'
H

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

- E FLORIDA DEPARTMENT OF STATE

.

Sandra B. Mortham  °
Socrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N1102

1. Corporation Namo

gHADY HISTORIC AND SCENIC TRAILS ASSOCIATION, IN

(3)

us

Principal Place of Business

655 BW BOTH 8T
OCALA FL 34476

Mailing Address

655 SW BOTH ST
OCALA FL 344764907
us

FILED

Apr 14 1997 8:00am

Secretary of State

(VAN AN RO AW

. Date IncorBoraled or Qualified

3a. 081630}2'_6?1%“

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 |26] 592598776 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. it
Ap P 5. Certificate of Status Desired O $8'75 Additional
22 2—ﬂ Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
23 _z—ﬂ Trust Fund Ceniribution Added to Fees
Zip Counlry Zip Counlry B. This corporation has liability for intangible tax undor s. 199.032,
EI m ;;l Florida Stalules D Yos |:| No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
wEESNER: DARLENE 82| Stiect Address (P.O. Box Numbeor is Nol Acceplable)
655 W BOTH ST,
OCALA FL 34476 83
84| Cily 85] Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and €17.1608, Florida Statutes, the al

bove-named corporation submits 1his stalement for the purpose of changing its repistered
office or reglstered agenl, or both. in the Stalo of Forida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered

iAo, 3 | S}

allachmont with an addross.

NV

Fow B oI iz B ) .

agent; | am famllisg with, ang acoept the phlipatiens of, Scction 617.0503, Florida Statutes.
SIGNATURE Jﬁ_%'bé/l/
Signltre. typed or printed name of rodistarad agont and title if applicabia (NOTL: Regislered Agent signalurg requirad when reinsialing) DATE
12, OFFICERS AND DIREGIORS 13. ADDMMONS/CHANGES 10 OT TICERS AND DIRCCIORS IN 12
TILE VP J peuete 11TILE [Jchange ] Addilion
HAME BURNSIDE, RICK 1.2 NAME
smeersooress | 6520 S MAGNOLIA 1.2 STREET ADORESS
OTY-ST- 2 QCALA FL 14CTY-§1-2F
TTLE AS CJ DECETE 21 TIILE [Ichange [ Adaition
NAME WEESNER, DARLENE 2.2 NAME
| sweeraporess | 655 SW 80 STREET 23 STHEFT ADDRESS
CAY-ST-20 OCALA FL 2.400Y-51-2
TITLE P Ooecere 3170LE O Change L] Acdition
NAME ORR, PATRICIA /3.2 NAME
smeet aooress | 2455 SWBTTH PLACE /) 7 - & 53 SIREEN ADDRESS
CITY-ST-2P QCALA FL s 34.CITY-51-2IF
TLE 1] [ Jomer 45TNLE [ Change [ Addition
NAME FEILER, VERNON 4. 2NAME
staeersooress | 9350 SW 19TH AVE, ROAD 43 STHEEY ALDRESS
oTY-§1-7P QCALA FL 4ATTY-S1-2IP
TITLE 1] B EIGE 517MLE [ change” [ Addition
HAME LESSING, ANN 52 NAME
sweeraovaess | 13418 SW. SRD PLACE 5.3 STREET ADDRESS
giTY-§1-I0 QCALA FL 34481 5.4 CITY-S1-2IP
TITLE D [T oidETe 6.1 TITLE T Ghange 1] Addition
RAME COOK, MARIAM 5.2 HAME
streeaporess | 7190 SW 27TH AVE 6.3 STREET ADDRESS
oiTY-S7- 26 QCALA FL 64 CITY-SI- 2P
14. ! do hereby cerlify thal the Information suppliod with this filing doaes not qualify for tho exemption stated in Section 119,07 (3)(), Florida Statutes. | furlher certify that the

nformation indicated on this annual roport or supplemental annuat roporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
am an officer or diroctor of the corporation or the receiver or trustoe empowered to execute this reportl as required by Chapler 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed,

m FAE T BN

CR2E037 (9/96)



