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2003 NOT-FOR-PROFIT CORPORATION ~
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17,2003 8:00 am
Secretary of State

05-20-2003 90069 046 ****61.25

5

1. Entity Name
MARION COUNTY MULTICULTURAL AND EDUCATIONAL

DOCUMENT # N02000007619
ANCE, INC. Aﬁ/

55051484

to e
QbY

changad, oF on an attachment with an address, wittr T
- \/LWU i
SIGNATURE: AL AT

74"

Principal Place of Buginess Mailing Address
4501 EAST HWT 6 PO BOX402
CITRA FL 32113 - SPARR FL d2192
2. Principal Place of Business 3. Mailing Address “
BC Cevae, Roan | PO, Box 5717 .
Sulle, Apt. 4, etz Suite. Apt, #. etc. [J CHECK HERE IF MAKING CHANGES
CcachA . FL
Clly & State City & State 4, FEI Number Appliad For
cALA Fo 344716 Net Applicable
Zip T Country 2ip Country . . $8.75 Asditonal
34y 7 Magtp ) M AR N 5. Certificate of Status Desied 13 25 Aequlred
. 6. Name ani Address of Currant Regl d Agent- e T T v e 7-Name and Addross of New Registored Agent
D e T — T - e —— - Name - = - e 3 CRmE
- e | P ARG R VA e e
THAKUR, VIDYA Street Addrgss (P.O. Box Nﬁ'%@r is NoLAcceptable)
4501 EAST HWY 316 ﬁﬁ c&ED ﬁaan
CITRA FL 32113
City, ZipCode
, - OcALA FL | 85522 |
8, The above named enlity submits this statemert for the purpose of changing its registered office or registered agen, or bath, in the State of Florida. | am familiar with, and accept
the _dbllgationsdﬂ registerad agent.
h] -
" .’,\t i . -’.- .|. . i -
SIGNATURE : . . f/é‘Q_?)
. . ~ Stgramture. typedgd or furintad name of regittaret agent and thke it applicalie. -~ - —  (NOTE: Aegiatered AQen! mGrsture recuirgd Wher ringtBingl - o o= —  mo oome en o ~DBTE L an e emmm e
4 . 1.25 9. Election Campaign Financing $5.00 Mayse | . 1 Make Check Payable to
-e,é FILE NOW: FEE IS ss 2 . Trusl Fund Contribution. Aoded 1o Fees ! : Florida Department.of State. )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD - L Oelets me P D 'Triﬁk.uﬂ." Vibya Whange (3 Addition | &
NANE THAKUR, VIDYA NANE P CEPAR Rond J =
STREET ADDRESS | PO BOX 402 SIEET ADORESS v
om-51-2° - ISPARR FL 32192 CTY-5T-2P veALA  FL 3972 %
iTLE D R 00 Detee e ' O chage 0 astion | &
RAME CRESS, NORMA L * RAME
STREET ADDAESS | PO BOY, 605 STREET ADDRESS
orv-51-20- | CAKE PANSAOFFKEE FL 33538 - omv-st-26 - e e
|} e SD - . : 01 Deire me [crange [ Addition
NAET KIEFER-SHELTON, SUZANNE s NAME ™= )
sTREET ADDRESS | PO BOX 1124 STREET ADDRESS
onv-si-2¢ | WEIRSDALE FL 32185 -51-7
me D 01 oot mT D T PASCO, JuANA Dot L Adtition
e 20 e S B NEE e
STREET ADDRESS bal STREEY ADDRESS
oS |OCALA FL 34475 CITY-ST-20 OcALh, Fo 3¥y723
1 e O3 oslee TmE ' Olchange L] Addition
| reanee _ NAME
STREET ADAESS - STREET ADORESS ) -
CATY-S1-2iP - : GiTY-ST-2P R - S Tl
.| ime L ) o O pewee | IMe. - T ceo om0 Change ., ] Acdition |
NAME . ST, f W“.“:.'?;;.. - “;' - L. !' .= R Rt
STREET ADDRESS ) STREEY ADORESS | . S
LTy sk-zp T T e CmY-st-pp -~ T e TR S e e e
12. 1 heraby cértity that the information supplied with this ﬁling does not gualify for the exemption stated in Section-119.07(3){i), Florida Statutes - [ further certify that tha information
Indicated on this repart or supplemental raport is true and accurata and that my signature shall have the same legal affect as if made under oalh; that | am an officer or director
of the corpetatlon of tha racaiver or trusiée empowsrad to executs this reporrfTequired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

3-0603 350733385

mrm“@ sznon PRAINTED NAME OF SIGNING OF RCER OR DY
o

Daytima Prons &




