s | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11022 May 22, 2002 8:00 am
" oty Name Secretary of State

gHADY HISTORIC AND SCENIC TRAILS ASSOCIATION, IN 05-22-2002 G010 035 ****g] 25
Principal Place of Business Mailing Address
655 SW 80TH ST 655 SW BOTH 8T
OCALA FL 34476 OCALA FL 34476
Us us \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & State City & State 4. FEI Number Applied For
= 89'2598776 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired Od ?g'gfqlﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 3 _ 7. Name and Address of New Registered Agant
- - Tt T o . Name -
WEESNER, DARLENE Sireet Address (P.O. Box Number is Not Acceptable}
]
655 SW 80TH ST.
OCALA FL 34476
City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

‘&"‘ Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE

. 9. Election Campaign Financing $5 00 May B Make Check Payable to

q . . > . . Yy B¢

- FILE: Now FEE 's $61 25 Trust Fund Contribution. D Added to Fees Depanment of state
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE P O] pelete TLE [JcChange [ Addition | S
NAME BELLOWS, 11.OYD NAME &
steeer noress | 532 SE 14TH AVE STREET ADDRESS g
CITy-ST-21P OCALA FL 34471 CITY-ST-ZIP &
TILE AS 3 Delete TITLE [ Change [ Addition % '
NAME WEESNER, DARLENE NAME
sTReeT AoDRess | 855 SW 80 STREET STREET ADDRESS
ovstze  JOCALAFRL . . . oo QOWstEe ) e e e o ..
TITLE VP [ Delete TITLE O change [ Additicn
NAME ORR, PATRICIA NAME .
sTReeT AoDRESS | 2455 SW 87TH PLACE STREET ADDRESS
cnv-st-2p - | QCALA FL CITY-8T-2P
TLE D . O Delete TITLE [ Change [T Addition
HAME MEREDITH, THOMAS GEN. NAME
gTaeeT anoness | 3093 SW 42ND ST STREET ADDRESS
CITY-ST-21P OCALA FL 34474 ’ P L CITY-ST-ZIP
TILE DT T T T O Detere TMLE [ Change [ Acdition
NAME -{LESSING, ANN HAME
sTreeT aobress | 13419 S.W. 3RD PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34481 CITY-ST-2IP
TITLE D 3 Celete TITLE [ Change [ Additicn
NAME COOK, MARIAM NAME
sTreet DDReSS | 7110 SW 27TH AVE STREET ADDRESS
CITY-5T-7IP QCALA FL CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated en 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 corporalicn or the recefver or trustes empowered to 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:

Paytime Phone #



