————— ]
FILED

2003 NOT-FOR-PROFIT CORPORATION .00
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am |
DOCUMENT # N03480 <53 Secretary of State
1. Enfity Name 01-10-2003 90095 039 ****g] 25
OCALA COMMERCE INDUSTRIAL PLAZA CONDOMINIUM ASSO
CIATION, INC.
Principal Place of Business Mailing Address e -
1552 SW 7TH RD 263t SE 3RD STREET
P.O. BOX 1387 ATTN: DWIGHT GANCE
OCALA FL 34470 OCALA FL 3447
LUS us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.2555139 Applied For
Not Applicabie
Zip Country 2 Couniry 5. Certificate of Status Dasired ] $8'75 ﬁ“dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
GANOE' DWIGHT Street Address (P.C. Box Number is Not Acceptable)
2631 SE 3RD ST
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this staterment 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 registered agent. }
SIGNATURE 5
Signature, typed or printed name of registersd agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE ;
; 9. Election Campaign Financing $5.00 Make Check Payable to
. 1 . : B May Be
“ FILE NOW: FEE IS $61.25 Trust Fund Contrioution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
LY —
e ¥ (D [ Detete TLE [ Change ] Addition 8
NAME KNOWLEN, KATHY NAME =)
streeT Aooress | 556 SILVER CQURSE CIRCLE STREET ADORESS - £
CITY-S7-2IP OCALA FL CITY-ST-2P 2
HTLE VD 7 Delete TITLE [ change [ Addition g
NAME CARR, ELLIOT NAME j
STREET ADDRESS | 1540 SW 7TH RD STREET ADDRESS
CITY-ST-ZIP OCALA FL CiTY-ST-2IF
TITLE PD O elets TITLE _ Clchange [ Addition
NAME GANOQE, DWIGHT NAME
STREET ADCRESS | 2631 SE 3RD ST STREET ADDRESS
CITY-ST-ZP OCALA FL 34471 CITY-ST-21P
TMLE [] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-8T-2IP

12. | hereby certify that the information supplied with this fil\'ng does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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:

Ti 1/03 352.06720- 33 4%




