2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15196

1. Entity Name .

THE MARION COUNTY HISTORICAL ASSOCIATION, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90011 038 ****51.25

Principal Place of Business Mailing Address
1039 NE. 10TH STREET 1039 N.E. 10TH STREET
OCALA FL 34470 OCALA FL 3470
s e S AR AR A
3319 S. E. 4TH STREET 3319 S. E. 4TH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OCALAF 5+ OCALA FL 59-2700978 Not Applicable
Zip Country Zip Country " . $8.75 additional
Lo 5. Certificate of Status Desired O N
34471 MARION 3447 |  MARION FeoRequied

6. Name and'Address of Current Registered Agent

-~ 7. Name and Address of New Registered Agent

Name

RANDY KERLTN

Street Address (P.O. Box Number is Not Acceptable)

SIGMAN, LOUISE
1039 N. 10TH STREET 3319 S. E. 4TH ST.
OCALA FL 34470
City FL Zip Cade
OCALA 34471

8. The above named entity submits this statement for the purpose of changing its regist office or registered agent, aLboth, in the state of Florida.

signaTure _ RANDY KERLIN , CHATRMAN O“"—Q.——Q—Z)-Q.——A

Slgnature, typed or printed name of registered agsnt and title if applicable. [NOTE: Registered Agen{ signature reuuir@‘statm‘g) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [} Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VCD ‘ [ Delete’ TTLE ' [ Change [ Additicn
NAME KAROW, MARGIE NAME
sTrReer ADDRESS | P.O. BOX 114 STREET ADDRESS
CITY-§T-2IP OCALA FL 32664 CITY-ST-2IP
TILE VOC & Delete THILE VDC B0 Change [ Additien
NAME SIGMAN, LOUISE NAME RANDY KERLIN
sTREET ADDRESS | 1039 N.E. 10TH STREET STREETADDRESS | 3319 S.E. 4TH ST.
CY-$T-2P -OCALA-FL=34470 - .- =~ -— ) .. CITY-ST-2IP OCALA FL. ApAT] T T
TIME SD 1 Detete TITLE [Clchange [ Addition
NAME LANDRUM, E. PRICE I NAME
sweer aooress | PO, BOX 1833 STREET ADDRESS
CITY-ST-2IP OCALA FL 34478 CITY-ST-2IP
TME sh 1 Delste TILE [ Change [ Addition
NAME NORMAN, ANNIE NAME
sTReeT ADDRESS | 629 N.E. 21ST AVENUE STREET ADDRESS
CITY-ST-2P OCALA FL 34470 CITY-ST-2P
TILE T [ Detete TITLE [ change [ Addition
NAME ELLSPERMANN, DAVID R NAME
sTreer aDcRESS | PLO. BOX 1030 STREET ADDRESS
CITy-81-2IP OCALA FL 34478 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-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 Staiutes. | 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 er oath; that | am an officer or direcior
of the corporation or the receliver or trustee empowered to executs this report as required by Ch(g@lfloﬂda Statutes; andghat my Jame appears in Block 10 or Block 11t

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ RANDTRERLINI [CHATRANQUIRED

or A Kol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hd 1.2, Daytime Phone #

CR2E037 (10/00)

T



