e

2003 NbT-FOR-PROFIT con'ponATlo FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 12,2003 8:00 am
o= e

DOCUMENT # NO2000009021 cretary of State
1. Entity Name ' 05-05-2003 90183 003 ****5] 25
GOVERNOR'S WEST OCALA NEIGHBORHOOD REVITALIZAYIO 09-12-2003 90093 001 ****66.25
N COUNCIL, INC.
Principal Place of Business ’ Mailing Address
405 SE OSGEOLA AVENUE 405 SE OSCEOLA AVENUE
OCALA FL 37 . OCALA FL 3447
SR v A0 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
- 55 - 2_\q 0 q 3?} Not Applicatile
Zp Cauntry Zp Country 5. Certificate of Status Desired E/ ?ase.;esq :;g;jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name.
B WATERS’ I_'UZONIA ; . . Street Address (P.O. Box Number is Not Acceptable) e
=—13676'NW S2ND'CT RD=~— —~ - - Bt T e T
REDDICK FL 32686
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 registgred agent.

f-é. . » / /
.{‘GNATUHE 8 OC\’S
. t printed name of registered agent and titla if epplicable. {NOTE: Registered Agent signature required when rainstating) /EATE
|
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Find Contribution. O Added to Fees Florida Department of State
10, ' -. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE : [ pelete TITLE P /D O change  [§rBddition
; we | Luzenia Walers
STREET ADDAESS ;4 ) st 00ness [ 12070 NW 524 Ch. A .
CITY-ST- 7P oStz [PopdAt v L B BT (p% (o
TITLE 1 pelete TITLE v / D T [JChange  [#&ddition
e . e Tisuana JenKins ~Woods
STREET ADDRESS STREETADDRESS | 10 & Rox A4 8
CITY-ST-7IP CITY-ST-21P
Ocnla, FL 4478 _
LU , oo Dot e . [FT/D . s - . -CChave_. Etion
NANE NAvE Narvella Haypnes
STREET ADDRESS STREFTADDRESS | 2y © 0 SE \71‘,‘ “Stre ¢'l"
CITY-ST-2IP CITY-ST-2IP OQD ‘ Iy F‘l_. 34474 .,
TITLE O Delete THLE ‘ 1N /D [ Change mldition
NAME NAME
STREET ADDRESS STREET AD! Rarb art C. ® Upree
| ROK MW T
CITY-$T-2P CITY-ST-2P w 'TA\‘M Nue
TIMLE O petete TILE o [dChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
TIMLE O belete TITLE [J Changs (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | 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 certily 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empoweread.

/ . N\ LQZON'm Wakrs
SIGNATURE: 77, ' ED

0015807

CRZE037 (4/03)



