2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

S L de

DOCUMENT # N03000003317

1. Entity Name

MARION COUNTY AQUAHOLICS PADDLER'S GROUP,

Mar 18, 2005 8:00 am
Secretary of State

03-18-2005 90065 032 ****61.25

INC

Principal Place of Business

C/0 TOM HAMMOND
2660 SE 41ST STREET
OCALA FL 34480

Mailing Address

C/0 TOM HAMMOND
2660 SE 41ST STREET
OCALA FL 34480

2. Principal Place of Business

3. Mailing Address

Ml

Iﬂ

|

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

RUUNMRUJIY

i

|

il

PRI

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
58-2676398 Not Applicable
p Country Zp Country 5. Certificate of Status Desired 1 $8.75 addiional
) Fae Required
6. Name and Address of Currnnt Registared Agent 7. Name and Addross of New Registared Agent
- et Name - Tt -
HAMMOND TOM Street Address i
{P.0. Box Number is Not Acceptable)
2660 SE 41ST' STR
OCALA FL 34480
", City Zip Code

FL

bhganons of registered agent.

8._Jhe above named entity submits. thls statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. 1 am familiar with, and accept
i

{NOTE HRagh Agant sigr

d when

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
O Added to Fees

10, ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO Oﬁﬁlcg_ﬂs ;\NDVDIREKCT“ORS IN 10
TITLE PD S O petete TILE [ cChange {7 Addition
NAME WRIGHT, LAURA M HAME
STREET ADORESS |B724 SW 109TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34481 CITY-ST-2P
e szouo caan I pelete e I,\ Q_ Lo Ph, Wrisht- 1;;:‘cnang;L B acdition
NAME \ NAME
STREET ADDRESS | 2660 SE 41ST STREET STREET ADDRESS g 73 o Sw (o9 ? g‘f" €
crv-sr-ap [OCALA FL 34480 avsie | A0l Kl 3 Y/
TTLE sD [ petete TITLE -- - - - [ Change [ Addition
MAME LAMBERT, WENDY NAME
STREET ADDRESS (21351 NE 164TH LANE STREET ADDRESS
CciY-ST-2IP FORT MC COY FL 32134 CITY-S1-2IP
v =¢ ‘
TITLE Delsle TITLE ) change D% Addition
NAME KNUDSON, WAYNE NAME kc{ i G/‘/\a/['p
STREET ADRESS |B266 SE 123RD LANE STREET ADURESS 0267 / g SO +n_ S A.L@(—
ciy-sr-zp  |BELLEVIEW FL 34420 CITY-5T- 2P alo #/, =3 44 go
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-ST-2P
TITLE O Delete TILE [J change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-51-2IP

12. | hereby certi
indicated on

is report or supplemantal report is true an

that the information supplied with this filin g does not quality for the exemption stated in Section 119.07{3){i), Florida Statutas. | further certity that the information
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 of the receiver or trusiee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachmen

SIGNATURE:

h an address, with all other like empowered.
{%/Amjw% Facat ol A 3////0 ) és&)?B—?B‘

SIGNATURE AND TYPED OR PRINTED NA’éPF SIGMING OFFICER OR GIRECTOR

Daytime Phcns #



