2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13,2004 8:00 am

DO_CUMENT # N02355
E%fglgté'ﬁaemex CAVERNS LOT OWNERS ASSOCIATION,

Secretary of State

01-13-2004 90025 038 ****6].25

Principal Place of Business Mailing Address

4009 SW 20TH AVE. 4000 SW 20TH AVE. ;
QOCALA, FL 34474 us OCALA FL 34472 S o
TS e (R ITTR LR R
Suite, Apt. #, elc. Suite, Apt. #, eto. 01062004 ChQ-ﬁP: CRZEOS? (10/03)
City & State City & State 4. FEI Number Applied For
59-2594131 Mot Applicable
Zp Country 4p Couniry 5. Certificate of Status Desired [ ggg?q mj‘”"“’
6. Namé and Address of Current Reglistered Agent 7. Name and Address of New Reglstersd Agent
Name
MILLHORN, MICHEAL D
13701 US 441 Street Address {P.O. Box Number is Not Acceptable)
SUITE 100 :
LADY LAKE, FL 32159
City FL‘[ Zip Code

“the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florica. 1 am famifiar with, and accept

SIGNATURE
Signature, fyped or printed nanmea of regatired egent and title § appicabie. {NOTE: F Agent zigr required wihen (e DATE
Flling Fee s $61.25 9. Election Campaign Financing $5.00 May Bo Make chock payable to
Due by May 1, 2004 Trust Fung Contribution. Added to Fees Fiorida Department of State .
10, - ———= - = OFFICERS AND DIRECTORS- T 1. -- ~ - - - - ADDITIONS/CHANGES TO OFEICERS AND DIRECTCRS IN 10
TITLE D ] Delete e [} Change [ Acgition
NAME BOYTON, PAUL HAME
STREET ADDAESS | 1830 SW 40 PL STREET ADDRESS
CifY-Si-ap QCALA, FL 34474 CiTY-SI-2P
TITE D Deltte TILE i) Clcrenge {3 Auaition
HAME CORDREY, DOUGLAS ﬂ NAME ScHRAP ¢ S%a ve
STREES ADDRESS | 4040 SW 20 AVE STETAOORESS | £/ 6 G S o AJvc
CTY-Si-20 | OCALA, Fl, 34474 SR\ @eala, Fi 3947y
TE STD 73 petete TLE ) [Jcrange [ Addition
NAME MILLHORN, DONALD NAME
STREET ADDAESS | 4025 SW 20TH AVE STREET ADDRESS
CimY-53-2P OCALA, FL 34474 LyY-ST-2P
WHE ) Detete TLE Ol charge [ Adsition
NAME NAME
STREET ADDRESS SIREET ADBRESS
GiTY=ST-2P CIEY-5T-2P _
TE [ Detets ks [ change [ Addition
RAME NANE
SIREET ADDRESS STREET ADDRESS
CATY-ST-7P £ITY-S7-2p
) N R U i £ L Clcenge [ Addition
HAME TTeTTEE TRAME B L et g L —
STREET ADORESS STREET ADDAESS
CIY-S7-2P CHY-ST-2p

changed, or on &n attac)

SIGNATURE:

dress, with all other like emnpoweted.
. !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accusate and that my signature shall have the same legal efiect as it made under path; that | am an officer of direcior
of the corparation of the receiver of susice empowered 0 execule this report as required by Chapter 617, Fiorida Stetutes: and that my name appeats in Block 10 of Block 11 f

t with a




