2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755581

1. Entity Name

HISTORIC OCALA PRESERVATION SOCIETY, INC.

~

Principal Place of Business

Mailing Address

FILED

Feb 06, 2003 8:00 am

Secretary of State

02-06-2003 90098 012 ****51 .25

OONA FL ST 0 BOK 520 22004389
us OCALA FL 34478

2, Principal Place of Business

3. Mailing Address

NIRRT

QT

2346 NE Sanchez Ave

Suite, Apt. #, etc. IE(CHECK HERE IF MAKING CHANGES.

Suite, Apt. #, efc,

City & State City & State 4, FEl Number 59.2%2769 Applied For
CALA F Not Applicable

Zip ' Country Zip Country - - $8.75 Additional

3 ety / L{S 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAFFORD, PAMELA Street Address (P.O. Box Number is Not Acceptable)

7220 SW 19TH AVE.

OCALA FL 34476

F Ci Zip Cod
DEF! ity FL ip Code

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

SIGNATURE

Signature, typsd or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

Y

:9. Election Campaign Financing

) Make Check Payable to
zswTfust Fund Contribution.

Florida Department of State

$5.00 May Bs

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

ML D [ Delete TTLE D/ s KA change O Adeition
NAME THOMAS, SUZANNE NAME

sTReeT anoness | 708 SE 9TH ST. STREET ADDRESS

ery-st-2p | QCALA FL 34471 CITY-ST-2IP

TITLE D [ pelete TITLE [ Change [ Addition
NAME STAFFORD, PAM NAME

STREET ADORESS | 7220 SW 19TH AVE. STREET ADDRESS

CITY-ST-217 OCALA FL 34476 CITY-ST-2IP

TITLE SD [ Delete TITLE [Jchange [ Addition
NAME WILLMOY;D.B -~~~ - e S e T - TEeme e

STREET ADDRESS | 3801 SE 24TH ST. STREET ADDRESS

CITY-§T-2IP QCALA FL 34471 CITY-ST-2IP )

me D [ Delate TITLE D/ T Xf change  [C] Addition
NAME CRIPPEN, ELSIE RANE

sTREET ADORESS | 4522 NE 4TH ST STREET ADDRESS

CITY-8T-2IP OCALA FL 34470 CITY-S7-2IP

e D [ Defete TITLE _D/ = X change [ Addition
NAME ROSS, MARY NAME

streeT Anoress | 1005 SE 9TH AVE STREET ADDRESS

CITY-ST-71P OCALA FL 34471 GIY-$1-2IP

TITLE [ petete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ,é’WW' PRI RELR EASURLE £ 07_/3 VE éﬁ'._;;) 6 7442

SIGCNATIEE AND TVEEDR AR DEINTER NAME ME

r—

CR2EO37 (10/02)




