FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # NO3000007455
ﬁj{%‘#g\g@nhua OF OCALA SOUTHWEST FOUNDATION,

05-01-2006 90466 005 ****6] 25

Principal Ptace of Business Mailing Address §
9116 SW 91T CIRCLE PO BOX 771805 50“32335
OCALA, FL 34481 OCALA, FL 34477
T s a RGBT WA R AR VKL
Hpoo S\ Lt aue)
Suite. APL #, etc. Suite, Apt. #, etc. 04242006  Cpg.NP CR2E037 (11/05)
Sude ado ¢ -
City & State City & State 4. FEI Number Applied For
b COJ\ O— pL— 34-1977434 Not Applicabla

2y | Usa

Country

$8.75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LYNN, ROBERT J
9116 SW 91ST CIRCLE
OCALA, FL 34481

veme Jeo v nan AL (NG e 7

Street Address (P.O. Box NUmbBer is Not Acceptable
PR W ISR

Y OC AL FL | 5Tu7¢

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

the obligations of registered agent.

SIGNATURE 7/-//”/% C / %’l)&b‘{

odlaslop

Slgnature. typed o printed tarme of rogistered agenl and hile if 800l (HOTE: Registored Agent Sigrature reguired wien reins1anng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TITLE P [ Deiete THLE P Uh @,y Bcomange [ adgdiion
NAME GABRIEL, PATRICIA A eyr o FIC| n r

STAEET ADDRESS | 9555 SW 72ND COURT
CITY-53-2IP QCALA, FL 34481

TILE S [ pesete
NAME NELSON, GORDON

STREET ADDRESS | 8486 SW 62ND COURT
CITY-ST-2IP QCALA, FL 34476

STREET ADDRESS yuygfw 7 7/j:f'
Cmy-51-2P < 0(';?)’? L,ﬁ—i ) {_ ?Q/(,l 7

TLE ¥ [ pelee
MNAME GETSEE, MARY

STREET ADDRESS | 107 NE 1ST AVENUE
CITy-S1-2IP OCALA, Fl. 34470

TLE b Change (] Addition
HAME Qor u, Norrmeoa

STREET ADDRESS 5/5/‘/ & K“"l 260

om-s z¢ OCAA, FL  8YY%%

TILE - B8 Change [ Addition
NAME Aheyr ST \ﬂ/o._.\.'t- S

SREETADDRESS [T~ T & S S joo +n 3t
arsrzr O Catee P AYHHI0

TITLE v 7 Delete
NAME NORMAN, GARY

STREET ADDRESS | 89118 SW 91ST CIRCLE
CiTY-5T-Z1P QCALA, FL 34481

TLE \/Fq;;,pg,d‘r ELgcy 2e89-08 BBClhnge [ aaditon

W gapders Pt Vdw HEE
SREETAORESS | s doq §.40. b 34D Tediaos Ab-

Crry-s1-2IP I 5 35[” z: .‘?H,‘P

FITE [ Delete e [ Change ] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CY-§T-21P CITY-5T- 2P

T O pelete e D change [ Addition
NAME RAME

STHEET ADDRESS STREET ADORESS

CITY-ST. 2P CIry-ST-2IP

12. | hereby certify that the information supplied with this filing ¢oes not qualify for the exempiions conlained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is tiue and accurate and thal my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617 Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
-

sIGNATURE: (O Auas (2

odlaslow = ?sq.-mﬁ\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




