2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

retary of State
DOCUMENT # NGO000000303 Secretary
1. Entity Name - 03-17-2003 90688 033 ****70.00
MARION COUNTY MASTER GARDENERS, INC.
Principal Place of Business Mailing Address
2232 NE JACKSONVILLE RD. 2232 NE JACKSONVILLE RD.
OCALA FL 34470 OCALA FL 34470
s v G 0 S o

Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3617127 Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Iﬂ/ ?i‘gesqlﬁf;gﬁonal
6. Name and Address of Current Registered Agent: . . _ .[--~ —=-=~_ 7, Name and Address of Now Registered Agent
Name K -
- OSTOFF, NARNCY

WEGLARZ, HAWK Street Address (P.O. Box Numaer is Not Acceptable) 7

3640 SE 22ND AVE :

OCALA FL 344716148 /3 /VE—E/')/ E‘Q DK'

City " Zip Code
QCchl A FL |39y g 2

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

the obligations of registered agent,
_ FD . NANCY KosTollE  3/r3/a3

{NOTE: Registered Agent signature required wher rainstating) DATE

. -~

SIGNATURE

;
~ - 7
Signature, typed or printad nama terad agent and titte if appffab

. 9. Elaction Campaign Financin Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Ccﬁwtr?bulion, ’ O fc!scf'gi?ohl’lzig ° Florida Departmer‘:t of State
10. QFFICERS AND DIRECTORS 1 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP [ Detete TITLE PD O Changs  [B-%ddition
NeME WRIGHT, PETER NAME KosTot&; NaNCY
STREET ADDRESS | 10450 ST 55TH AVE SREETADRESE | )2 M EDLES DR,
CITY-ST-2IP BELLEVIEW FL 34420 CITY-5T-2IP OCHBLKA, )= . 3 2 g;_
TITLE PD mrele TITLE VD 7 [] Change [Q‘A,ddin‘on
NAME WEGLARZ, HANK NAME LHRLSEN, IYIRRGY ERITE
STREFT ADORESS | 3640 SE 22ND AVE.._ o e [l sTREET AOCRESS | IQU-NE. Yo Th..c ;.fL‘S:_ — }
TSP | QCALATFL 344716148 - o Y S | S CHL M. /L. "3 y7e T T
TITLE TD IZ/DeJele TITLE S D 7 © DcChange  [GMdition
A NELSON, MCAFEE Ak MURRELL, KRTE
steeeT 00 [ 17919 SE 105TH TERRACE SWEARESS | 1/ €49 SE SunsET HAR BoR RO.
GTY-ST2P | SUMMERFIELD FL 34491 e S V\IETRSDALE, At BRIGS
TILE D [ Drelets TILE 7D 7 Ol Change  [aadition
N VPSHAW, JOHN N FLEM /v &, (F1/E
STREET ADDRESS | 5503 SW 59TH ST STREETADDRESS | <™t/ (, & Afee) 2 A ﬂ L /;L/uz_f
CY-sT2P | OCALA FL 34474 GiTY-ST-2IP OCHLE /=, U5 2
TMLE SD &4 Deiete TLE D i O Change  [WAGdition
N ROBINSON, STEWART L haE BURKE mBR(swRLIC &
STAEET ADDRESS | 23685 NE HWY. 314 STREETADORESS | @7 &f 7 Q%0 93442 RO vy wu T e
CTST-ZP | SALT SPRINGS FL 32134 o ar-st-2p ODCHLA, (=, 39¥%/ -5 s
TITLE D IE/[)emtg TITLE D 7 ) [ Change Mdditiun
e EGOLF, ROBERT N A, K &’ngy
STREET ADRESS | 221 SW 80TH ST STAEETADDRESS | & 9 24 ﬁ Sw $Th S7.
om-sT-2F | OCALA FL 34476 ST VOCHLR, L, 3Yy S/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; 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.

L20
2/, RQOB‘“"E{L{E@TB ENEW FIEMnC 3~3/53 I

AINTER MNAME R\E

SIGNATURE:

SIGNATURE AND TYREEMN

CR2E037 {10/02)



D

_BERARD,, LLlenE
_3Y0s N [267h  HUE.

QOenln  Fl. 37482

D _ _
NI KE AL | S
79T 10 HEWY Yo LT 747

_OcAly L. 39452 = 9585

D

_Spriecel  Darvicl
PO (Pox S

_SHUNER_SPRIWGS [T 37489 5852




