«. + FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 999 8 . 00 am
CORPORATION Katherine Harris Y "
ANNUAL REPORT Secrtaryof Stat Secretary of State
1999 DIVISION OF CORPORATIONS 02-23-1999 90100 004 ****5] 25
DOCUMENT # N97000002010
1. Corporation Name
OCALA MODEL RAILROADERS INCOPORATED e v
Principal Place of Business Mailing Address
29 NE 157 AVE.. UNIT C 439 SE 54TH COURT
oA o s A
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
7l 0] 04/09/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E} m 650739660 i _ Not Applicable
m City & State al City & State 5. Cestifcate of Status Desired [ $8F.;5R :gﬂﬁ%"a'
Zip Country Zip Country 6. Etection Campaign Financing $5.00 May Be
m E] _2;] [EI + Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name
MANZONE. JAMES L 82| Street Address (P.Q. Box Number is Not Acceptable)
439 SE 54TH CT.
OCALA FL 344713400 8
84| City ] FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boand of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes. :

SIGNATURE Signature, typed of printed name of registered agent and litie if applicable. (NOTE: Registared Agant signature required when rainstating) . DATE

12 QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME b M DELETE 14TME Pz ﬂﬁ-; MiCFoRD™ -  [OChange  BdAdditon
NAMEE TAYLOR, JIM +2NAME L ST

smeetaoress| 2261 NE 44TH ST. 1.3 STREET ADDRESS 5 Yoy s€ Sy STREET

CITY.5T-2IP OCALA FL 34479 14 CITY-§T-2P O oRea - Jud7i

TMLE D [ DELETE ZATITLE o [Change [ Addition
NAME FRISBIE, NEAL 22 NAME FRISBIE, PEAL .

street sooress| 4610 SE MARICAMP RD asmeeTaooress | 2 G SE BTV AVEL

CITY-$T-2P OCALA FL 34480 2.4 CITY-5T-ZP D ach, e 371 .
TME D [ DELETE 31TME D JBThange  [] Addition
NAME BROOME, GUNNING 32 NAME G,,dpﬁ-‘ldc, Broovre

stReeT anoress| 4815 SE 14 ST 33 STREET ADDRESS | £/F/5 S& /9™ ST

CITY-§T-2P OCALA FL 34471 34.CY-ST-ZP Deaep, FE- SHe 7/

TITLE D {3 DELETE 41TITLE [Change  [JAddition
NAME KANSIER, WALT 4 2NAME

streetanoress) P.O. BOX 903 N/A 4.3 STREET ADDRESS

arr-sr-ze | SPARR FL 32192 44CITY-$T-2IP

TITLE [ DELETE 5ATITLE . [Ochange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54CITY.ST-2P

TITLE (1 DELETE 6.17MLE [ClChange  []Addition
NAME 6.2 NAME h

STREETADDRESS 6.3 STREET ADDRESS

CITY-51-2P 64 CITY-ST-2IP

14. | hereby cartify 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 annual report or supplemental annual 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 diregtor of the corporation or the receiver of trustee ampowered to execute this roport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aflechment with an address, witl} All Dt plike empowerad.

0070370

CR2E037 (11/98)

ALTYE -] L GeATTS
SIGNATURE: o C’/{;/gégg?f %@1#» 23/

Daytime Phane # {




