2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # P96000025033

1. Entity Name

CALA HILLS CLUB, INC.

04-07-2008 900635 034 ***150.00

Principal Place o‘f Business

2400 SW 21.CIR
OCALA, FL 34474

Mailing Address

PO BOX 5130

OCALA, FL 34478-5130

AyUbiovs .

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

AN LM

Sune, Apl. #, sic. Suite. Apt. #, sle.

FOWLER, DEBRA
2801-18 SW GOLLEGE RD
OCALA, FL 34474

03252008 Chg-P CRZE034 (12/06)
City & Siate City & State 4, FEI Number Appliad For
59-3372136 Nal Applicable
Zi Count Zi Countr '
® auntry e uniy 5. Certilicate ol Status Desired C $8.75 Additional
Fee Required
- — .—-E. Name and Address of Current Regigstered Agent. . 7. Neme and Address of New Registered Agem -~ ____ _ .
MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of regisiered agenl.

SIGNATURE

8. The above named entily submits this statemeni for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept

Signalture, typed of Drinted name o' (astenad agen) and bile £ aspkcable

(NOTE, Rogisiered AQent sighalurg 1oqutsd when reingtating) DATE -

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE v P Delete e [ Change [ Addition
MAME GRAY, STEVEN H NAME
STREET ABDRESS | 125 NORTHEAST FIRST AVENUE, SUITE 1 STREET ADDRESS
CITY-ST-2P OCALA, FL 33470 Y- ST-7IP
THLE VP [ oeletz TILE [ Change [ Addition
NAME GLASSMAN, SHARCN NAME
STREET ADDRESS | 2801-18 SW COLLEGE RD STREET ADDRESS
£HY-ST-21P OCALA, FL 34474 CITY-5T-7P
|=TINE e - (O Dejete WME . . e _ Clcrange (3 Acdition
HAME “"GCASSMAN, JEROMEE™ ™ — - 7= 777" T R s it e L
SIRZ57 sDDAESS | 2801-18 SW COLLEGE RO STAEET 4DDAESS
CAY-SI-2P OCALA, FL 34474 CITY-51-21P
TITLE ST [ Detete TILE [J Change [ Addition
HAME FOWLER, DEBRA S NAME
STREET ADDRESS | 2801-18 SW COLLEGE RD STREET ADDRESS
CHY-ST-TIP OCALA,FL 34474 CITY-ST-2IP
TITLE O Dslete TITLE [ Change [ Addition
NAME NAME
STREET ATORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P v ;
TiLE ’ O cetete TILE [ Change [ Addition
NAME ': NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-71P CITY-ST-21P

12, | hergby certily that the information supplied
indicated on Inis report or supplemental reps

of the corporation or the receiver or tru

changed. or on an allachrnen! with g

aratgualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify thal the information
16 gpergactrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

- erErled exacuts this report as required by Chapler 607, Floricia Statutas: and that my name appears in Block 10 or Block 111
bedll other like empowered.

Daylimn Phone §




