2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003532

1. Entity Name

QCALA/MARION COUNTY CHAPTER OF THE WOMEN'S COUNC

iL OF REALTORS, INC.

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90143 024 ****61.25

Principal Place of Business

3105 NE 14TH STREET
OCALA.FL 34470

Maliling Address

3105 NE 14TH STREET
OCALA FL 34470

2. Principal Place of Business

3. Mailing Address

MR

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Zi i ith
P Couniry Zip Country 5. Certificate of Status Desired a 58'75 A.ddmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — 7 Name .
- T T - Db“\!\(L —DOV\’.\MM -~ e S
HOLDER ELIZABETH Street Address (P.O. Box Number is Not Accep'lable)
]
3423 SE 1ST STREET .
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed o printed nama of registered agent and Gtls i applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
%] Fll-E Now‘ FEE ls ss‘ '25 Trust Fund Contribution. Added to Fees Depanment of state
10. - QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE + [TD [ Delete TITLE O crange [ Addition | S
NAME DUNAWAY, DONNA NAME <8
STREET ADDRESS | 6996 NW US HIGHWAY 27 STREET ADDRESS 3
CITY-8T-2IP OCALA FL 34482 CITY-51-7IP ﬁ
TILE 8D ] Delete TITLE CJchange  [J] Addition |G
NAME NELSON, MARGARET NAME
STREET ADDRESS | 602 SE 19TH STREET STREET ADDRESS
cmv-st-zp - |QCALA FL 34471 CITY-ST-2IP
me - -|PE - . B - Delete . N e , e m e e e O Change [ Adaitian | _
HAME MCCOMBS, DIANE NAME
streer ApDRESS | $15 NE 8TH AVENUE STREET ADDRESS
cry-st-zP |QCALA FL 34470 CITY-S1-2IP
Tme PD O3 Detete TTLE O change [ Addition
NAME HOLDER, ELIZABETH NAME
street anckess [P O BOX 830058 STREET ADDRESS
CiTY-8T-2P OCALA FL 34483 CITY-ST-2I7
TMIE [T Detete TME [OJchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE . ‘ O velete TIME [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

12. | heraby cenify 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 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
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar cn an attachment wiitfan address, with all other like empowered,
SIGNATURE: AT HEe 5D 2/7¢ /paz 352.35/- g0/
ylime e #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




