FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Feb 12, 2008 8:00 am

DOCUMENT #N15196 Secretary of State
1. Entity Name 02-12-2008 90010 018 ****61.25
THE MARION COUNTY HISTORICAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
2230 S.E. 8TH STREET P.0. BOX 5002
OCALA, FL 34471-2683 OCALA, FL 34478 . ‘
—— IR DB

Suite, Apt. #, etc. Suite, Apt. #, elc. 02042008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2700978 Nat Applicabla
Zip Country Zp Country 5. Certificate of Status Desired [ ?g;?qmm'
8. Name and Address of Current Registered Agent 7. Nmmmdmmmw
KERLIN, RANDY " Thom S . \UpnessA
3319 SE 4TH ST Streep,Address (P.Q. Box N i Accwab
OCALA, FL 34471 wﬁ 1\ ll g2 NE 1 5?2 i LACE
Y ToeT MECo FL [3%%ay

8. The above named entity subrnlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdliar with, and accept
the obligations of registergd agent.

SIGNA‘FUHE‘ O./V\-Q:/QQQ M Q\_q - D%

Slignature. typed or dhinted name of rogartered agont and e ¥ apphcable. {HOTE: Rogestered Agont sgnaturs noquared when remsiating)
Filing Foe_is $61.25 9. Eloction Campaign Financing $5.00 May Bo Make check payable to
Due by My 1, 2008 Trust Fund Contribution. ad Added to Feas Florida Department of State
10. e OQFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD : O petete TLE O change 7] Addition
NAME THOMAS, VANESSA NAME
STREET ADDRESS | P.O. BOX 14 STREET ADDRESS
CIY-ST-219 FORT MC COY, FL 32134 CIFY-ST-2P
HILE vo 4 3 Detete e Clchange [ Addition
HAME COOK, DAVID HAME
STREET ADDRESS | 7110 SW 27TH AVE STAEET ADORESS
cy-S1-ar OCALA, FL 34471 ciy-s1- 2P
TmE SD [ Delete TILE [ crange [T Addilion
NAME RICHARD, HELEN NAME
STREETADORESS | 2238 S.E. 8TH ST. STREET ADDRESS
Ciy-StT-27 OCALA, FL 34471 CITY-SY- 2P
e TD [ vetete HME [ cCrange  [] Addition
NAME ELLSPERMANN, DAVID NAME
STREET ADORESS | P.O. 1030 STREET ADDRESS
CIVY-51-2P OCALA, FL 34478 CIFY-S1-21P
TIE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TmE O Detete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP onY-ST-2IP

12. | hereby certify thai the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplementzl report is true accwats and that my signature shall have the same legal efisct as  made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapler 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a t with an address, with all other like empowered.
Yanessa ,
smnmune:% Horna Thoma® o L\ DR 3Soh32-3a15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytsme Phone #




