2001 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT.# NOOOOO007933 Apr 23,2001 8:00 am
1. Entity Name :
THE N.A.A.C.0. CORPORATION ecretary of State
' 04-23-2001 90207 023 ****g] 25
Principal Place of Business Mailing Address
4200 SOUTHEAST #41ST AVE PO BOX 5332
OCALA FL 34480 OCALA FL 34478
Suite, Apt. #, alc. Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied For
Not Applicakle
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ_‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTER' MAHC Streei Address (P.O. Box Number is Not Agceptable)
4200 SOUTHEAST 41ST AVE
OCALA FL 34480
City FL 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.
'%,;]\‘..? "-;‘ - . gq: ,F!.“Jr\.p
SIGNATURE LT !fi.".-l.’::if.-'r.‘:-‘l"t”
Signature, typed or printed name of regis-!'arad agenl and title if applicabla. {NOTE: Registered Agent signature required when rainstating)
. JUP === .
9. Election Campaign Firanting-— -~ $5.00 May Be Make Check-Payable to — _
Trust Fund Cortribution. 0 Addedto Faes Department of State )
10. OFFICERS AND DIRECTORS 1. T~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIMLE ()] [ Dalets TILE O Change [ Acdition 8_
NAME WALTER, MARC NAVE 2
STREEY ADDRESS Po Box 5332 ET::EST :D;?:ESS g
CITY-ST-7IP ITY-ST- ) _
OCALA FL 34478 __ |
TITLE STD [ Delste TITLE [] Change [ Addition 5
NAME WALTER, BARBARA Nk
STREETADERESS | PO BOX 5332 STREET ADORESS
CITY-ST-ZIP OCALA FL 34478 CITY-ST-2IP
TITLE D [ Deete TITLE [ change  [T] Addition
NAME HOULE, RICHARD H NAME .
STREET ADDRESS | PO BOX 832024 STREET ADDRESS
CITY-ST-Z1P OCAM EL 34433_2024 CITY-S7-2IP
TILE I Gelete TIME [ chenge [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O pelete TITLE OJchanga (] Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE . [ Delgte TITLE {J Change  [] Acdition
NAME NAME
STREET ADDRESS ’ STREET ADURESS
CITY-ST-2IP GITY-5T- 7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and thal 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 execute this repor as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likegempowered.
' . A
0% P (4] = H .0 , _
SIGNATURE: SWWK/UW LVUNRED y//é/o] 25z 09y - 1058
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ J Date Daytime Phone #




