, o FILED
2007 NOT-KgﬁﬁggﬁgpgggﬁOMﬂON . May 02, 2007 8:00 am

DOCUMENT #753613 Secretary of State
1. Entity Name 05-02-2007 90045 002 ****6] .25
MARION COUNTY HISTORICAL S\OClETY, INC.
Principal Place of Business Mailing Addrass .-
801 N.E. SANCHEZ 801 NE SANCHEZ -
OCALA FL 34470 US OCALA, FL 34470 US :
TP | TR A ERHER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-NP CRZE037 {12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicatle
Zp ) Country Z Country 5. Certificate of Status Desired [ E::Eqmm'
8. Name and Address of Curmn-t- Reglmr:d Ag_om 7. Name and Addross of New Reglsterod Agent — — -—— .

Name
ROBERT, LIPSCOMB
15 SE OSCEQLA AVE. Straet Address (P.O. Box Number is Not Acceptable)

OCALA, FL 32670

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its Jegistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

W.Mumuﬁqmmmmﬂw. (NOTE: Regisimred Agent signatune required when reinsiating) DATE
Filing Fee Is $61 és 9. Election Campaign Fnancing $5.00 may 50 Make check payable to
.- Due by May 1, 2007 Trust Fund Contribution. [} Added to Fees Florida Department of State

10. ' - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD L1 bekte VmE {JChange [ Addition
NAME DEBARY,EARL * NAME
STREET ADGRESS | 3722 S E FT KING STREET ADDRESS
CITY-ST-2IF OCALA,FL . cY-ST-2IP
TILE vD O Detete TMLE I Change [ Addition
NAME JANOWITZ, BARBARA NAME
STREET ADDRESS | P.O. BOX 3928 N/A STREET ADDRESS
CITY-S1-2P OCALA, FL CITY-ST-2P
TME SO ] Delets TILE O change  [7] Addition
NAME TINKHAM, SALLY NAME
STREET ADDRESS | 10975 SW 152ND PLACE STREEY ADDRESS
Ciry-§1-21p DUNNELLON, FL 34432 CITY-S1-21P
TITLE ™ O petete TME Clchangs [ Addition
NAME DEBARY, BETTIE NAME
STREET ADDRESS | 3722 SE FT KING STREET ADDRESS
CIvy-s1-21P QCALA, FL CITY-57-2IP
TMme D [ Detete TmE _ O Cange ] Aadition
NAME MOON, RICHARD NME '
STREET ADDRESS | 4579 NE 2ND ST. STREET ADDRESS
CHTY-ST-2IP OCALA, FL 34471 CITY-$1-2IP
TILE ) Delete TMLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes 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 addrass, with all other like empowared. .

SIGNATURE: __£3ulp Do Y-ro-o7
SIGNATURE AND TYPED OR PRINTED NAMBOF SIGNING OFFICER DR DIRECTOR Date Diytmo Phores &




