2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11601

1. Entity Name

MUNROE REGIONAL DEVELOPMENT FOUNDATION, INC.

Principal Place of Business

1101 SW 1ST AVE

STE

K03

OCALA FL 94474

Mailing Address
P.O. BOX 4349

OCALA FL 34478-4249

us

FILED

Feb 02, 2001 8:00 am
; Secretary of State

02-02-2001 90301 037 ****5] .25

B ZHI7Y

2. Principal Place of Business

3. Mailing Address

AR R R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2649773 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired Il

Fee Required

. 6. _Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e P

Name

SHARON A. TonNES

JONES N. SHARON A Street Address (P.O. Box Number is Not Acceptable)

1101 ASW 1ST AVE

STE 2 229.3 STE. O3 :

CCALA FL 34474 City Zip Code

OCALRA FL | 3uunay
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 W Qﬂd-l-ﬂ-/ /=9 /
Slgnature, typed or printed name of registqéld agent and title if applicabls. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. QFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS !N 10
TME SD M)eme TTLE [ Change [ Addition
NAME MERSIS, MANNY NAME
sTreeT AboAess | 2240 SE 5TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-5T-2IP
TITLE Ch A oetete TITLE (O Change [ Addition
HAME BROWN, CONNIE NAME
STREET ADDRESS | 109 W SILVER SPRINGS BLVD STREET ADDRESS
CATY-5T-2IP OCALA FL CITY-ST-7IP
T e 11D~ T T O oske meT - QO T P change [ Addition

NAME LITTLE, BOB NAME Bod WLITTLE
stReeT AoDRESS | 109 W SILVER SPRINGS BLVD STREETADDRESS [ {0 SDE \'l* STREET
CITY-ST-71P QCALA FL CITY-S1-2IP OCRALA FL 34y
e SD 7 Delete T vD B4 Change [ Addtion
NAME RASBURY, FRANK NAME rRamd RASBURY
streer aooeess | 347 OAK TRACK COURSE STREETADCRESS [ B4 OA® TRACK Cow@SE
Ciry-51-2IP OCALA FL 34472 CITY-ST-2¢ Scvy®™ FL 3Fyuyar
e 7 Detete TiLEe s/D . O change 3§ Addition
MAME NAME BonnIE STouT
STREET ADDRESS SREETADDRESS (BT, S E BRoADWR v ST,
LITY-ST-7P CTY-ST-2P [ S B 1A 344y
TIME [ Detete TILE T/D [l Change  [R] Addition
NAME HAME TAMNE FONTRINE
STREET ADDRESS SREETADDRESS [\ Bo8 SE 2S™ LooP, STEL 10Y
CITY-§T-7IP CITY-ST-21P OCALRA = 3441}

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatian
indicated cn 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 receiver or trustee empowered 10 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:

SIGN/A2 ez OTREL)

IS2-FH. Yok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

ths ot
7 d

Dal

Davtime Fhore #

.y
b

CR2E037 (10/00)



