2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N11022

1. Entity Name

SHADY HISTORIC AND SCENIC TRAILS ASSOCIATION, IN

L TOE

O i Sl

Secretary of State

03-24-2003 90228 037 ****5] .25

C.

Principal Place of Business Mailing Address
€55 SW BOTH ST 655 SW 80TH ST
QCALA FL 34476 OCALA FL 34476
us us

A 3 B

2. Principal Ptace of Business

3. Mailing Address

AR HERATAM TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

Mar 24, 2003 8:00 am |

City & State City & State 4. FEI Number 89'2598776 Applied For
Not Applicable
- " Zi -
Zip Country ® Country . 5. Certificate of Status Desired O $8'75 Addrtlonal
e R ST - T g - PR S e . Fee Required
6. Name and Address of Current Registered Agent ‘ " 7. Name and Address of New Reglstered Agent
Name
WEESNEH! DARLENE . Street Address (P.O. Box Number is Nol Acceptable)
655 SW 80TH ST.
OCALA FL 34476
City . i‘ ) 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 Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
\ 9. Election Campaign Financing $5.00 ‘ Make Check Payable to
FILE NOW: FEE IS $61.25 g UL May Be
S $6 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Delete e p ' Change 3% Addition
NAM -
3 BELLOWS, LLOYD NAME Tom Begley
staeet acoress | 532 SE 14TH AVE STREET ADDRESS 2640 S W 36th L
omv-st-zP | QCALA FL 34474 CITY-§T-2P Lody S W _2bthn_Lane
TLE AsS 1 Delete Tme AS ' [Jchange [ Addition
NAME WEESNER, DARLENE - NAME
STREET ADDRESS | 655 SW 80 STREET smeersooress | Darlene Weesner
crv-st-2p | QCALA'FE- =~ ~ e T ~ v er—eeonyegrzpe= 1655 - S-W--80th~ St grca1a,FL 34476
e P O] Delee Ve VP Margy Beiling ¥ <} Diuy BESung  GlAodion
NAME ORR, PATRICIA - NAME P O Box 6422
STREET ADDRESS | 2455 SW 87TH PLACE STAEET ADDRESS
CITY-ST-21P OCALA FL CITY-ST-Z2IF Ft - MCCOY FL 3 2 1 34
TIME D " : < Dot THLE SD ‘ G Change [ Acdition
NAME MEREDITH, THOMAS GEN. i . NAME Ann Lessig
STREET ADDRESS | 1093 SW 42ND ST STREET ADDRESS -
omy-sT-2F | OCALA FL 34474 CITY-ST-2IP 13670 N W 1 Stg{.ane
: - Ocala,FL 34481
TILE oT . M Delete TITLE ' Change [ Addition
NAME LESSING, ANN NAME TD
STREET ADDRESS | 13419 S.W. 3RD PLACE sweeTanoress | Ji11 Cole
ciy-st-2F - [OCALA FL 34481 ciry- s1-2p 1313 S E '58th _Lane. Ocala, FL 34480
TILE D [ Detete TITLE D G Change (] Additicn
NAME COOK, MARIAM NAME Lloyd Bellows
STREET ADDRESS | 7910 SW 27TH AVE STAREET ADDRESS
ov-st-2p | QCALA FL CITY-5T-ZF 532 S E 14th Ave., Qcala, FL 34471
12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arri an officer or director
of the corperalion or the receiver or trustee empowered Lo execute this report as requirad by Chapter 617, Florida Stalutes; and that my name agpears In Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered. 55-2)2 37 o?}-;a?
SIGNATURE: PP s Bl Tors

Il

§

CR2E037 (10/02) -



