2000 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # 753613 Jun 23, 2000 8:00 am
A Secretary of State

MARION COUNTY HISTORICAL SOCIETY, INC. 732000 0TS 020 <*ere 25
Principal Place of Business Mailing Address
801 NE. SANCHEZ 801 NE SANCHEZ
OCALA FL 4470 QCALA FL 34470-5821
us S Us ‘
T v VR A AR R ER AN
Suite, Apt. #, etc. R Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
| NOT APPLICABLE Not Applicable
0 $8.75 Additonal

Zip Country ' Zip Country
) _ __ Fee Required

5. Certificate of Status Desired

6. Name and Address of Cllirrent Registered Agent 7. Name and Address of New Registerad Agent

Name
ROBERT. LIPSCOMB Street Address (P.O. Box Number is Not Acceptable)
15 SE OSCEOLA AVE.
QCALA FL 32670

City FL Zip Code

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 Florida.

SIGNATURE 2"

$I.gngly.r4 lyp_d. c.ar grintgd rame of [ﬂgislerad agent and litle if applicable. (NOTE' Registered Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD - ' [J Delete TITLE O change [ Addition
NAME DEBARY, EARL NAME
STREET ADDRESS | 3722 S E FT KING STREET ADDRESS
CITY-ST-2iP OCALA FL CITY-§T-2IP
TITLE VD : O Delete - TIILE O Change [ Addition
e |JANOWITZ, BARBARA. SN [N
" STREET ADDRESS | PO, BOX 3928 N/A ) . © 7 - | STREETADBRESS |~ ~ T - o -
CITY-ST-2IP OCALA FL ) . CITY-ST-2P
TITLE SD O Delete TITLE [ change [ Acdition
HAME TINKHAM, SALLY NAME
STREET ADDRESS | 10075 SW 152ND PLACE STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34432 CITY-5T-71P
ITLE TD O Delete TITLE [Jchange [ Addition
NAME DEBARY, BETTIE NAME
STREET ADCRESS | 3722 SE FT KING i STREET ADDRESS
CY-sT-2F - | QCALA FL CITY-ST-2IP
TITLE D . O palete TITLE [J Change [ Addition
NAME ROBINSON, LOUVENIA NAME
STREET ADORESS | 1331 NE 16TH ST. ’ ’ STREET ADDRESS |
CITY-ST-20P OCALA FL . . CiITY-ST-2P
TITLE : O Deiete TITLE [ Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-stak | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation-or.the receiver or trustee 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: "‘UG,@(}«.BHREB g—S-00

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytme Phone #

~

GR2E037 (9/99)



