FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

| DOCUMENT # N0O2000007504 ST ecretary of State
1. Entity Name 04-03-2003 90187 043 ****5] 25
THE QCALA STORYTELLING FESTIVAL, INC.
Principal Place of Business Mailing Address
121 NW THIRD STREET 121 NW THIRD STREET
OCALA FL 34475 QCALA FL 34475
o e LR AR AT AR
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numper Applied For
] ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eaelgesq lﬂsgétional
6. Name and Address of Current Fleglster-d Agent 7. Name and Address of New Fleglstered Agent
—m— - e T == ST e TR e T E "Narﬁe me—a— = = — =
SIMONS- GARY C ESQ. Street Address (P.O. Box Number is Not Acceptabla)
121 NW THIRD STREET
OCALA FL 34475
* . o ity TREES

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
thg obligations of registered agent.

SIGNATURE

é

CR2E037 (10/02)

- V¢ Slgnature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
. . 9. Election Campaign Financing $5.00 may Be’ Make Check Payable to
FILE NOW: FEE §o 36125 Trust Fund Caontribution. O Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D ] Detete I TITLE resvdent [ Change v@madmon
HAME MCCUNE, JESSICA NAME
STREET ADDRESS | 1230 SE 12TH STREET STREET ADDRESS
CITY-51-21p OCALA FL 34471 CITY-ST-721P
TITLE D [ pelete TITLE Vg fr, L‘) ident ange mdition
NAME CAGILL, HOLLY NAME Capill y +t4e 2 in nAme
STREET ADORESS | 2801 SW 41ST STREET #208 STREET ADDRESS
CITY-ST- 2P OCALA FL 34474 CITY-$T-2P ‘
e T T © Cloewe  f e [ Sectitvry/reasnCe” (] Change 4 Adition
NAME HOWARD, JANETH HAME
STREET ADDRESS | 16904 SW 44TH STREET STREET ADDRESS
cmy-sT-2P | OCALA FL 34481 CITY-5T-2IP :
TITLE D O pelete TILE Pl Ao O] Change  [JGction
NAME EDWARDS, LETA NAME

STREET ADDRESS
CITY-5T-2IP

STREETADDRESS | 13630 SE 50TH COURT
cmy-sT-2P | SUMMERFIELD FL 34481

TIME Dvecdpr™ O Change ,_[Anadition
NAME

STREET ADDRESS
CITY - 57-2p

- D [ petete
NAME YOUNG, NANCY

STREET AGDRESS | 2150 NE 145TH COURT

cm-st-2F | SILVER SPRINGS FL 34488

TMLE Owector O] change |\ 2T Adition
NAME
STREET ADDRESS

CITY-8T-2IP

THLE D _ [ Detete
NAME SIMONS, ELEANOR

STREET A0RESS | 46512 SE 6TH PLACE

on-sT-2P ) OCALA FL 34471

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | 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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowerad.

5- i q-wb

SIGNATURE: %U FHltetsl Masll3 be0% rzsasﬁ?o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Gate Daytims Phong #



