FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O2355 04-14-2005 90104 020 **¥*6] 25

1. Entity Narme

ICI)\I%KCREEK CAVERNS LOT OWNERS ASSOCIATION,

Principal Placs of Businass Mailing Address v -

4009 SW 20TH AVE. 4000 SW 20TH AVE,

OCALA, Ft. 34474 US "OCALA, FL 34474 US

= S AR R A EREU AR
Suita, Apt, #, etc. Suite, Apt, #, efc. 04062005 Chg-NP CR2ECE7 (10/03)
City & State City & State 4, FEI Number .Applied For

59-2594131 Not Applicable
p L Country o Country _ | 5. Certificate of Status Desired ggg?q“:f:dm
__8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams

MILLHORN, MICHEAL D Q.

13701 UsS 441 - T T Street Ac x Nmber is Ng{ Accepiable)

SUITE 100 2\ TNE AZF NE

LADY LAKE, FL 32159

gy)(_ eden T\ FL ilz&d&"\ﬁ__

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

SIGNATY w_\— Lasorere e O QoNauan Y/6/ as
; ~Sst DATE

of printad name of regisiared agent and titla if Applicabls. {NOTE: Ragistered Agent signature requrad when reinstating)

Filing Fee is ;61 25 8. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, Addsd to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 1 Deiste e LD ﬂchange 7 Addition
NAVE BOYTON, PAUL AvE VOY NTON | DR
STREET ADDRESS | 1830 SW 40 PL STREEF ADDRESS -
CITY-5T-2P OCALA, FL 34474 CATY-ST-2IP
TTLE (0] 1 Dalete TME {JChange [ Addition
NAME SCHAAP, STEVE NAME
STREET ADDRESS | 4299 SW 20 AVE STREEF ADDRESS
CITY-5T-2P OCALA, FL 34474 CITY-SF-ZIP
TIILE STD ] _ﬂmge THE IsTOo o [Johange  [Xaddition
NANE MILLHORN; DONALD S e T ©Y NTYOW \bcmmm A.
STREET ADDRESS | 4025 SW 20TH AVE smeEraoohess [ ARDD S L™ [
£iTy-51-2P OCALA, FL 34474 CITY-57-2P COrtcb B EL RUANGMLL
TiLE O Delete TWLE ! Dicrange  [Raddiion
e e NEYNOLDS, ASS
STREET ADDRESS srEETADORESS | \RSO OW WSTR[V,
CiTY-ST-2P Cn-51-2P cabw Bl by g
e 3 Delete me T ¥ Ochenge ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CiTY-ST- 2P
TILE ) O Delere TITE [Jchange [] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-51-2p CiTY-ST-29

12. [ hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(1). Florida Statutes. | further certify that the information
Indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
grf] the corporation or the hrecei\nar of trustes empowngred to exelcl:(ute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

anged, of on an atlachment with an address, with all other like empowered,
g pow Denea W < \as

SIGNATUR

N paei o
SIGNATURE AND TYPED GR PRINTED NAME OF




