FILED

2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # N32599 / SE Secretary of State
1. Entity Nama
PROUECT GRADUATION OF MARION COUNTY 1889, 03-24-2003 90186 013 ****61.25
Principal Place of Business Maiing Address ;
P.0. BOX 1572 P.0. BOX 1572 ]
OCALA, FL 34478 OCALA, FL 34478
L Vg U TR0 AR O A A 0

Suite, Apt. #, elc. Sue, Apt. #, elo. [J CHECK HERE IF MAKING CHANGES

City & Siate City & Siale 4, FE{ Number Applied For

59-2951731 Noi Applicable
Zp Country Zip Country 5. Cerifficate of Status Desired [ gg?q a‘gﬂ"""
6. Name and Address of Current Registersd Agent " 7. Name lnd_ﬁdzus of New Ho_gll!ﬂ'd-A_go.nt _ o

PERRETT, RUSSELL _ Name Marjorie A. McGee
12332 SE 74TH TERRACE ' Strest AddIQéstgg. Bﬁugﬁ{s H%écf_apgge)

BELLEVIEW, FL 34420

i | “Y  ocala FL [ 3381

gubmits this stalement for the purpose of changing Its reglstered office or registered agsnt, or both, In the Stale of Florida. | am famlliar with, and accept

- : 3-20-03

R lonumq.l agen.and ude § applicatie (NOTE: Rapbuiauy AUSRIS AL muuired whin mirsieling) DATE

9. Elaction Campalgn Finanging 5500 May Bo
Trust Fund Contribution. O Addad o Feas
w0 omhs AND ‘nic'r W ADDITIONS /CHANGES T0 omczns‘mn‘ua’éé'rbné m‘ m= S
e DV 7 Dele 0LE (1 Change [ Addition | &
NAME MCGEE, MARJORIE At 3
STREE1 ADDFESS | 2189 SE TTH TERRACE SIREET ADDRESS =
chv-sl-2p | OCALA, FL 84471 cv-St.p g
me ™ ] Delee e O Chage [ Adstion | &
HANE FRANCO, MICHAEL NAME
STREET ADDRESS | 2169 SE TTH TERRACE STREET ADDRESS
Cav-S1-2P OCALA, FL 34471 crv-s1-21p
me sD O Deker ML Ochange [ Maition
me | BUMBACH, MARSHA § ot : : e
sTEEADDRESS | 14791 SW 29 AVE RD m "7 R SIREETADDRESS [ - - T
CIy-51-20 OCALA, FL 34473 cy-s1-2p
me PD 7 Delee TALE Ocrange [ Addition
WAME DALEY, KEN HAME
STREETADDRESS. | 1314 SW 17TH STREET STREEY ADDRESS
tiy.st-28 OCALA, FL 34474 cv-st-2p
me O oeiee e [ Change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cv-81-2P CY-5)-21p
me ] Deee M I Ghange  [] Addtion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIY.S1- 2P tere-s1- e
12. | herety camz that the Infarmation supplied with this filing doas not qualtfy for the exemption stated In Section 1190:&9)(!) Flonda Stahtas. | furthar certily that tha Information
lndlca:.edon is. roponor supuemema: reporl is rue and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an offiger or director
the receiver or lrustee empowered 1o execute this repor as requlm: by Chapter 617, Fiorida Statutes; and that my name appesrs in Block 10 or Black 114
chnnged or on an anachmem W" ke ampowerad.

SIGNATURE: 3-20-03 352-351-9800

SIGNATIRE AMD TYPED OR PRINT B NAME OF SIGNING OFRCER OR IIRECTOR Cas Cwytirma Phom #




