FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 7
S, s | Feb 03 1998 8:00am
1998 DIVISION OF CORPORATIONS S C Cret ary Of St ate

PQGYMENT # 755581 6)

HISTORIC OCALA PRESERVATION SOCIETY, INC.

LT

Principal Place of Business

Mailing Addrass

g%JALiEFE43T:]47'S1T EOOB%?{X 3?12:233 a. Date Incorporated or Qualified
us OCALA FL 24478 12/17/1980
us 4, FEl Number Applied For __
59-2062769 Not Applicable
2. Principal Piacs of Business 2a. Mailing Address ] N T ¢ IE n i
nele ! g 5. Certificate of Status Desired | $8.75 Acditionat
21 26 7 Fes Regulred
Suite, Apt. #, stc, Suite, ARt #, etc. 6. Election Campaign Financing 35_60 May Be
|22} 27} Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprafit corporation a homeowners association?
?3] ;5| . [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| 25 El 30 Personal Property Tax dug June 30, Clves [Ono
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent

81| Name
STAFFORD, PAMELA 82| Street Address (P.O. Box Number is Not Acceptable)
7220 SW 19TH AVE. -
OCALA FL 34475 83 ’

8a| Gy

FL *| 25774

agent. | am familiar with, and accept the obfigations of, Section 6817.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sectlons 617.0802 and 617.1508, Florida Statutés, the abave-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, In the State of Florida, Sugh change was authorized by the corparation’s board of directars, | hereby assept the appointment as registered

Signature, typed of printed nams of registscad agert and title ¥ applicable.

{NCTE: Registered Agent signatura raquired when reinstating)

DATE

Aﬁjﬁmg_l\IS]C_}HANGES TO OFFICERS AND DIRECTORS IN 12

12, 'QFFICERS AND DIRECTORS 13.

TME D I DeLErE 117TmE " L] Change 1] Addttion
NAME THOMAS, SUZANNE 12 NAME

smeeT aDoRess | 706 SE 9TH ST. 1.3 STREET ADDRESS

GaTY-ST-2IP OCALA FL LA CITY-5T-2IP S afstey /
TITLE oP 1 DELETE 2.1 TILE [ change  EF Additian
HNAME STAFFORD, PAM 2.2 NAME

smeevanoaess | 7220 SW 19TH AVE. 23 STREET ADBRESS ‘

OITY-57-2P OCALA, FL 00000 7 2.4GITY-ST-2IP L2V A

TME D M DELETE 31 TITLE [ Change LI Additicn
HAME LOVELL, PERRY 3.2 NAME

smeer aporiss | 521 SE FT KING ST 3.3 STREET AODRESS

CIrY-87- 2P QCALA FL 34, CITY-5T-2° P
TITLE s L[ DELETE A1TIRLE ) [ Jchange [ Addition
NAME WILLMOT, D. B 4 2NAME

sreeT ooRess | 3901 SE 24TH ST. 42 STREET ADDRESS

CITY-ST-2P QCALA FL 44 CITY-5T-2IP SEET
TMLE T I peLETE 5.1 TITLE [T change [ EFAddition
NAME CRIPPEN, ELSIE 52 NAME

smeer aporess | 3723 SE 17TH STREET 53 STREET ADDRESS

Y- $7-18 OCALA FL 54 CHY-ST-ZP 3 sb47 }

TILE LT oELETE 6.1 TILE £ FTchange [ Addiion
NAME 62 NAME

STREET ADDRESS 6.5 STREET ADDRESS

CITY-ST-2IP £:4 GITY-5T-2P

Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE:

/ap]/?,\? _

14.") hereby cerify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indlcatéd on this annual report ar supplemental annual repost is true and accurate and that my signature shali have the same legal effect as if made under ozth; that | am an
afficer or diractor of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

 ELSIE ORI PFED
wD 7xepsupsr

(352
CTS 5y

T ATy

CR2E037 (10/07)



