2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT # 767762 Apr 17,2001 8:00 am :
1. Enty Neme ecretary of State

’ MARION OAKS VOLUNTEER EYES, INCORPORATED 04-17-2001 90140 045 ****61 .25
Principal Place of Business Malling Address
294 MARION OAKS LANE 294 MARION OAKS LANE
QCALA FL 34473 OCALA FL 34473
us us
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2348%8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?'75 Additional
ae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BA[RNES BILLIE T . == == Sheet Address (P.O-Box-Number-is- NotAcceptable): —— - — o = |.:
15606 SW 27 AVE RD
OCALA FL 34473
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
\ VP i |8
TMLE S ﬁnemtg TILE 5 U= f?/ Lo /'[ Y (O Change I Adcition S
N VELEBIR EMILY NAME £/6 5w 197 ace =
STREET ADOAESS | 13985 SW 42ND AVE STREFT ADDRESS E i c 4 ol [
om-sze | OCALA FL 34473 avste | Acalz A 344712 i
TITLE D O etete TLE =Y O Change  Ppadditon | X
NAvE BIRCH ARTHUR NAVE Beverh 5 ey /. |
STREET ADDRESS | 3616 SW 147 PLACE smeETa0ess | JAFET £G-Ls Y O rReale
CITY-ST-2IP OCALA FL 34473 CITY-5T-21P Ocala ?‘_/ 3 | VAL
| TLE T 3 Delete TNLE [l Change [ Addition
{RE ="~ MAHON; JAMES -V-——- R 7 S
STREETADDRESS | 15143 SW 38TH CIRCLE N STREET ADDRESS T I
CITY-ST-21P OCALA FL 344735907 CITY-5T-2IP
e D & Delete TITE []Change ] Additicn
NAME PANTALEO ALICE NAME
STREET ADCRESS | 262 MARION OAKS COURSE STREET ADDRESS
CITY-ST-2IP OCALA FL 24473 CITY-5T-21P
TITLE D ‘ O Deete e O Change [ Addition
NAME BARNES, WILLIE NAME
STREET ADDRESS | 15606 SW 27 AVE RD STREET ADDRESS
CITY-ST-2IP OCALA FL 34473 CITY-5T-21P
TITLE P [ palete TITLE [ change [ Addition
nwve - | BARANES, BILLE NAME
STREET ADDRESS | 15606 SW 27 AVE RD STREET ADDRESS
CITY-ST-2P OCALA FL 34473 CITY-§1-21P

12. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3Xi), 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an §igachment with an address, with all other like empowered.

Q'l]

SSEATYRE REGIURET sasy,)  4—i/-0/ 3523771707

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




