FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49693
. Corporation Nama

COMMUNITY GARDENS OF OCALA, INC.

(7)

Principal Place of Business

125 NE FIRST AVE

Mailing Address

125 NE FIRST AVE

I

ARG MWy

OCALA FL 32620~ OCALA FL o8
3. Date Incorporated or Qualified 3a. Date of Last Report
07/06/1992 06/15/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-3131844 Not Appiicable
it . #, etc, ite, Apt. #, etc. iti
Sufte, Apt. #, etc Sufte, Apt. #, ete ! B. Certificate of Status Desired M $B'75 Additional
22 27 Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 6 )a! l’\qo 25 _2;[ 344D 5‘ Florida Statutes O ves §INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
NN -
CONEa ALJ B2| Street Address (P.O. Box Number is Not Accaplable}
125 NE FIRST AVE
OCALA FL 9879 WD &
84| City Zip Code

FL |*

or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's by

11. Pursuant 1o the provisions of Sections 617,0502 and 61 7.1508, Florida Statutes, the above-named corp

oration submits this statement for the purpose

of changing its registered office

oard of directors. | hereby accept the appaintment as registered agent. | am

farniliar with, and a obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE __ A ( % A . _ _ _ 5128|9¢
Signalure, ty) wivited naa &t regish agent and tile it appl cable (NOTE: Registered Agent signature required when ralnstating) DATE

12, 77 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OF FICERS AND DIREGTORS 1N 12
n D ¥ CIDELETE 14 TLE []Change [ Addition
NAME CONE, AL J 12 NAME
smeetappress | 125 NE FIRST AVE 13 STREET ADDRESS
CTY-5T-2P QOCALA FL 14 DTY-ST-2P
TIILE D [CIDELETE 21TIILE OIChange (] Aadition
HAME HADLEY, PATRICK 22 NAME
streeT aDoRess | 1581 NW 16TH CT 23 STREET ADDRESS
CITY-ST-2F OCALA FL 2.40Y-51-2P
TILE D CDELETE 31T [OJChange [ Addition
NAME PATTEN, BILL 32 NAME
sweeTaporess | 151 SE OSCEQLA 33 STREET ADDRESS
CITY-ST-21P OCALA FL 34, BITY-ST- 2P
TILE D [CIDELETE 4.1 WTLE [Jchange [ Addition
NAME PHILLIPS, BILL 4.2 AN
srect aoDRess | 2232 NE JACKSONVILLE RD 43 STREE) ADDRESS
CITY-5T-7F OCALA FL 44 CITY-57- 28
TITLE C]DELETE 53 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 5.4 CITY-ST-21P
TITLE CIDELETE 6.1 TITLE CdcChange [ Addifion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-ST-2iP

4. | do hereby certify that the information suppiied wilh this filng is voluntarily furnished and does not
cartify that the information indicated on this annua reporl or supplermental annual

appears in Block 12 or Block 13 if changad, or on an attachment with an address,

SIGNATURE: _|

qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
report is true and accurate and thal my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered {0 executs this report as required by Chapter 617, Florida

Statutes: and that my name

sbelie (353)7132.9255

flE AND TYPED OR PRINTED NAME GF BIGNING OFFICEA OR DIRECTOR

Daytime Fhone ¥

|

CR2E037 (12/95)




