FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 755581 a0 05-01-2008 90184 013 ****61 25

1. Entity Name
HISTORIC OCALA PRESERVATION SOCIETY, INC.

Principal Place of Business Mailing Address
226 NE SANCHEZ AVE PO BOX 3123

OCALA, FL 34411 LS PO BOX 3123 600 3573 8

OCALA FL 34478 S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “IIW ,lm |||l‘ IHll "m ml”'ll I‘l" mll ||||l |l||| |.|u I.I“ll“l \I"

i t. &, . ite, L #, .
Suite, Ap etc. Suite, Apt. #, etc 04302008 Chg—NP CR2E037 ({12/06)
City & State City & State 4. FEI Number Applied For
59-2062769 Noi Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Nume and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STAFFORD, PAMELA Thomes, Suzannt
7220 SW 19TH AVE. Streel Address (P.0. Box Number js Not Acceptable)
OCALA, FL 34476 10 ot ab S

City OCOthL, FL ‘ Zip Codeé‘-h_i__1l

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

the obligations of regisiered agent.
DaTE

SIGNA

3 lypud/u Ertn% name of registered agent and bise il apphcable. {NOTE: Regislered Agent signature required wheh raNsaLng)

Filing lt/ae.is/sm.zs 9. Election Campaign Financing $5.00 May Bs Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE DP [ Delete HILE o Change  [J Addition
NAVE THOMAS, SUZANNE e C05and, Jone
STREET ADDRESS | 706 SE 9TH ST. seeT aooRess (Qple ©E Ford ang Al
civ-size | OCALA, FL 34471 crest2r | Ocalo, AU M4
Tine D B pelete e 2] @ Change [ Adcition
NAME STAFFORD. PAM NAME Dovvs Jonice
SIREET ADDRESS | 7220 SW 19TH AVE. siRee? aocaess | B4\ NE Tord king 6t
crv-si-ze | OCALA, FL 34476 oSt locada, Fe  2MUN
TTLE D & petete i ot O change [ Additian
NAME "WILLMOT, D.B ~ NAME U}NJO ﬁ'\";\"J
STREET ADDAESS | 3801 SE 24TH ST. STREET ADDRESS lauo .‘.é 20 54'
cav-st-zp | OCALA, FL 34471 ere-st2r (O calo, FL Hbr\l
THLE D = Delete TIILE ’ O chenge [ Addilion
NAME CRIPPEN, ELSIE NAME
STREET ADDRESS | 4522 NE 4TH ST STREET ADDRESS
CITy-57-2IP OCALA, FL 34470 CITY-$T-21P
e D 63 Delete TILE O change [ Addition
NAME ROSS, MARY NAME
STREET ADDRESS | 1005 SE 9TH AVE STREET ADDRESS
CITY-ST- 2P QCALA, FL 34471 CITY-S7- 219
TITLE D Delete 1MLE [J Change 7 Addition
RAME RYAN, BARBARA NAME
STREET ADDRESS | 21 HICKORY LOOP STREET ADDRESS
CITY-ST-2IP QOCALA, FL 34472 CHY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 11, Florida Statutes. | further certify that the information
indicaled on this reperl or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or trustee empowered fo execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: CTMM (/GWQD 4[?30 106 1%L- 0\

SIGNATURE A’D TYPED OR PREYTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytime Phone &




