2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # 753613 Jan 19, 2005 08:00 AM
MARION COUNTY HISTORICAL SOCIETY. WC. Secretary of State
Principal Place of Business ' Mailing Address
801 N.E. SANCHEZ 807 NE SANCHEZ
OCALA FL 34470 U5 OCALA FL 34470 US
01142005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T : FroieaFor
NOT APPLICABLE Not‘_»\p;_:l_Icib_l?
8. Certifcate of Statss Desired [ ggesq Additionai

6. Name and Address of Cument Registersd Agent

Nt E. DO NOT WRITE
OCALA-FL 32670 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligetions of ragistered agent.

SIGNATURE ) —
Signature, lyped or printed name of registerad agent and titk ¥ opplicibin, {NOTE. Ragistensd Agent signatur required when relnstating} CATE
Filing Fee is $61.25 #. Election Campaign Financing $5.00 may Bs
Due by May 1, 2005 Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIFECTORS _ -
TILE PD
NAME DEBARY, EARIL.
STREET ADOFESS | 3722 S E FT KING LG 491 2 i
oTY-SI-ZP | OGALA, FL HLA28A05-80049-024 B1LA5
TILE vD
NAME. JANOWITZ, BARBARA

STREETADDRESS | P 0. BOX 3928 N/A
CITy-S1-2IP QCALA, FL.

TME SD
NAME TINKHAM, SALLY

STREET AIDRESS | 10975 SW 152ND PLACE
CITY-51-2P DUNNELLON, FL. 34432 Do NOT WRITE

we | DemaRy, BETTIE | | o "IN THIS SPACE

STREETADDRESS | 3722 SE FT KING
CITY-57-29 OCALA, FL

e D
NAME MOOCN, RICHARD
STREET ADORESS | 4579 NE 2ND ST,

GIY-ST-2° | OCALA, FL 34471

TME

NAME

STREET AUDRESS
Chy-5T-2P

12. | hereby cenirg.thax the information suppliad with this ﬁling doss net qualify for the exemption stated in Section 119.07%3)(:). Florlda Statutes. 1 further cartify that the information
indicated on this report or supplemential report is frus ang accurate and that my signature shall have the same lsgal effact as if made under cath; that | am an officer or direcior
of the camoration or the receiver or trustee ampowered 0 exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE:

/7’%:;-55— 2ia-GFN. QSJJ

Daytine Phone #




