2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # N03000005631 Secretary of State
1. Entity Name | 03-05-2007 90040 024 ****70.00
FRIENDS OF THE CHRISTMAS PARADE, INC.
Principal Place of Business Mailing Address . B
5184 SE 20TH ST 5184 SE 20TH ST q0UZ8b609
OCALA, FL 3447 OCALA, FL 34471
R RPRERE R R AR AN
Suite, Apl..#. efc. Suite, Apl. #, elG. 02282007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FElI Number Appilied For
NOT APPLICABLE Mot Appiicabic
ap Couniry Zip Country 5. Cerfilicate of Status Desited [ fiz:;‘fdm'
6. Name and Address of Current Registerod Agent 7. Nams and Address of New Registered Agent
Name

MOSLEY, SUE
5184 SE 20TH ST
OCALA, FL 34471

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slonakse, typed or primd rame of registonsd agent and iite i epplicable.

Filing Feo Is $61.25
Due by May t, 2007

9. Election Campaign Financing
Trust Fund Contribution.

(NOTE: Registored Agenl signatise required when reinstiling) DATE
$5.00 may Be Make check payable to
Added to Fees Florida Department of State

0. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D [ Detete e Clchange L Addition
RAME MOSLEY, SUE HAME

STREET ADDRESS | 5184 SE 20TH ST STREET ADDRESS

CIY-ST-7P OCALA, FL 34471 ITY-ST- 2P

TmE D O Detete me A Change [ Addition
NAME TAYLOR, WILLIAM NAME -

STREET ADORESS | B18 E SILVER SPRINGS BLVD s | TP 5 ST NE Yiww Ao

on-st.z2 | OCALA, FL 34470 cav-St-zp # 700 Aty FU Byyr/

me __|D O etete L B Crange L] Addiion
e GOLDBERG, ROBERT . é o527 d Eol b2

STREET aDORESS | 7500 SW 10TH ST sremnness | 200 52 JOVA EW &# 509

wsw | OCALA, FL 34474 ovsw | DOVLY , e Fyvy?y

TME £ Detete e O change [ Adailion
HAME NAME

STREET ADDRESS STREET ADDRESS

CNTY.-SF-1P CIFY-ST-2P

TIE O Detete TME Clchage ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CRY-ST-17

TITLE [ Deiete M ClCange [ Addiion
NANE HAME

STHEET ADDRESS STREET AGIXESS

Gmy-51-2¢ CRY-ST-TP

12. | heraby ceriify that the Information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of frusies empowered to executs 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 empowered.

SIGNATURE: //&_//47///4 Ky 5/ é’a//&?

mmmnmmmﬁlsmmmmm

75y 27 52773

Daytime Phone ¢

J/{;{A7

"



