s
- 4 . . FILED

2003 NOT-FOR-PROFIT CORPORATION - Feb 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 1z Secretary of State

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wilth, and accepl
the obligations of registered agent.

DOCU M ENT # N02000004980 K*’""“'?E_% 01-27-2003 90517 002 ***150.00
1. Entity Name . { ’ﬁ;% t_
THE MARQUESAS HOMEOWNERS' ASSOCIATION, INC.
Principal Ptace of Business Mzgiling Address :
1906 SE. 3RD AVENUE 1906 S.E. IRD AVENUE . 55005903
OCALA FL 34471 QGCALA FL 344N
R ST RO DR TR AR
Sute, Apl. ¥, exc. Suite, Apt. #, tc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Num Applied For
. ’7/3 -’36 170 5/ ‘7{3 Not Applicable
Zp Country dp Country §. Certificate of Staws Desired . [ gg.z?qgf‘;ﬁona'l
8. Name and Address of Currenl Registarad Agent 7. Namae and Addross of New Registered Agent
S - . I — ___,Narne Y - . A e —
COPE, DAVID G Sveet Aodress (PO, Box Number is Not AGcaptabie) {
1806 S.E. 3RD AVENUE :
_ OCALA FL 34474 _ :
- City FL I ZIp Coda

SIGNATURE
Signature. typed or prinfed name of registered sgent and ttle f applicabia. {NOTE: Ragisten) Agent signature 1equired when réinstabag) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
! $6 Teust Fund Contribution, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
mie FD O petete TLE O change [ Addition g .
NAME COPE, DAVID G NAME e .
smeet aookess | POST OFFICE BOX 2646 STREET ADDRESS =
orv-s-2¢ | QCALA FL 34478-26468 ' omy-S1-7P 3.
TLE ] O Delete e ] D change [ Addition g .
NAME FULTZ, PHYLLIS NAME ) :
sireeT aponess | POST OFFICE BOX 2646 -~ - STREEF ADDRESS
CATY-S1-71P OCALA FL 34478-2646 CHY-ST-TIP
e — SO o= ~ ——Ooeles— - —F-me— =T T T =T . [ Ctange— S Addiion—{- . ——
NAME COPE, LAURIE NAME :
street anoness | POST OFFICE BOX 2648 : STREET ADORESS
crv-sr-2¢ [ OCALA FL 34478-2646 . LY -S1- 2P
THLE D [T oetete LE  [icrange [ Addition
NAME GRAY, STEPHEN H NAME .
sweer aoceess | 125 N E 1ST AVE., SURTE 1 STREET ADGRESS
erv-st-z¢ | OCALA FL 34470 CIN-ST-20
TITLE 2 etsta TITLE D changs 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P , ] CilY-ST- 2P _
TILE [ Delete TME i [ change [ Addition
NAME RAME . :
STREET ADDRESS ' TREET ADDRESS | i
trv-SI-2° . CITY-ST-2P

12. | hereby certity that the Information supplied with this filing does not quality for the exemption stated in Section 1 19.07&3)( 1}, Flgrida Statutes. | furiber certify that the information H
indicated on this repent or supplementfyeport is trug and accurale and that my signatura shatl have the same legal etfact as if made under cath; that t am an officer or directos i
Xda empowef@d to execute JHrepart as required by Chapter 617, Florida $iaiutes; and that my name appears in Block 10 or Block 11 it |

' o3 F53433 1%

ot the corporation or the receTog
changed, or on an attachmg

SIGNATURE:

¥




