FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

DOCUMENT # P95000012618 ecretary of State
1. Entity Name 04-10-2003 90158 026 ***150.00
CALA HILLE PARK, INC.
Principal Place of Business Mailing Address
2400 SW 21 CIRCLE . PO BOX 5130
QCALA FL 34474 QCALA FL 344785130
2. Principal Place of Business 3. Mailing Address ”"ull‘ “l 'lllll“” "m m" ||”| I|'|| “lll “l’l Hm H"I "II m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3302247 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired (| 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FOWLER’ DEBRA Street Address (P.O: Box Number is Not Acceptable)
2400 SW 21 CIRCLE
OCALA FL 34474
City FL Zip Code-

s

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

CR2E034 (10/02)

SIGNATURE
Signalure, typad of printed name of registered agent and title if applicable, {NOTE: Registared Agent signatura required when reinstating} DATE
i
! FILE NOW!! FEE IS $150.00 ‘ ) )
A . 9. Election Campaign Financing $5 00 May Be
I ]
, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
Make Check Payable to Florida Department of State
10, OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD 3 elete TITLE . O Change: [ Addition
NAME - GRAY, STEVEN H NAME : :
street aooress | 126 NLE. FIRST AVE., STE. 1 STREET ADDRESS
crv-s-zp | QCALA FL 34474 CY-ST-7 .
TITLE VD O Delete TITLE (dChange [ Addition
NAME GLASSMAN, SHARON M. NAME
STREET ADDRESS | 2400 SW 21 CIRCLE STREET ADDRESS
@TY-ST-2P QCALA FL 34474 GITY-57-21P
TITLE PD [ pelete TME ) [ Change [ Addition
NAME GLASSMAN, JEROME E. NAME :
STREET ADDRESS | 2400 SW 21 CIRCLE STREET ADDRESS
GITY-ST-2IP QCALA FL 34474 CiTY-$T-2IP
Tine ST O ozlete TLE [JChangs [ Adation
NAME FOWLER, DEBRA S. HAME
STREET ADORESS | 2400 SW 21 CIRCLE STREET ADDRESS
CITY-ST-2P OCALA FL 34474 CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] celete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-7P > ﬁ BITY-ST-26

t qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
£ empowered.

A0 U RISHaron Glassman  04/07/2003  (352) 237-1186

)ﬁNATURE AND ﬂPED}}ﬁ;ﬁNTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

12. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corperaticn or the receiver or trustg j
changed, or on an attachment with an %

SIGNATURE:

A 2620150



