FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # N0O2000002187
1. Entity Name 05-05-2003 90294 024 70.00
OCALA-MARION COUNTY CHRISTMAS PARADE, INC.
Principal Place of Business Mailing Address
110 E SILVER SPRINGS BLVD 110 E SILVER SPRINGS BLVD
OCALA FL 34470 ) OCALA FL 34470
Suile, ApL. #, eic. Suite, Apl. 4, elc. [] CHECK HERE IF MAKING CH ANG’ES
City & State City & State 4, FE) Number Applied For
EINHOAL 05922 00 Mot Applicable
Ze Country Zip Country 5. Certificate of Status Oesired ﬂ gi‘ggq:ﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Jave BAillie .APR ™

MALONE, MICHAEL Street Address (P.0. Bex Nugiber is Not ﬁgeptame)
110 £ SILVER SPRINGS BLVD 110 é g; tr Ve R, pgzm%.a gurd

QCALA FL 34470
“(Coa LA FL [ 35070

8. The above namad entity submits this statement for the purpose of changing its registered office or regmtered agent, or both, in the State of Florida. 1 am familiar with, and accept

. the obugatlons of registered agent.
: SIGNATURE _‘:):LUL Baill t 2 %M "{/2.5 [o3

$ignature, (yped or printed name of registared agent and titl if applicabls. (NMQIS[BFBI;:QSN signature required when reinstating) DATE
FILE NOW: FEE iS $61.25 9. Flaction Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. 0 Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c E D_ [ Delete [ Change thdmon
HAME Hil TY >
STREET AODRESS | 40 %547 '@ E -4,, et HH"J S’a'r STREET ADDRESS
CiTY-ST-2IP @b L 4 E:l 3 5!5[ CITY-57-21P
THE T Delete e &8 0 O changs  (RCaddition
HAME HAME Veﬂm;LLION/ Ay/Veﬁ&
STREET ADDRESS steerooness | 35G /MARICAMP Rd
CITY-ST-2P o _ ) CTY-ST-IP ha F £ Z’/ 17 /
TITLE O Delete TMMLE aEe T O change  [RrAddition
NAME HAME Al [[ ’e_ J‘A
STREET ADCRESS STREET ADDRESS | 2 # ) Sy { ve F;el S givd
CITY-ST-7IP CITY-ST-2IP @ I A 4 3 y;/-yo
ThLe U1 Defete e T [ Change  WCAddition
e v ThomA SN A m
STREET ADDRESS STREET ADDRESS 3 ,7 E Y,
CITY-ST-7IP CTY-ST-7p ﬂ/ 4 A ; y
TITLE O delete TITLE T D Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2P
TTLE [ Gelete TITLE (d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP

0059136

CR2E037 (10/02)

12. I 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 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 tha receiver or trustée empowered to execute this report &s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachj wilth an address, wth all other like empowered.
SIGNATURE: %ﬁ’ CLCONRENaye BAillre  wiascfos @s2)lde fos]

I (O S




