2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11601

1, Entity Name .

MUNROE REGIONAL DEVELOPMENT FOUNDATION, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90175 032 ****6] .25

Principal Place of Business Mailing Address

101 SW 1ST AVE P.O. BOX 4349

$TE3 QCALA FL 34478-4345
OCALA FL 34474 us

us

2. Principal Place of Business 3. Mailing Address

O

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2649773 Not Applicable
Zj i 1 it
0 Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - —_— e = ——— . _—T B Name B B - N = - —
Sharon A. Jeowmes
BROWN, CONNIE Street gdc‘jress P.O. Box Mumber is Ki Acceptable)
WS TR ALY N
109 W. SILVER SPRINGS BLVD. St
OCALA FL 34475 Suwive 3 —
it ip Code
Qcato FL | 33414
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 )dﬁaw / Q""’ : ylarieo
Signature, typed of printed name of regislara‘/agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TILE L) DT Delete TMLE vP (T Change DR Addition | &
e MERSIS, MANNY N SHARON A.TONES =
STREET ADDRESS | 2240 SE 5TH STREET STEETADDRESS |1 @1 Sws 13T AUVEMUE , STE.3 )
crv-st-2e | OCALA FL 34471 iyt | OCh W L 3444 o
TTLE CcD K Delete TITLE O] Change [ addition | G
NAME < | BROWN, CONNIE C NAME
STREET ADDRESS | 108 W SILVER SPRINGS BLVD STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-5T-ZIP
TILE T O Delete me cP T 0T T PRochange [ Addition
NAME LITTLE, BOB NAME . >
STREET ADDRESS | 109 W SILVER SPRINGS BLVD smeeTaooness | 3B0O Sw AU Ave., Ste. V0]
or-sT-zP 1OCALA FL CITY-5T-2IP Ooola 1 =4 B 3qu1y
e SD O Gelete TME D PR Change [ Addition
NAME RASBURY, FRANK NAME . .
sTREET ADDRESS | 347 OAK TRACK COURSE STREET ADDRESS ) : ) L R
crv-sT-20 | OCALA FL 34472 CITY-ST-ZIP LN g
e 1 Delete TME MDD - - [l Change BT Addition
NAvE N TANE BONTAINE
STREET ADDRESS sreraoviess [V BOE SB 2e LooP, Ste.lod
CITY-ST-2P CITY-ST-ZIP OcAatnxn FL 3 q4ynn |
TMLE O pelete TILE SP [ change 5@ Addition
NAME HAME BoMnIE STouT
STREET ADDRESS sreroniess [ oA SBE DROADwAY
| CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for th;e.;(-ér;lp-tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 recelver or trustee 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 ail other like empowered.
;!‘ﬁﬁ;‘k Pt ‘Q?" I‘i‘_'ﬁ;‘;:ﬁ"
SIGNATURE: AT UCE-BELUIRED ylaaioo  (352)351-1233
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




