FILED

2004 NOT-FOR-PROFIT CORPORATION ecretary of State

04-28-2004 90302 Q13 ****51 25
DOCUMENT # N02000007619
1. Entity Name
MARION COUNTY MULTICULTURAL AND EDUCATIONAL
ALLIANCE, iNC.

86 CEDAR ROAD PO BOX 5717

Principal Place of Business Mailing Address ) 44 0 391 8 6

Apr 28,2004 8:00 am

OCALA, FL 34472 QCALA, FL 34478 . :
2. Principal Place of Business 3. Mailing Address Hll"m I“I”I”I’) Ilm "m"m Ilm m” ||||| I"II “m Iml’ Il ’“l
Suite, Apt. #, elc. Suite, Apl. #, elc. 04222004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " ) $8.75 additional
8. Certificate of Status Cesired O Fee Required
6. Nama and Addrees of Currant Registered Agent . 7. Name and Address of Hew Registerad Agent .~ .+ .. ..

B —
THAKUR, VIDYA e CRES S:, /Ud@"’lﬁ-
86 CEDAR ROAD Street Address (P x Niimbecj Accep

OCALA, FL- 344721 FISLTE R TgE

. Sl

cit - — ZipCoge
LaKeE PanNpSoFFALEE FL | ™5%538
8. The above nameqénti:y submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. Iam familiar with, and accept
the obligations of regisiered ag g OE
' /A 30
SIGNATURE % 7{ A _
Sigrianwe, typed or prived name of regeterad agent and tile f anplicable. (NOTE: Registered Agent 2ignature required when renstatng) DATE 4 '
F|||" Fee is $61.25 9. Etection Campaign Financing 35_00 May Be
Dus by May 1, 2004 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ' Poee T Olchange [ Addtion
NAME THAKUR, VIDYA NAME
STREET ADDRESS | 86 CEDAR ROAD STREET ADDRESS
CITY-ST-2P OCALA, FL 34472 CITY-ST-ZP
L VD O Qelete e =] Pefange L[] Addition
NAME CRESS, NORMA L NAME ’
STREET ADDRESS | PO BOX 605 STREET ADDRESS
CITY-5T-2P LAKE PANSAOFFKEE, FL 33538 CiTY-ST-2IP
TME sD O pelete TITLE Y » [P-emtnge [ Addition
NAME KIEFER-SHELTON, SUZANNE NAME
TSTREETADORESS | PO BOX 1124 o e =~ STREET ADDRESS - : R
oTY-5T-2P WEIRSDALE, FL 32195 CATY-5T- 2P
TITLE D [ pegete TITLE [J change [ Acdition
NAME PASCO, JUANA NAME ’
STREETADDRESS | 14882 SW 48TH AVE STREET ADDRESS
CrAY-ST-7P OCALA, FL 34473 CITY-£1-21P
TILE J Delete TMEE Sb O crange  [giteffion
NAME . ' KAVE SEMTEMDER. KETC HA™M
STREET ADDRESS STREET ADDRESS | g, {RWAYSs CcI1 R -
OrTY-5T- 2P ‘ CITY-51- 2 oﬁlt_ A FL 2447285 L
TLE . DOouee e ) O crange [ Additien
NAME NAME :
STREET ABDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2P

12. ! hereby certily that the information supplied with this filing does not quality for the exemgtlion stated in Section 119.07(3)i}, Florida Statutes. | furiher certify that the infmnjalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer o director
of the corporation or the receiver orffrustee empowered 10 execulg, Ep0y)t as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Bin address. with all other like £mpowesed.

.y

SIGNATURE: o TR ‘/D;:,;LB~0 c,,L

GFRCER OA OR

D TYPED OR PRINTED NAME OF

Daytime Phane #




