2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # N00000000303

1. Ertity Name

MARION COUNTY MASTER GARDENERS, INC.

Secretary of State

02-12-2004 90025 049 ****70.00

Principal Place of Business Maiiing Address
2232 NE JACKSONVILLE RD. 2232 NE JACKSONVILLE RD.
OCALA FL 34470 OCALA FL 34470 D g U U 5 2 1 1
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3617127 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired m/ ?g’;’g] S?:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

———— = _ -Name

CARL-SEFAN , MBRGUERITLE -

13 NEEDLE DR

KOSTOFF' NANCY Street Address {P.Q. Box Number is Not Acceptable)

OCALA FL 34482

/81 NE ¥oTh CT.

“ ocnl FLIZ7 10

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligahon%is;}red agent. M}
—— At gtee stz

(Droaedd, A 2-8-py

M \

Signature, typed o pnntedﬁ ot registered agant and tile if applicable. (NOTE: Regtislared Agent signalure raquired when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.DO May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11,

ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10

PO ' "
e I TmE 0] [zhthiange Additio
NAME KOSTOFF, NANCY (faee NAME F CHRRLISEN, NARAGY &R ‘,,:79-@ 3 ion
stheeT aopRess | 13 NEEDLES DR sweer sovress | A8 A NV E 40 Th C.
crv-st-ze {QCALA FL 34482 CITY-ST-2IP ochalB L. 3HY 70

VD B/ -+ 4 —
TITE Delete FIFLE , . [BrChange [ Addition
Nave CARLSEN, MARGUERITE A VD wimre #LBN
sthect aoppess | 1811 NE 40TH CT smraress | 7 @G s LW HWy Yo LeT 757
orvstzp | OCALA FL 34470 ) avsize e BLY L. BYEER -~vESS
TIE sSD 4 Delete THLE S D 7 ) [Chenge [} Addiion
e [MURRELLTKATE 0 = mooemee—hen e |\ 2 eY T VDAL, TOS £ P 1
STREET ADDRESS | 11849 SE SUNSET HARBCR RD STREET ADDRESS / g0 g S & B/Q D- H‘ Ve
CITY.ST-ZPP :v;lRSDALE FL 32195 CiTY-ST- 2P OCc Bl ;4.’ /S, 3¢ o/
TITLE ’ [ pael TITLE [J Change  [] Addition
e FLEMING, ELLEN oo e
STREET ADDRESS | 2460 NW 26TH LANE STREET ADDRESS
orv-stzp | OCALAFL 34482 CAY-ST-7IP

- [ .

:;;i BURKE, MARIONALICE E :;;EE D BRowan, DR/ D [ErChnge 1 Adtion
sTeET aoDRess | 8747 SW 93RD RD UNIT C sweeraooress | S EAVERH/LD Run
arv-srzp  [OCALA FL 34481 CITY-ST-21P Oc Bt /A /2. B¢

U 7 -
TITLE 2 Dt e D . _ [™Change [ Adeition
o CAIN, KERRY P e VANDIL S EN, IACGUE, Ae
sTREET appress | C0<0 SW 8TH STREET sweramress | /B3P 3Y S ) JTh pE
onv-srzp | OCALA FL 34481 CITY-ST-2IP Dup/NEL] 0/\/1. /L. 3Y¥ 32

12. | hereby certify that the information supplied with this filing dees not 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 817, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachrnent with an address, with all other tike empowered.

_C_

SIGNATURE: - 2t Dl o> Tttroviine o R=3-0 3472-¢ze-2

SIENATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER AR DIRECTOR

Date Daylime Phone #



