2007 NOT-FOR-PROFIT CORPORATISN

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am

DOCUMENT # 755581

1. Entity Name

HISTORIC OCALA PRESERVATION SOCIETY, INC.

Secretary of State

03-21-2007 90044 005 ****6]1 .25

Principal Place of Business

226 NE SANCHEZ AVE
OCALA, FL 34471 US

Mailing Address
PO BOX 3123

POBOK-3323=
OCALA, FL 34478 US

DO NOT WRITE IN THIS SPACE

IHRUITRRR DR R R

03042007 No Chg-NP CR2E037 (4/06)

4. FEI Number Appiied For
59-2062769 Not Applicable
5. Certilicate of Status Desired [ ggzg ﬁﬁmﬂ

6. Name and Address of Current Registered Agent

STAFFORD, PAMELA
7220 SW 19TH AVE.
OCALA, FL 34476

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

1 o

SIGNATURE ;
;7 Signaie, lypod o prined name of rgg’}-slemu agent and Litke i apphcable. {NOTE: Regsierec Agert signalwe requred whon romsiating) DATE
Fiting Fee Is 531_25v 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. QFFI_CEFIS AND DIRECTORS
TME pg T
NAME THOMAS, SUZANNE ;
STREET ADDRESS | 706 SE 9TH ST. =
CM-ST-2F | OCALA, FL 34471, 7
M D
NAME STAFFORD, PAM
SIREEV ADDRESS | 7220 SW 19TH AVE.
OITY - ST-21P OCALA, FL 34476
TILE D
NAME WILLMOT,D. B
STREET AJORESS 1 .
e | OCALA BL a1 DO NOT WRITE
THLE D
NAME CglPPEN, ELSIE IN TH lS S PAC E
STREEF ADDRESS | 4522 NE 4TH ST
CHY-ST-2IP OCALA, FL 34470
THLE Dy
NAME ROSS, MARY
STREET ADORESS | 1005 SE 9TH AVE
Chy-ST-Z OCALA, FL 34471
TME
NAME RYAN, BARBARA
STREET ADDRESS { 21 HICKORY LOOP
CIvY-Si-2IP OCALA, FL 34472 | 3

12. | hereby certify that the information supplied with this filin c? does not qualify for the axemptions contained in Chapier 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusies empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Hw\orﬁ

indicated on this report or supplemental raport is true an

changed, or on an attachment

SIGNATURE: j;

h an address, with all other like empower

=

34307 350 357- 196

IGNATURE AND TYPE

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR '.

S Tressinees

Data Daytime Phone #




