2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 21, 2004 8:00 am

DOCUMENT # N94000003135 Secretary of State
1. Entity Name
MARION COUNTY MUSEUM OF HISTORY, INC. 01-21-2004 90011 008 **761.25
Principal Ptace of Business Mailing Acdress
PO BGX 306 3722 SE FORT KNG ST
~TAREEY SPRINGS, FL 34489 OCALA, FL 34470
$D50,,,,,/=-/1Ds&
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01062004 Chg-NP CR2E037 (10/03)
City & State . Cily & State 4, FEI Number Apptied For
Silvea Spniwnas 59-3274129 Not Applicable
i Zip Country Zip Country - ) $8.75 additional
q ¢ gq =~ Matiou 5. Certificate of Siatus Desired O Fee Required
W 6. Nama and Address of Current Regt d Agent 7. Name and Addrese of New Registered Agent
- ] Name - _
“DEBARY, BETTIE ™ s T It
3722 SE FORT KING ST Street Adaress (P.O. Box Number is Not Acceptabie)
QOCALA, FL 34470
City FL I Zip Code

8. The above named entity subrmits 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
the obligations of registered agent.

SIGNATURE _

Signature, typed Or peaeexs harme of raguaterad agent arxd tite  apphcanie. {NGOTE: Regixtered Agent signature requred when renstsng; DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe

Due by May 1, 2004 Trust Fung Contribution. [ Added 1o Fees - - parrment ¢
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T So ﬁnelem TmE S D ﬂénam LAadiion
NvE HALE, RICHARD NAME Terery De b Ry
STRECT ADDRESS | 4822 NE 18TH PL STREET ADDRESS | 87 3 Se BT Rivg T
CITY-S1-7P QCALA, FL. 34470 CITY-51-2P Och la £/ IeY 7o
TIILE ] 7 betete TE [ Change ] Addition
HAME SIGMAN, LOUIS ) RAME
STREET FODRESS | 1039 NE 10TH STREET STREET AODRERS
CITY-ST-2IP OCALA, FL CTY-ST-2P
TILE TD [T Detete TE ) change [ Adgition
NAME KNQOBLOCK, PHIL NAME
STREET ADDRESS | 24 NW BTH STREET - . STREET ADDAESS . ) I

1 orv-stzf |TOCALA, FL 34475 ’ T — Yevse |7 - 7 —
TILE D [ pelete TILE [J change [T Addition
NAME ADKISON, MONTE : NAME
STREET ADDRESS | 7875 SW 27TH AVE STREET ADORESS
oAy -ST-71p OCALA, FL CITY-SI-TP
TILE PO ‘?Dele[e TILE P A Tharge FTAddilion
NAME DASH, RUSTY NAME gerrie Debaoy X
ge Fr.ivg ST

STREET ADDRESS | 4505 SE 15 ST STREET ADDRESS | 3722
oTy-sT-2e | OCALA, FL 34441 CITY-ST- 2P Oorla Fl 34470
e VPD B oelete TME ¥YP D fange  Chwddition
NAME DEBARY, EARL NAME e Cppd e Gavaer
STREET ADDRESS { 3722 SE FT KING . SWEETAAESS | ¢/ S& K9 % ST
GITY-ST-7P OCALA, FL 34479 CATv-51-2P Ocals ¥l Fyyao

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section +10.67 3)(i). Flosida Statutes. | further centify that the information
indicated on this report or supptemental report is true and accurate and that my signature shafl have the same legal effect as if made under oathy; that | am an officer or director
of the corporation of the receiver or rusiee empowered 1o execute this report as required by Chapter 617, Flarida Statules: and that my name appears in Block 10 0s Block 11 if
changed, or on an attachrnent with arr address, with all other like empowered.

SIGNATURE: G 2 S0 Banc /:ozo-o‘v‘ 352 - 67¢¥-a53)9

SGNATUAE AND TYPED OR PRINTED NAME OF SRGMING OFFICER OR DIRECTOR Dat Daytime Phane #




