2006 FOR RPROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P96000025033

04-10-2006 90314 039 ***150.00

1. Entity Narne
CALA HILLS CLUB, INC.

Principal Place of Business

2400 SW 21 CIR
OCALA, FL 34474

Mailing Adcrass

P BOX 5130
OCALA, FL 34478-5130

.800,?5033

LG

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suila, Apl. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3372136 Not Applicable

i ! i Tar

ap Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

FOWLER, DEBRA
2400 SW 21 CIR
OCALA, FL 34470

Street Address (P.O. Box Numbwer is Not Acceptable)
2801-18 SW College Rd

Ci

FL | 8£2%s

v Ocala

8. The abqys

s of registeredfagant.

SIGNATURE

med entity submjts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Debra Fowler 03/30/2006

Signature, typed or pr‘ml(name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstzting)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME v O pelete TILE [ Change  [T] Addition

NAME GRAY, STEVEN H HAME

STREET ADDRESS | 125 NORTHEAST FIRST AVENUE, SUITE 1 STREET ADDRESS

CITY-§7-2IP OCALA, FL 33470 CITY-ST-2IP

TITLE VP [ Delete TMLE K] Cadnge [ Addition

NAME GLASSMAN, SHARON NAME

STREET ADDRESS | 2400 SW 21 CIR seeranoress | 2801-18 SW College Rd

CITY-ST-2IP OCALA, FL 34474 CITY-ST-21P Ocala FL 34474

TITLE P O Detete TITLE Blchange [ Ageition

NAME GLASSMAN, JEROME E NAME

STREET ADDAESS | 2400 SW 21 CIR sweeraooress (2801-18 SW College Rd

or-sT-2F | QCALA, FL 34474 oar-s-2P  |Qcala FL 34474

TILE ST [ pelete TILE Kl change [ Addition

NAME FOWLER, DEBRA S NAME

STREET ADDRESS | 2400 SW 21 CIR smeeTaoress §{ 2801-18 SW College Rd

ore-ST-2P | OCALA, FL 34474 e-s1-2¢ - |Ocala FL 34474

TITLE O Delete TILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE {1 Detate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatéd on this report gr. supplemental rgport is true and accurata and that my signatura shall have the same legal effect as if mada under cath; that t am an officer or director
of the corporation_or the receiver or tru poweregl to exscule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Bachment with an addreds, with Af cther like empowered.

SIGNATURE: DEREA FowiEn 03/30/2006  352.237.1186

SIGNATURE AND TYPED OR PRINTEDANAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




