]

2001 UNIFORM BUSINESSV REPORT (UBR) FILED ;

DQCUMENT # 753613 Jan 30, 2001 8:00 am -
b e Secretary of State

MARION COUNTY HISTORICAL SOCIETY, INC. 01-30-2001 90111 017 ****§1 .25
Principal Place of Business Mailing Address
601 N.E. SANCHEZ 801 NE SANCHEZ e
QCALA FL 34470 OGALA FL 34470
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabio
Zi Count Zi Counts iti
P unry P ouniry 5. Certificate of Status Desired |l $8.75 Additional
Fes Required
. ..6. Name and Address of Current Reglstered Agent. 5 7. Name and Address of New Registered Agent
i Name
HOBERT, LIPSCOMB Street Address (P.O. Box Number is Not Acceptable)
15 SE OSCEOLA AVE.
OCALA 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 Floricla.
SIGNATURE
Signature, typad or printac nama ot registerad agent and titlie il applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD O Detete TLE Ol Change [ Addition | S
NAME DEBARY, EARL NAME =)
STREETADDRESS | 3722 S E FT KING STREET ADDRESS 5
arv-s-2¢ | QCALA FL CITY-ST-ZIP <
&4
TITLE VD O pelete TITLE [ Change [ Addition | (T
NAME JANOWITZ, BARBARA NAME
STRecT ACORESS | P.O. BOX 3928 N/A STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-5T-7IP
me - |-SDeer— e [ Delete ~TTLE . - - - —~[=]-Change —= [=1 Addition™ [ ==~
NAME TINKHAM, SALLY NAME :
STREET ADDRESS | 100975 SW 152ND PLACE STREET ADDRESS
OTY-STZP | DUNNELLON FL 34432 cy-st-2
TOLE m O oelete TITLE [JChange [ Additian
HAME DEBARY, BETTIE NAME
STREETADDRESS | 3722 SE FT KING STREET ADDRESS
GITY-81-2IP OCALA FL CITY-S1-2IP
TITLE D 1 Detete TITLE [ change [ Addition
NAME ROBINSON, LOUVENIA NAME
STREET ADDRESS | 1331 NE 16TH ST. : STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TLE [ oelete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: AL (5 .
SIGNATURE AND TYPED OR PRINTED NAME ¥ SIGNING GFFICER OR DIREGTOR irna Phone #




