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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # N03000009382

1. Entity Name
FRONT PORCH, OCALA INC.

Secretary of State

05-04-2005 90180 023 ****70.00

Principal Place of Business
718 NW 7TH STREET
OCALA, FL 34475

Matling Address
POST QFFICE BOX 6104
OCALA, FL 34478

50048128

AR

2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 04292005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2130619 Not Applicable
Zi t Zi Count
P Country P untry 5. Centificate of Status Desired [[2/ $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GADSON, BARBARA

10596 SW 105TH AVE.
OCALA, FL 34481

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

City Zip Code

FL |

8. The above named entity submiis this statement for the purpese of changing its registerad
the ohligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registerad agent and tile if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contribution

9. Elsction Campaign Financing

Make check payable to

$5.00 May Be
Florida Department of State

Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

TILE vC O patete TMLE A 1 Ghange IZ,Addilion
NAME GUNN, HOWARD NAME CRAWFHRD, OLWVIA L

STREET ADDRESS | 718 NW 7TH STREET stveet oess | 16510 NW &TH 8T, SuiTe C

oTY-ST-ZP | OCALA, FL 34475 av-sr-ze | GAINESVILLE, FL 32605

TITLE D [ Delete TILE [O Change  [J Addilion
NAME BRADDON, ALONZO JR. NAME

STREET ADDRESS | 1804 NW 24TH AVENUE STREET ADDRESS

CITY-$T-2IP OCALA, FL 34475 CITY-§T-2IP

TILE D [ Delete TITLE [ Change [ Addition
NAME SMITH, LENA NAME

STAEET ADDRESS | 1102 NW 14 AVENUE STREET ADDRESS

CITY-ST-ZIP QCALA, FL 34475 CTY-ST-2P

TITLE D O oelete TITLE [ change ] Addition
NAME JACOBS, STANLEY NAME

STREET ADDRESS | 606 SW BROADWAY STREET STREET ADDRESS

CITY-ST-2IP OCALA, FL 34475 CITY-ST-7P

TITLE D 3 Delete TILE [ Change ] Additian
NAME DAMON, HAROLD NAME

STREET ADDRESS | 7 EAST 8.5, BLVD, #102 STREET ADDRESS

CITY-5T-21P QCALA, FL 34470 CITyY-51-2P

TIME O vetete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST- 27

12. | hereby cenify that the information supplied with this fiing does not gualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further certify 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 it made under oath; that 1 am an offlicer or director
of the corporation or the raceiver or trustee empowaered 10 execule thig report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA; OF §IGNING OFFICER OH DIRECTOR

LiviA L.

52-378-65

Daytime Phone 4

FOR 04_%‘?05

FINANCIAL AGENT



