FILED
03 NOT-FOR-PROFIT CORPORATION
28NIFORM BUSINESS REPORT (unn) Mar 18, 2003 8:00 am

CR2E037 (10/02)

1. Enlity Name 03-18-2003 90066 029 ****g] 25
Principal Place of Business Mailing Address
837 NW 22 STREET 837 NW 22 STREET
QCALA FL 34475 OCALA FL 34475
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3613505 Net Applicable
- dp = Country mmoE == “p T Country™~ ‘5 Ceruflcate of Slalus Desired [ $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAND; TRINA M -‘_-'j.", ' Street Address (P.C. Box Number is Not Acceptable}
11590 SW 38TH STREET .
OCALA FL 34481
City F L Zip Code
8. The above named enlity submits !hrs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of, eg\slered agem
' LY S Wwrdl ~ Coforind J/
Slgnamre typed or printed name of registered agent and title if applicabls. (NOTE: Registey p/.qgem signature required when reinstating) DATE
. #§ 9. Election Campaign Financing $5.00 Make Check Payabie to
FILE NOW: FEE IS $61.25 o UV May Be
$ Trust Fund Contribution. a Added o Fees Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN iO
L BISH O oelee TiTLE O change [ Additien
NAME MORAND, JOHN E NAME
STREET ADDRESS | 11500 SW 38TH STREET STREET ADDRESS
CITY-ST-2IF OCALA FL 34481 CITY-ST-ZIP
TITLE COF O Dslete TITLE [ Change [ Addition
NAME MORAND, TRINA M NAME :
STREET ADORESS.| 11590 SW.-38TH.STREET- .- —~ . ... [ STREETADDRESS.| ___ ... _— ) B
CITY-ST-ZIP OCALA FL 34481 CITY-8T- ZIP
TME CcDD O Delete TITLE O Change (] Addition
NAME JACKSON, VINVENT NAME
STREET ADDRESS | 2192 NE 4 CT STREET ADORESS
CITY-3T-2IP OCALA FL 34479 CITY-§T-2IP
TITLE TD O Delate TITLE [ change [ Acdition
NAME JACKSON, ELAINE NAME
STREET ADDRESS 291 2 NE 4TH COURT STREET ADDRESS
CITY-ST-ZIP OCALA FL 34479 CITY-5T-21P
TITLE CDD T Delete TmLE [JChangs ] Addition
HowE TORRES, RAY NvE
STREET ADDRESS | 901 NW 22ST STREET ADDRESS
CITY-ST-2IP OCALA FL . CITY-8T-2IP
TITLE : 7 Delete TITLE [l Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-81-2IP
12. 1 hereby certify that the information supplied with this filing does net gualify for the exernption stated in Section 119. O7(3)(1), 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 oathy; that | am an officer or dlrector
af the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; ari that my name appears in Bleck 10 or Block 11

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: WMW@D rina A Wwaof 20373 2 m—f#/ub



