2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11022 Secretary of State

May 11, 2001 8:00 am

SHADY HISTORIC AND SCENIC TRAILS ASSOCIATION; IN 05-11-2001 90064 001 ****61.25
Principal Place of Business Maiting Address '
|
655 SW BOTH ST 655 SW 80TH ST
QCALA FL 34476 OCALA FL 34476
Us Us ‘ )
Suille, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 89.2598776 Not Applicable
Zp . . Country Zip ! Country .. o oy .. $8.75 Additional
- - - - 5. Certificate of Status Desirad O Fee Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WEESNEH, DARLENE Street Address (P.O. Box Number is Not Acceptable)
655 SW B0TH ST.
OCALA FL 34478
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed aor printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Feas Department of State
10. v DEFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE P T Defete TITLE (] Change [ Addition
NAME BELLOWS, LLOYD HAME
STREETADDRESS | 532 SE 14TH AVE ‘ STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2P
Tme AS [ Delete THLE ' [ Changs [ Addition
NAME WEESNER, DARLENE NAME
STREETADDRESS | B55 SW 80 STREET . . . : STREET ADDRESS _ e - e -
omv-s-zp | QCALA FL CTY-5T-2
TITLE VP [ Delete TLE [Jcrange [ Addition
NAME ORR, PATRICIA NAME
STREET ADDRESS | 2455 SW 87TH PLACE STREET ADDRESS
CITy-S1-2IP OCALA FL . CITY-ST-2P
TITLE D 3 oelste TITLE O change [ Addition
NAME MEREDITH, THOMAS GEN. o NAME )
STREET ADORESS | 1093 SW 42ND ST Ce . STREET ADDRESS
CITY-§1-21P OCALA FL 34474 - i . CITY-ST-2IP _
TMILE DT . [oeee -~ [ mne S ~ [Ochenge [ Audition
NAME LESSING, ANN o ‘ NAME
sTReET ADORESS | 93419 S.W. 3RD PLACE . ' STREET ADDRESS
CITY-ST-21P OCALA FL 34481 . CITY-§T-2IP
TITLE D : O Delele TMLE Cichange [ Addition
NAME COOK, MARIAM NAME
STREET ADDRESS | 7110 SW 27TH AVE STREET ADDRESS
CITY-57-2IF OCALA FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 empowered to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATUH!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFI-"ICER ‘OR DIRECTOR V Date 4 Daytime Phone #

0078924

CR2E037 (10/00)

!




