o

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # N02000002185

1. Entity Name

OCALA-MARION COUNTY CHAMBER OF COMMERCE

- EDUCATION FOUNDATION, INC.

ecretary of State

04-19-2004 90708 001 ***140.00

Principal Place of Business

110 E SILVER SPRINGS BLVD
OCALA FL 34470

Mailing Address

110 E SILVER SPRINGS BLVD
OCALA FL 34470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

I

m

TN

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
01-0677529 Not Applicable
Zip Country Zip Country o ) $8.75 Additionat
5. Certificate of Status Desired g\ Fee Required
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
- ' Name- co-

" T BAILIE-APR, JAYE— -
110 E SILVER SPRINGS BLVD
OCALA FL 34470

Street Address (P.0. Box Number

is Not Acceplable)

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. | am familiar with, and accept

the obligations of registered agant.

SIGNATUSE

Slgnature. typed or prinfed name of registered agent and Iile it applicatie,

(NOTE: Registered Agent signature raquired when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE CeD O Delete TITLE cD B [ Change [ Addition

NAME HILTY, JIM NAME

smeer acpress (2157 SE FORT KING ST STREET ADURESS

CITY-ST- 7P QCALA FL 34471 CITY-ST-2P

e CB0 % Delete THLE CED (Jchange (g Addion

NAME VERMILLION, LYNETTE Ve Williem Eva W3

staeeT anpsess 4559 MARICAMP RD SWEET DRSS | A o) o Sy [UER SpRINgS Blet

arv-stze |OCALA FL 34471 orv-st2f | (DOl £ B /70

THE FD ) e "7 Delete T e ) ' T Ol change 3 Addition
- NAME BAILLIE, JAYE NAME

STREET Apnagss | 110°€ SIEVER SPRINGS BLVD b STREET ADDRESS m A e e mmmnnn s e e

cmy-st-zp |QCALA FL 34470 CITY-ST-Z2IP

HLE D [ Delete TLE [J Change ] Addition

NAME INGRAM, THOMAS NAME

staeeT poRess | 2437 SE 17TH ST STREET ADDRESS

giv-stzp |OCALAFL 34471 CTY-ST-2P

TME , [ Delete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2PP CITY-51-2IP

TITLE [ Delete TIME [ change [ Addition

NAME NAME

STAEET ADDRESS $TREET ADDRESS

CiTY-ST-20 CiTY-51-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), 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 effecl as if made under oath; that | am an officer or director
of the corporation or the: receiver or trusteée empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! wilth an addrgss, with all other like empoweredt.
siGNATURE A5 M’ Tave Bagllre.

(/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR

Date

s 9-4a9-8os5~/

Creytime Phane #




