e

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # Na2599 Secretary of State
1. Entity Name
v 03-14-2005 90087 012 ****4]1 .25
PROJECT GRADUATION OF MARIG]N COUNTY 1989,
INC.
Principal Place of Businass ’ Mailing Address
P.O. BOX 1872 P.O. BOX 1572
QCALA FL 34478 OCALA FL 34478
Suite, Apl. #, elc, - Suite, Apt. #, etc. 1st MOORE CR2ED37 (10/04)
City & State City & State 4. FEI Number - . Applied For
59-2951731 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M Name

MCGEE, MARJORIE A
2159 SE 7TH TERRACE
OCALA FL 34471

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

City FL Zip Code

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

SIGNATURE
Signatura, typed of prinled name of registerad agent and title If apphcable. (NOTE: Registered Agant signature required whan ramnslating)
9. Hection Campaign Finaneing 55.00 May Be
Trust Fund Contribution. a Addedto Fees
10, OFFICERS AND DIRECTORS 11. ] - _!—\E)D‘ITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Dv O Delete TIMLE SD B change [ Addition
NAME MCGEE, MARJORIE NAME MCLEE, paDtE
STREET apDRESS 12159 SE 7TH TERRACE STREETADDRESS | JLVS'Q $€& “thh Tedzacd
cnv-si-zp - |OCALA FL 34471 CY-s1-21° OLas ,FL FUMTY
TIILE D O Deteta TITLE D (4 Change  [J Addition
NAME FRANCO, MICHAEL NAME de FRAML S, MIcHAtL.
STREET ADDRESS | 2159 SE 7TH TERRACE STREET ADDRESS
CIFY-ST-7IP QCALA FL. 34471 CITY-51-2P 5 L t
TITLE sD ﬁDelete TITLE . O change [ Acdition
NAME BUMBACH, MARSHA NAME
STREET ADDRESS 14791 SW 29 AVE RD . A . _STRECTADDRESS | . _ -
CHY-ST-71P OCALA FL 34473 CITY-S1-28P
TME PD O Delets HLE TD B change [ Addition
NAME DALEY, KEN NAME Doy | e
STREET ADDRESS | 1314 SW 17TH STREET ) ] STREET ADDRESS
girv-sr-np . [OCALA FL 34474 CITY-§7-71p S i’
i '[1 Gelete THLE £p [ change o Addition
NAME NAME DAVID Yole, AnpyY
STREET ADDRESS STREETADDRESS |1 §5)  Siw 37 Ave
CiY-ST-21P CITY-ST-2I OLad, FL 3447
TITLE [ oelets TITLE vD (3 change ) Adddtion
RAME NAME A TTHEWS, mATT
STREET ADDRESS STREETADDRESS (P © BoOX 270
CITY-ST-2IP . CHTY-$T-7P Olaca L T4q1d

12. | hereby cerug that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementg¥fepart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irdstee wered to execute this report as regquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with resg, with all other like empowered.

SIGNATURE: Kansm Uﬁ-m Teeasurs Z /:( 352- 4oy-0 793

SIyTURE 20 TYPED OR PRINTED NAIIE}'F SIGNING OFFICER OR DIRECTOR /D.m Qaytime Phone #




