2002 UNIFORM BUSINESS REPORT (UBR)

LAUREN

DOCUMENT # NOO0O0O0004454

1. Entity Name

HOLT FOUNDATION, INC.

Principal Place of Busingss

5391 SE MARICAMP ROAD
OCALA FL 34400

Mailing Address

5391 SE MARICAMP ROAD
OCALA FL 34480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

FILED
Secretary of State

05-14-2002 90326 038 ****61.25

LT

DO NOT WRITE IN THIS SPACE

Il

e S e

e N T~ S, -

= e o=

City & State City & State 4. FEI Nurmnber Applied For
I 59'3659160 Not Applicable
i Counts Zi Count iti
Zip euntry ® ountry 5. Certificate of Status Desired O $8'75 ﬁ?ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLT, WALTER ' Stfeet'Address(P.O Box-Number is‘Not-Acceptable) . —_— o
1
5391 SE MARICAMP ROAD ‘
OCALA FL 34480
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
:; FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

105, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TG OFFICERS AND DIREG ~ #8 IN 10

miE D O Delete TE rFeooT Tt Cnange [ Addition
NAME HOLT, WALTER NAME P -

strecT Anoress | 5391 SE MARICAMP ROAD STREET ADDRESS SR

orv-st-zP | OCALA FL 34480 CTY-ST-2P e 7

e D O Delete TME - S " ‘Change [ Addltian
NAME HOLT, ANNA NAME i — - -

sTreeT AnoRESS | 1908 SE 48TH AVE. STREET ADSRESS [¢ " ot R

onv-s-20 | QCALA FL 34471 ome-st-zp . | - LT T

T | i o Dokt liTlhTLE | O Change (3 Addition
NAME VANDEVEN, NANCY - e I R e e SO IR
sTReer anoress | 4801 SE 11TH STREET ADDRESS

City-ST-2iP OCALA FL 24471 CITY-ST-ZP

TILE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 3 Delete TITLE ] [ change ) Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-5T-2P

SIGNATURE:

C AN/ S L7 :
i £ 7 [T
QAN &2 Ve

12. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 trusiee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with all other like pmpowered.

SIGNATMRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 14, 2002 8:00 am

CR2E037 (9/01)



