FILE NOW: FILING FEE IS $61.25

. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretery of State
1 999 DIVISION OF CORPORATIONS

OCUMENT # . '
Pwm AEN 715616

ECONOMIC DEVELOPMENT COUNCIL, INC.
Principal Place of Business Maiting Address
108 N MAGNOLIA AVENUE P.0.BOX 459
SUITE 200 OCALA FL 34478
ggau FL 3420 us

j%IIIIHIIIIHIIIIIIHIIHIIlll!llll!lllllllllllllllllﬂlIIIHl!lﬁl!lll

02221999-9014le Q05 Bll.25

2. Principal Place of Business 2a. Mailing Address 3. Dals Incorporated or Qualiled
[21] 1515 £ S SPewes VD . (28 11/25/1968

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number Applied For
E SuiTe 201 27 59-1095184 Not Applicable

Chy & State City & Stete i . $8.75 additonal
5] pcAws A 2s] . | B ComiemectSuns Do O Feo Requred

Zip ' Counlry Zip Counlry 6. Election Campaign Financing $5.00 May Bo
2] 440 f2s) USA 20] fso] Trust Fund Contribution - Adided 10 Fess

§. Nams and Address of Curment Registersd Agent 10. Name and Address of New Registersd Agent
81 Na",:EE
e TEscu

TESCH, PETE 83| Streel Address (P.O. Box Number is Nol Accepleble]

108 NORTH MAGNOLIA AVENUE ISiS £. S YEL LPomfes PLvd., SWITE Zoi

SUITE 700 it

OCALA, FL . FL 34470 84| Cry 85| Zip Code

beaca FL I} 2¢y9e

.1508.cl;‘lgﬁda Statutes, the above-named
617.0503, Fiorida Statutes.

cofporation submits this statement for the purpose ¢f changing its registered

e was authorized by tha corporation's board of dimdors?by n;pl the appoeiniment as fegistered

NG

: Ragistensd AQent Signstury fequined when ninatiny)

rr DATE

AND DIRECTORS

SIGNATURE:

RN T

. L .
T T i A

12. 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

™me D [ 74 O peLETE 11TME & Mname 1 Addition

e WAGONER, WALLY 12N WwaaoNge wa,

sweeTADoress] 108 N. MAGNOLIA AVE STE 700 13smeetaporess | 1 6¢S” E. SILVER $FPlidas Biwvd, SwiTE 204

oTY-S1. 2P QCALA FL 34470 14 0. ST-2¢ Pecrqg L 370

me D [ DELETE 21TmE D Bthange  [J Additon

N STOUT, BONNIE ZINAE STouT, Bowdie "

sreeranoress| 108 N MAGNOLIA AVE STE 700 nsmeaoress| 1518 €. Snved SPawas BLVS, F o

crvstze | OCALA FL 34470 aevstze | peAwn FL DH41D

e T LI DELETE 34 TE T ,Qmange 3 Addion

N WHITTAKER, SANDRA 2n0E WHITTALER, SANORA /b Hzen

sweeraooress| 109 W SILVER SPRINGS BLVD nsmeroosss| |S1s € Silven SPRWGs BLVS.

ervst.z2e | OCALA FL 34475 34.CITY-5T-29 OcAta . 34470

™me c £ DELETE 41 TME i DChange [ Additon

NAE FUTCH, KIM 4 2HAME

smeetADoress| 3168 SW A3RD AVENUE 4.3 STREET ADDRESS

Crrv. ST-2¢ L 34474 44CITY-ST-2P

ME D 0 bELETE 51TME T OCrange [ Addition

NaME EHLERS, HANK b2 NAE EHLERS HANIC

smeetaooress| 108 N MAGNOLIA AVE, STE 700 SISTREETADORESS | 161 6™ * SILYER. SRWGE Buvd. H291

orv.stze | OCALA FL 34470 sacrvste | peaea P d4Yae

e D L DELETE 61 TmE i > T OChenge [ Addition

NAVE KURTZ, JON 02NN KugTz Jod

smeevanoress| 108 N MAGNOLIA AVE STE 700 sasmerTaooress | JS1 S € SHVERL SPAmGs BLvd. Hao

ewarze | OCALA FL 34470 sicy.sT.29 Oemia AL 34¢ie

14. 1 hereby certify that the informat ing/does not qualify for the exemption stated i Section 113.07(3)(i). Florida Statutes. | furiher cerlify that tha information
indicaled on annual repo | pport Is true and accurate ard that my signature shail have the sams legal effect as if made under oath; that | am an
officer or director of the stee empowered 10 executs this report es required by Chapter 617, Florida §tatutes; and that my name appears in

with an acddress, with all other like empowered.

106/ 97 /520292357

[adaiaietar v BENE R 101



