!J ’u—‘.

o - FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 26, 2008 08:00 Al

DOCUMENT # 765201 Secretary of State
1. Entity Name
THE APPLETON CULTURAL CENTER, INC.
Principal Place of Businass Mailing Address
3007 SW COLLEGE ROAD P.0. BOX 1388
OCALA, FL 34478 IS OCALA, FL. 34478 US
: | 02052008 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE parTyry—— Fpted For
59-2242706 Not Applicable
5. Certificate of Status Desired O ?esa-gssq 3?:;”““5' ‘

€. Nams and Address of Current Registared Agent ., L

DASSANCE, CHARLES R . Do NOT WRITE

3001 SW COLLEGE ROAD

OCALA, FL 34478-1388 IN THIS SPACE

8. The above named entity submits this statemant far the purpose of changing its registerad office or repistersd agent, or both, in the State of Florida. | am farmiliar with, and accept
the obhgatians of registered agent.

menmune% C /2. W L/// /0 g

Signalure, typad or printad name ¢l regisiersd npamnnduhn o apphcable. (NOTE: Reistered Agant sipnature required when renstating) ) , DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
1 . Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees |
110, OFFICERS AND DIRECTORS . . .
TINLE PD - - - * a e - R A . .
NAME DASSANCE CHARLES RDR . . . O T
STREET ADDRESS | 3001 SW COLLEGE ROAD A - ,.'%Q‘-E!J%';{Sﬂ% -.—;f,?jl-i.j._j Sy ar
anv-st-2¢ | OCALA, FL 34478 - 038 - bl
TITLE STD
NAME HARVEY, JAMES D DR

STREETADDRESS | 3001 SW COLLEGE ROAD
CITY-5T-2iP QOCALA, FL 34478

TME D
NAME COCPER, SHARON P DR

e ezt on DO NOT WRITE
TR ~ IN THIS SPACE.

NAME PEALER, CASH DR

STREET ADDRESS | 3001 SW COLLEGE ROAD
Ciry-§1-2IP OCALA, FL 34478

TINLE D

NAME MCCLEA, RCBIN M . .
STREET ADDRESS 3001 SW COLLEGE ROAD : ’ ' - '
C-ST-2P | OCALA, FL 34478 N . : 0 e ; |
NAME - .
" SIAEET ADDRESS
_CIT\'»S‘I-ZIP
"12. ) hereby certify that tha information supplied with this filin c? does not quality for the examptions contained in Chaptar 118, Florida Statutes. | further carhify that the information

indicated an this report or supplamental report is true and accurate and that my signalure shall have the same legal aftect as if made undsr cath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowared 1o executs this report as raguirad by Chapter 617, Flunda Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all ather like empowered. 3 &
SIGNATURE: Cﬁ(w C 7 2oy e 4/ M/US“—“B T3~ @7

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phane #




