2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2008 8:00 am

DOCUMENT # N05000006153
ﬁ‘%gﬁggmooo CITIZENS OF NORTHWEST OCALA

ecretary of State

04-01-2008 90007 008 ****70.00

Mailing Address
P.0.BOX 6548
OCALA, FL 34478

Principal Place of Business
1604 NW 18TH CT
OCALA, FL 34478

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

-IIIHIIIIIﬁIﬂIIIHﬂIHIIHIHIlillllllll|I MAENE T

Suite, Ap1. #, e1c. Suite, Apl. #, etc.

03262008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For
51-0578716 - Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired |Z]/ ?g-;fqm"“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agont
Name
TIWARI, ANEASH
1749 W SILVER SPRINGS BLVD Street Address (P.O. Box Number is Not Acceptable)
QOCALA, FL 34475
City FL | Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or regisierad agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatwe. yped or prnted name of regk agert and titte # (NOTE: Regisiered Agoni signature requied whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make chaeck payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelete TLE P/m Of Change [ Addition
NAME REED, RUTH E NAME REED RurH €
SREET ADDRESS | 1604 NW 18TH CT STREETADDRESS | /{0 O 4 )l\hJ 187# CT
tny-st-z9 OCALA, FL. 34478 CITY-$7-2P aﬂ LA, FL 34¥7s
Ju: v 2 Delete me vio .~ ) [ change ] Addition
NAME REED, LEROY C NAME DauwkKins ; Euniee
STREET ADDRESS | 1604 NW 18TH CT smeeranoess | 92,0 NN 164r8 AVE
CTY-s1Z¢ | OCALA, FL 34478 ovst2e | @eala , FL
M s O petete TITLE S /D 7 B Change [ Addition
HAME DIXON-JONES, MARIE NAME é. LoN-JoNES MariE
STREET ADDRESS | 1602 NW 17TH AVE STREETADDRESS | ) §22.0 AN lof [‘71'4-/ AVE
om-5T-7F | OCALA, FL 34475 ovsie | Meoaen  FL 34476
TILE AS 54 Delete TILE ﬂ Ky / 'D 7 [ Change [ Acdition
NAME LENON, L1Z NAME .
STREETADDRESS | 2232 NW 24TH RD STREET ADDRESS 28 521:.2, 32;'2; é’if;ﬂg‘/ &
CITY-ST-2P OCALA, FL 34475 CITY-ST-2P J Pain, Fio 24478
TILE T 15 Delete TITLE T/D 7 B Crange [ Acdition
NAME SMITH, ZENOBIA NAME Fz‘pA NRLiA, CYyNTHI A
STREET ADDRESS | 1409 NW 19TH AVE smeeraoveess (Z 2.2 & pf h/ /§re ST
CrY-st-2P | OCALA, FL 34475 ovsze | DeR LA, FL 344785
LE AT O velete TILE ﬁ'r D ’ D Change ] Addition
NAME FRANKLIN, CYNTHIA NAME MMERE F,
STHEET ADDRESS | 2228 NW 18TH ST STREET ADDRESS | ) gl:pb Nw’l g#no g‘?—”c &
ory-S1-7P | OCALA, FL 34475 OITY-51-2P Ocala, Feu 394175

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 1 15. 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere 1o execute this report as required by Chagter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

4,

changed, or on an attachment with an addrw like empowered.
SIGNATURE: M Kot Xz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRE:

| frsdod- Saghoy  352-35 0488

Daytime Phono #




