2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT #N15196

1. Entity Name
THE MARION COUNTY HISTORICAL ASSOCIATION, iNC.

Secretary of State

02-10-2006 90011 007 ****61.25

Principal Place of Business
2230 S.E. 8TH STREEY
OCALA, FL 34471-2683

Mailing Address
P.0. BOX 5002
OCALA, FL 34478

0T 9 K G R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 01102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2700978 Not Applicable
Zip Country Zip Country . . $8.75 aduitional
5. Certificate of Status Desired O Fes Requissd onal
6. Name and Address of Current Registered Agent 7. Rame and Addross of New Registered Agent
Name )
COOK, DAVID A/ERLMJQG KA NG(t{
7110 S W. 27TH AVENUE Street Addrgss (P.O, Box Number ig bot Acceptablel
OCALA, FL 34476 T Ay,
City Zip Code
Decala FL [ 278,

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. | am familiar with, and ;lccept

the obligations of registered agent.

SIGNATURE r'}ﬂ NDY ld‘:’ﬁ‘-l;v

Sigroature, Typed of printed Name of registered agent and to I sppcatic.

{NOTE: Registared Agont sipnature required when renttting)

2. Fed.220(

Flling Foe is $61.25 9. Election Carnpaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD % Deiete E D fChange {1 Addition
e COOK, DAVID e KERLIM, RARDY
STREET ADDRESS | 7110 S.W. 27TH AVENUE sreETADDRESS | B U] e H € T
CnV-sT-ZP | OCALA, FL 34476 CITY-ST-ZP OcHiA, FL. 3 A7y P
TE VD (W Belete TLE D [#Chage [ Addition
NAME KAROW, MARGIE NAME c,ool(, AOVD
STREET ADORESS | P.C. BOX 114 SREMNES | 7 /70 S 277 e
cm-st-ze | MC INTOSH, FL 32664 cIry-S7-2P ochh, Fo 34476 .
e sD [P ete TWILE <SD 7 (P Change [ Addition
NAME RICHARD; HELEN NAME Drow, S HAROE
STREET ADDRESS | 2230 S.E. 8TH STREET smeeTaoeess | £f (§ MNE [S5T CT5 C
ory-sT-Z2 | OCALA, FL 34471 ermy- §1- 2P OeMA, Fr, 34470
me ™ 7 Delete e = o) [ Change [ Addition
NAME ELLSPERMANN, DAVID NAME
STREET ADDRESS | P.0O. 1030 STREET ADDRESS
CIY-S1-2IP OCALA, FL 34478 CITY-ST-2iP
TMLE O petete E O change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S8T-2IP
TITLE [ Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST.2P CTY-51-7P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatéd 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 | am an officer er director

of the corporation or
changed, or on an ditachment

ith an adgdress, with alifother likpyempowered.
[
N AQ—-’

SIGNATURE:

iyer or trustee empoweredyto executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGHATURE AND

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A FEB. 200C (352094334

Dkytiens Prare #




