2003 NOT-

FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NC.

DUNNELLON BUSINESS CENTER OWNERS' ASSOCIATION, |

NOO0O00006253

Principal Place of Business

POST OFFICE BOX 1389
QCALA FL 34478

Mailing Address

POST OFFICE BOX 1389
QCALA FL 34478

2. Pringipal Place of Business

77 N owh

1M

3. Mailing Address

507

Suite, Apt. #, efc.

Suite, Apt. #, etc.

L

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90180 002 ****5]1 .25

A TAMHAL

M CHECK HERE IF MAKING CHANGES

G. SHEPPARD DOZIER
9 N.E. FIRST AVENUE
OCALA FL 34470

e NAY

City & State /v L- City & State 4, FEI Number 59‘3755873 Applied For
CLB nh Not Applicable
N L N
P Country Zip Country . A $8.75 Additional
3 “I ,’ 7 { 5, Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T I - - ~*Narne ™ o -

T 6. Mbxon/

Sireet Address (P.O. Box Number is Not Acceptable)

777 M. W ST

City

Ocinth

: FL Zi%cﬁdl%?{

8. The abdve named entity submits this statement for the purpose of changing its regist

ered office or registered agent,

of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SGNATURE / /// / /za A/e'my V. G. Mexon, Piies, A / 3 / o3
Slgrfature, typeghCr pj d nama of re{s:ered aJent and lfre it applicabié. (NOTE: Hegts‘erad Agent signatura requirad whan reinstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ oelete TITLE [Jchenge [ Addition | &
NAME HENRY J. G. MOXON NAME g
srreet aooress 1377 N.W, 14TH STREET STREET ADDRESS £
amv-st-zP | QCALA FL 34470 CITY- 5T-21P g
8

me S 0O Delete TIME 3 ohange [ Addiion | &
NAME MOXON, MARJORIE L NAME
sTAeeT ADDRESS | 377 N.W. 14TH STREET STREET ADDRESS
CITY-31-2P QOCALA-FL- 34470 —— — =+ e MCTY-ST-ZP L —
TITLE VD [ Delste TITLE ] Change 1 Additien
NAME SWEARINGEN, DONALD G NAME
sTREET AODRESS 377 N.W. 14TH STREET STREET ADDRESS
CITY-ST-2IP OCAI_A FL 34470 CiTY-87-2IP
TILE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TITLE 1 Delete TILE [ change  {J Addition
NAME NAME: .
STREET ADDRESS ) “STREET ADDBESS : B
CITY-5T-2P - CITY-ST- 2P ’
TImLE O Delets CTME T ’ []change [ Addition
NAME £t - o NAME .
STREET ADDRESS STREET ADDRESS N
CITY-ST-2If CITY-ST-2IF .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flonda 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 oath; that { am an officer or director

of the corporation or the receiver or trustee empowered to execule 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 attachmenixth an address, with all other Ike empowered.

{/ A ﬂg\i J’ , -

cIGCNATURE: //fT ey “JHWWFWV G- Mokafr Pact 2/i1/o2 5&’-?/777 A72¢

Data Daytims Fhone #



