2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # N28266

1. Entity Name

THE GREATER OCALA ADVERTISING FEDERATION, INC.

Secretary of State

05-05-2003 90370 017 ****51.25

Malling Address

P.O. BOX 2961
OCALA FL 34478

Principal Place of Business

P.O. BOX 2%}
OCALA FL 34478

A AVUULUY

2. Principal Place of Business 3. Mailing Address

AAERART AR AR

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2970031 Applied For
Not Applicable
Zi Count Zi Count it
P ountty ' ouniry 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ~EDWARDS;-BRENDA--
3855 NE 25 STREET
OCALA FL 34470

B

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

City

Zip Code

FL

the ohligations of registerad agent.

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 accept

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
I
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

¢ Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . D elete L . B thange [ Acdition
nwe . [LONG, TONYA L NAME opteP 7770 a?ei_-_gﬁ <
streer aooness | 1515 NE 3 STREET STREET ADCRESS [/ 24 Sz/73 -
crv-st-2p | OCALA FL 34470 wveste | e gra L. BYYI/
TITLE D 1 Delete TITLE [1Change [ Addition
NAME KRUSE, VALERIE NAME
sreet anoress | 3655 NE 25 ST. STREET ADDRESS
CITY-$T-2IP OCALA FL 34470 CITY-ST-ZiP
me D OJ Delete TLE [ Change [ Addition
NAME MULLEN, FRED NAME
streer aooRess | 3231 S.W. 34TH AVE STREET ADDRESS ] I
orv-st-2¢  |OCALAFL34474_ ... —— - - —-- CITY-ST-7P - TeE T - )
TITLE 3 Delete TITLE ™ [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP ¢ITY- ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST1-288 CITY-$T-2P
TITLE [ Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-8T-2IP

12. | hereby cartify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporalion or the receiver or truste powered to execute this re

othgr like empowered.

port as required b

does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
napter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if

f‘/3aé&93

250-F7-797¢

CR2E037 {10/02)




