2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
; Secretary of State

02-03-2003 90298 025 ****61 .25

DOCUMENT # 751686

1. Entity Name

WITHLACOOCHEE AREA LEGAL SERVICES, INC.

Principal Place of Business Mailing Address )
222 S W BROADWAY ST 222 S W BROADWAY ST - Yuulbowy
OCALA FL 34474 OCALA FL 34474 '

2. Principal Place of Business 3. Mailing Address Hm“ ||||‘ ml, Hm ||.|‘ ’IIII I“l

I

W

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2013486

Applied For

Not Applicable

Zi Zi Countr
P Country P y §. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent T 77T 7. Name and‘A'ddés‘a‘ol New Registered’Agent™ ™~ "~ " T
. . Name
CRAGGS' ANN MELINDA Street Address (P.O. Box Number is Not Acceptable)
101 S.W. 3RD ST
“QCALA FL 34474
City FL Zip Code

8. The above named entity submits this sjatemepfffor the purpo changing its registered office or registered agent, or both, in the State of Florida.
the ohligations of regisgéled agent. / / /
SJGNA@ 3

} am familiar with, and accept

Slgnature, typaﬂ of printed name y regls!ered agent and titte if applmable D {NOTE: Registered Agenil signature raquired when rainstating) DATE
- 9. Eleclion Campaign Financing . ) Make Check Payable to
o FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fzgqoag?;? ° Florida Departme:t of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
TMLE P O pelste ME D TXChange [ Addition
NAME LEE, HUGH NAME Lee, Hugh
sTreeT ADDRESS | 109 N. FLORIDA AVE-#207 STREETADCRESS | 109 N, Florida Ave. #207
cr-stze | BUSHNELL FL 33513-6156 CITY-5T-217 Bushnell, FL 33513~6156
TILE D XX Delete TITLE VP Ochange X Additicn
NAME PARES, SEGISMUNDO NAME Snow, Daniel J.
stReer ADORESS | 4440 SE 36TH AVE. sweeTADDRESS | 203 Courthouse Square
CTV-ST-2P - | OCALA FL 34480 - crmmmmr. o mmeae s s [ OTYaSTIZE _..Inverne 88, FL= 34050 wrme oimcme o
TE PD - i -Eloeee - Fmme T TPTITTTD T T XX change [ Addition
HAME MASON, JOSEPH e Mason,,J osgph
STREET ADDRESS { P Q) BOX 1900 sreeTanckess | P 0. Box 1900
car-st-2e | BROOKSVILLE FL 34605 OITY- 812 Brooksville, FL 34605
TNLE D ] Delete TMLE e [ Change [ Adition
NAME HOWTON, RUBY NAME
STREET ADDRESS | 5345 SW 58TH ST STREET ADDRESS
CITY-ST-2P OCALA FL 34474 CITY-ST-2P
e 1) XX Detete TMLE [ Change  [J Addition
HAME DUNN, DARLENE NAME
sTReeT A0DRESS | 1111 N E 25TH AVENUE SUITE 304 STREET ADDRESS
cv-sT-2F | OCALA FL 34470 CITY-ST-71P
TITLE D ] Delets TITLE (] change [ Addition
NAME HAMEL, SCOTT RAME
sTReeT ADDRESS | P.O. BOX 2138 STREET ADDRESS
ore-s-2P | OCALA FL 34478-2138 CITY-ST-2P

12. | hereby certify that the information supolied with this filin g does
indicated on this report or supplementg| reporkyis true and accyfaje and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver gy tr,

changed, or on an attgchment , with Al otheglikefempowered.
SIGNATUR/ P A LA DERI =D {/&%i

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

that | am an officer or director

to exgbuth this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

PP P . © AR . T —

e i P B

CR2E037 (10/02)




