2002 UNIFORM BUSINESS REPORT (UBR)

FILED J

DOCUMENT # NOOOOOO03717

1. Entity Name

OCALA HIGH SCHOOL ALUMNI FOUNDATION, INC.

Feb 10, 2002 8:00 am -
Secretary of State

02-10-2002 90028 021 ****5].25

Principal Place of Business

518 SE 39TH TERRACE
OCALA FL 34471

—_——

Mailing Address
P.O. BOX 1843

e T - -

SILVER SPRINGS FL 34489-1843

- [— LI,

2. Principal Place of Business 3. Mailing Address

A,

(W

Suile, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & Stale Cily & State 4. FEl Number Applied For
59‘3675189 Not Applicable
I Count I Count iti
Zp . ounity Zp ouniry §. Certificate of Status Desired O gi.gesq S?g;“o“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'y Name
OWEN, WILLAM L JR Street Address (P.0. Box Number is Not Acceptable)
» . d

518 SE 39TH TERRACE
OCALA FL 34471

City

Zip Code

FL

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 registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
- tmro 4 SRRt aLE . ERa e - U omew s . _ . T . _-I 2 _ -
- 9. Election Campaign Financing ™ ’ ‘$5 00 Mavge |7 T Make‘Check-F'ayable‘to ez e
5 H o . y Be
Q FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
0. OFFICERS AND DIREGTORS f . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it . T 3 pelete TITLE [] Change [ Addition §
NAME OWEN, WILLIAM L JR. NAME &
streeT a00Ress | 518 SE 36 TERR STREET ADDRESS 'é‘
emv-51-20 | QCALA FL 34471 CITY-ST-2P u
i
TITLE o T [ Celete TITLE [C]cChange [ Addition | O
NAME _-|MOODY, RA NAME
sTREET ADDRESs | 804 NW 34 AVE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32609 CITY-ST-2IP
TITLE T O belete TITLE () Change [ Addition
NAME ROGERS, ANN BOHLER NAME
sTreeT ooress | 4411 SE 13TH STREET STREET ADDRESS
CITY-57-21P QCALA FL 34471 CIFY-ST-ZIP
Te T 0 Delete TiTLe O] Change [ Addition
NAME PATTERSON, KAY NAME
STEET ADDRESS | 3338 SE 2 ST STAEET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
TIE T O Detete TITLE Ol Changs [ Addition
NAME FERGUSON, MALCOLM M NAME ,
STREET ADDRESS : - o .
10143 NW HWY 326 _ TR RS | e i | R
~CV-5T:2P .| QCALA-FL-34482 e " momme oo e = o BTy T ZIp = T
TiTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied 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 cath; that | am an officer or directar
3 empowerad 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Bliock 10 or Block 17 if
n }ress, with all other like empowered.

" of the corporation or the receiver or Jrust
changed, or on an attachment wit

A A ﬂ[@%ﬁ’,

SIGNATURE:

£ [P 0 ey -
==

[GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

/=202 357 E25-20 78

Data Davirre Phona 8




