADDRESS | 2801 Sw COLLEGE RD UNIT 18 STREET ADDRESS
CITY-ST-21P OCALA, FL 34474 CITY-§T-2IP
TITLE PD 1 Detete TITLE [ Change  [J Addition
NAME GLASSMAN, JEROME E. NAME
STREET ADDRESS | 280+t SW COLLEGE RD UNIT 18 STREET ADDRESS
CITY-ST-7iP QCALA, FL 34474 CITY-ST-2IF
THLE STD [ Delete TITLE [JChange [ Addition
NAME FOWLER, DEBRA S. NAME
STREET ADDAESS | 2801 SW COLLEGE RD UNIT 18 STREET ADDRESS
CITY-55-21P OCALA, FL 34474 Ciry-57-11F
TITLE 71 Delete ITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2iP CIry-5T-2P
THLE : ) Deete e O change () Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap | CITy-5T-21P

12. | hereby certily that the information suppliec
indicated on this report or supplemental re
of lhe corporalion or tha receiver or Irus
changed, or on an attachment with

ulBualify for the exemptions cantained in Chapier 119, Florida Statutes. | further certify that the information

2 ar§ and ihal my signature shall have the same legal effect as if made under cath; that | am an afficer or direclor
yecUte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 1131

ewr like empowered.

SIGNATURE:

Daytime Phona *
ra

’ ~ /‘//"—




