-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00000303 -~ Jan 26,2001 8:00 am -

1. Entity Name Secretary of State

MARION COUNTY MASTER GARDENERS, INC. 01-26-2001 90018 030 ****70.00
Principal Place of éusiness Mailing Address
2232 NE JACKSONVILLE ROD. 2232 NE JACKSONVILLE RD.
OCALA FL 34470 OCALA FL 34470 JUurvea
L R 00 O
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_%636 '1’ l 21 / Nst Applicable
&p Country Zip . Country 5. Certificate of Status Desired §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 7 Name
BUT'-ERFIELD ESTHER ) i ' Street Address (P.0O. Box Number is Not Acceptable)
]
2232 NE JACKSONVILLE RD.
OCALA FL 34470
City F L 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 ragistered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Acdition
NAME BUTTERFIELD, ESTHER : NAME B ITEPL F1£LD, ESTHET )
STREET ADDRESS | 7368 NW 14TH ST. STREET ADGRESS
cry-sT-2F | QCALA FL 34482-8225 cy-Si-2ip
TILE D [ Delete e -V [# change [ Addition
NAME WEGLARZ, HANK NAME WEGLAFTE, MAN K
STREET ADDRESS | 3640 SE 22ND AVE. STREET ADORESS
CITY-S5T-2IP OCALA FL 34471-6148 CITY-ST-ZIP
TITLE D MDBlE‘E TITLE [ Change I],Add'\tion
nwe. | NASSIVERA, SUSANM ) HAME éaeCo vTELEN | BAR Bantd
STREET ADDRESS | 2250 NE 70TH ST. LT SRS || 7 200 S FOTE LAVERD: .. ...
orv-st-22 | OCALA FL 344791414 oS- | Puseeios, Fr 34E32-2701 P
TME D M Delete e D 7 Ol Change W Aadition
NAME TOURAINE, KARL NAME ’BL‘B €& 0L F e
STREET ADDRESS | §285 SW 107TH LANE sweTiooeess | 22 1 Sw BT "
orv-s1zp | OCALA FL 34481-9104 s | Oegrg F 244T0
ML D [ Delste TITLE < ' [ Crange [ Addition
NAME ROBINSON, STEWART L NAME ROB iNs 0n), ST&I T L
STREET ADDRESS | 23685 NE HWY. 314 STREET ADDRESS
orv-st-2p | SALT SPRINGS FL 32134 ciTY-1-79 )
TITLE D [ Delete TITLE O Change (¥ Acdition
NAME CHUCHIAN, PATRICIA NAME 77,44 A ‘Dﬂ [, o ‘3
sreeT aooRess | 1546 SE 43RD TERR. SWReETADORESS | STz 00F N w i? 4 pyL
orv-sT-2¢ | QCALA FL 34471-4903 oTY-ST-2P Orpin , FL 344€2 -3232

12, | hereby certify that the information supplled with this filing does rot qualify for the exemption stated in Section 1 19 07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thgt 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 rg a"-/ egliirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attaﬁ]yem with an address oih all otherirbmpoyle

2, "

SIGNATURE:

= 12~ 01 (352 6203¢40

OF SIGNING OFFICER OR DIRECTOR Dt Matime Phana #

! oY
SIGNATURE AND TYPED OR PHINTED NAME

i

CR2E037 {10/00)
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