2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755581 Jan 31, 2000 8:00 am
e Secretary of State

HISTORIC OCALA PRESERVATION SOCIETY, INC. 01312000 9000 003 **+%61 25
Principal Place of Business Mailing Address
3901 SE 247H ST ' P O BOX 3123
OCALA FL 3471 PO BOX 3123
us OCALA FL 34478-3123
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2%2?69 Nt _.1:*.:‘.::.' o
Zp Couniry Zip Country 5. Certificate of Status Desited O ?8'75 A.dditional
ee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STAFFORD P_AM_E;.A ) ) Street Ac;dre-a;s (P.{_DiBox l\]un;nber is ;\lot Acc;eptabl_e)
7220 SW 19TH AVE.
OCALA FL 34476 -
. City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnatura, typed or printed name of registered agent and titls Jf applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1Q. OFFICERS AND DIRECTORS " ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN 10 i
TITLE D O pelet TLE [ change  [J Addition
NAME THOMAS, SUZANNE NAME
STREET ADDRESS | 708 SE 9TH ST. STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-5T-ZiP
TME D - {7 Defete e [Jchange [ Addition
NAME STAFFORD,-PAM NAME
STREET AUDRESS | 7220 SW 19TH AVE. STREET ADDRESS

CITY-§T-2IP

orv-sTz¢ | OCALA FL 34476

e SD . - 1 Delete TITLE (O Changs [ Addition
NAME WILLMOT, D.B--. . - oo o e e s e el oL -
STREET ADDRESS | 3801 SE 24TH ST. STREET AGDRESS

CITY-ST-2IP

o-s-7° | OCALA Fl, 34471

TITLE B/t;hange [ Addition
NAME
SRETAOORESS | 5y NE 4 H ST

oTY-ST-2P Ocpenrnr L IN¥T0

TLE T O3 Deete
NAME CRIPPEN, ELSIE

STREET ADDRESS 13723 SE 17TH STREET

orest7e |OCALAFL 34471 -

TITLE PD . - oo - [ Delete TITLE DiIRscTO 2. Wge [ Addition
NAME OLTERS, JOHN T ' NAME ’ .

STREET ADDRESS ROB SE. FORT KING STREET ACDRESS

CITY-S7-7IP OCALA FL 34471 CITY-§T-2IP

e , [ Delete TE PRES/pENT/ DI RECTOR  Ocnange  hasiion
NAME . - NAME MAR Rosg

STREET ADDRESS | STREETADDRESS | /2085~ S.& F%% Ave.

CITY-ST-2P

oS | Ochen, = 34477

12. | hereby certify that the information supplied with this fiifné,) does not qualify for the exemption stated in Section 112.07{3¥i), Flarida Statules. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corpaoration 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 i

changed, ef on an attachment with an address, with ali other like empowered. 3 52
SIGNATURE: Ukhé” B BRED  Elsie Crippen {/M'/ao b9

SIGNAE' RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data L] Daviirme Phones ¥




