2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0000303

1. Eplity Name

MARION COUNTY MASTER GARDENERS, INC.

Mar 14, 2002 8:00 am
\ Secretary of State

03-14-2002 90062 012 ***%70.00

Principal Place of Business Mailing Address
2232 NE JACKSONVILLE RD.

QCALA FL 34470 OCALA FL 34470

2232 NE JACKSONVILLE RD.

2. Principal Place of Business 3. Mailing Address

O

IKEN

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3617127 / Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired M $8'75 Additional
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
e e e e . I 5 } JName__ g/~ oo _ e L
= ' ————— e = R e L T e |
BUTTEHFlELD, ESTHER Strest gd{r’ez (50. Boglémbe_rzls?[dﬁﬁcc g}aébl?)
2232 NE JACKSONVILLE RD. 3
OCALA FL 34470 —
Ci ip Code
¢ " OchiA, FL FL Barz/ 4o |
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.
Blove ffo, 202/t
SlGNﬁRE ’5|gnalura. typed or printed nama of regism (NOTE: Registerad Agant signature required when reinstating) /Dﬁ. 02-—
9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. : ﬁci;g?ohg?;sa ° Department o? State
10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 . i
e P Delete e vD Ol Change [ Addtion = :
NAME BUTTERFIELD, ESTHER NAME WRIGHT, PETER g
STREET Anoaess | 7368 NW 14TH ST. smeeraooress | {O48D g Ss™ Ave. cg
orv-sT-20 [QCALA FL 34482-8225 CITY-ST-2P BeLlevigs £ 39420 . w
TITLE VD [ pelete TITLE PD Ef Change  [J Addition S :
NAME WEGLARZ, HANK NAME We4Lan, MaK T
see7 aooness | 3640 SE 22ND AVE. sraetanoeess (3640 8 ¢ 22 AAVE
CITY-ST-2IP OCALA FL 34471-6148 ony-sT-2P (O edta FL 3447 ~f/48 s
T e | ) et s =¥ Detete TILE D ) Ol changs ™ Addition
NAME NASSIVERA, SUSAN M o ” NAME W’q":’?ee'——,"]féﬁ?ﬂ_ S S
sTREET ADDRESS 12250 NE 70TH ST. STREETASDRESS | {4 919 S & o5 TERRALE ;
orv-s1-2p | QOCALA FL 34479-1414 | ovestie | Symmek Field, =L 3449/ /
TME D 71 Detete TIME » ) Clchange o adaition
NAME TOURAINE, KARL NAME VeSHAL), ToHN :
sTReer aporess [8285 SW 107TH LANE smeaoneess | 503 Sw S9TH ST u
orv-st-ze - | OCALA FL 34481-9104 CITY-ST-2P )] G, L 3#?.4. \
TITLE D 7 Delete TITLE sP ’ [ Change [ Addition 3
MAME ROBINSON, STEWART L NAME RSN, S7EweniT L.
sTheET anoress | 23685 NE HWY. 314 STREETADCRESS | 234 ¥ & A E-ifu) B
CITY-ST-2IP SALT SPRINGS FL 32134 CITY-8T-21P ST s /ﬂl JGS. Fl3234 P
TITLE D [ Delete TIME ™ ’ Dl change (] Additon
NAME CHUCHIAN, PATRICIA NAME €GoLf, g B&RT .
steeT aponess | 1546 SE 43RD TERR. STREET ADCRESS | 22¢ S ok 7 .
omv-stze | QCALA FL 34471-4903 ov-sT2p | B e 7 3k RL ConTwuaTu N Rt FTIAA LD
12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __“i- LA R SR T L Bogmson)  3zfoz (357 b20-3240
AME OF SIGNING OFFICER OR DIRECTOR Datf Daytime Phone # .
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