2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13,2004 8:00 am

DOCUMENT # NO0O000003717

1. Entity Name
OCALA HIGH SCHOCL ALUMNI FOUNDATION, INC.

Secretary of State

(02-13-2004 90003 024 ****70.00

Principal Place of Business
518 SE 39TH TERRACE
OCALA, FL 34471

Mailing Address
P.0.BOX 1843

SILVER SPRINGS, FL 34489-1843

TeVVVIR]

2. Principal Place of Business 3. Mailing Addiress

AR A i

Suite, Apl. #, etc. Suite, Apt. #, etc.

02022004  Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEI Number Applied For
59-3675189 Not Applicable
Zip Couniry Zip Country " - $8.75 Additiona)
5. Certificate of Status Degited E’f Fee Required
6. Name and Addreas of Curremt Regisiered Agem 7. Name and Address of Now Registered Agent
Name

OWEN, WILLIAM L JR.
518 SE 39TH TERRACE
OCALA, FL 34471

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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. | am familiar with. and accépt

the obligations of registered agent.

SIGNATURE
Sigratwe, typed o printed name o registered agent end titie if epplicabla. (NOTE: f AQenL 8K ‘R when ) DATE
Flling Fee Iis $61.25 8. Election Campaign Financing $5.00 May Be Make check payable tc
—=~— —Due by May 1, 2004 - . “Trust Fund Contributien. — L Added to Feas _Florida Department of State
10. OFFICERS AND) DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME T 7 Defete e [ Change T[] Additien
NAME OWEN, WILLIAM L JR. NAME
STREET ADDRESS | 518 SE 36 TERR STREET ADDAESS
CITY-ST-29 OCALA, FL 34471 CiTY-ST-ZP
TE ™ [ petete TME [ tharge [ Addition
HAME MOODY, RA NAME
STREET ADORESS | 804 NW 34 AVE STREET ADDRESS
OTY-ST-2P  «f GAINESVILLE, FL 32609 CITY-ST-2P
e 5 {7 Delete e [Jchange [ Addition
NAME ROGERS, ANN BOHLER NAME -
STREET ADDRESS | 4411 SE 13TH STREET STREET ADDAESS '
CITY-S7- 3P OCALA, FL 34471 CiTy-st-ap
e TvP [J petete TME Clcharge 1 Addition
HAWE CULBRETH, HENRY NAME : -
STREETADORESS | 2201 4TH ST NORTH SUITEG STREET ADDRESS
CimY-ST-aP SAINT PETERSBURG, FL 33704 Cy-SI-2P
TTLE T O elete e O change [ Addition
NAME FERGUSON, MALCOLM M NAME
STREET ADDRESS | 10143 NW HWY 326 STREET ADDRESS
CITY-ST.2P OCALA, FL 34482 CiTY.-ST-2P
TLE T O3 Delete e 3 change [ Addition
NAME NEWHOUSE BISHOP, PAT MAME
STREET ADORESS | 1216 NE 17TH TERR STREET ADDRESS
oiy-st-2p | QGALA, FLL 34470 CTY-ST-2P '

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exernption Stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that ny signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corparation of the receive
changed, or on an attachi

SIGNATURE:

trusiee empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appeal

an address, with all Er like empowered. ;

in Block 10 or Block 11§

T c1GNATURE AND

D OR PAWNTED NAME OF SIGNING OFFICER OR DIRECTOR &

2/ 'ZW ?%??fsé'{/y

Caytimg Phone #

Th7 A EWROUSE  BISHER




