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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765201

1. Entity Name

THE APPLETON CULTURAL CENTER, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

02-11-2000 90001 021 ****61.25

SIGNATURE:

12. 1 hereby certify that the information supplied with this fifin 3 does not qualify far
indicatad on this report or supplemental report is true an
of the corporation or the receiver or lrustee empaowered to execute this rep
changed, or on an attachment with 8n address, with all other ke empowered.

SIGNATURE REQY

accurate and that cay sigihature sh

Principal Place of Business ) Mailing Address
4333 E SILVER SPRINGS BLVD. THE APPLETON MUSEUM OF ART- J
OCALA FL 34470-5000 POBOX 3120 . ]
us , OCALAFL 34478-3190 q
— J
Suite, Apt. #, stc. Suite, Apt. #, otc. DO MNCT WRITE N THIS SPACE
City & State City & State 4. FE! Number | |Applied For
.,_-ﬁ—a_-:._ e ey mm T Te m e s e e o e TN e et S e e em | P2 v mane —e 59-22427%__ e e E ‘.—INQtu-;,"-_.ﬂ..‘.
Zip Country Zip Country - : X $8.75 Additional
5. Centiticate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Namp and Address of New Registerad Agent
) Namea
' Stres Adidress (PO, Box Nurnber is Not Acceptabh
JERMGAN, JM ed tess (PO, Box Nurnber is Not Acceptable)
4333 E SILVER SPRINGS BLYD. -
OCALA FL 34470 I
City FL [ Zip Code
8. Th;;mve nama purpose of changing its registered office of registered agent, or both, in the state of Florida
SIGNATURE
{NOTE: F d Agent slgy raquited when reinstals ' DATE
7 &
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AMD DIRECTORS i 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN10
e D [T el WILE Clchange [
NAME EDWARDS, NAN NAME
STREEF ADDAESS [ 1129 S.E. 8TH STREET STREET ADDRESS
orv-51-00 | OCALA FL - CiTY-ST-21P
TME PD O etete muz Clchange [
ote JJERNIGAN UM . e e M - e m e e e e e e
STREET AGORESS | 2017 SE 3‘|‘H ST ' " STREET ADBRESS
or-s-2P  [OCALA FL . CITY-SE-2P
TTiE £3{ ' I O oelete 811113 OiChange [
NAME CHAZAL, RICHARD A, NAME
STREET ADDRESS £27112 SE 15TH LANE STREET ADDRESS
or-sT-22  JOCALA FL CITY-57- 2P .
TMLE D 0 Delete e [} Change [
NAME CLARK, JACK NAME
STREET ADORESS | 2323 S.E. 5TH 5T. STREET ADDRESS
CITY-ST-21P OCALA AL CITY-ST-2IP
TME O Delete e ) thange 3"
NAMIE NAME
STRCEY ADDRESS STREEY ADDRTSS
GITY-5T-7P CITY-ST-ZIP
e [ Delete. e O Change [0+ 5%
MAME NAME
STREET ADDRESS STREET AODRESS
Y- 8T-21P CIvY-5T-21P

n Sec’non 119.07(3)(1), Florida Statutes. | furtner certity that the information
@ the same legal effect as if made under cath; that | am an officer or director
ter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

SIQNATURE AND TYPED OR PRINTED NAME OF SiGHING OFﬁGER OR DiRECTO/E‘

| T



