2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N94000003135 Aplé 08, 2005 ?88:00 AM
. Entity Name
}\ﬂg\nﬁ?ON COUNTY MUSEUM OF HISTORY, INC. ecretary 0 tate
Principal Place of Businass Mailing Addrass
PO BOX 306 3722 SE FORT KING ST
SILVER SPRINGS, FL 34489 - OCALA, FL 34470
01142005 No Chg-NP CR2EQ3T (10/03)
DO NOT WRITE IN THIS SPACE PA-=Tom AoptadFor
59-3274129 Not Applicable
5. Certificate of Status Desired =~ [ ?g';gﬁf°w

6. Name and Address of Current Regjistered Agont

313;:232;\5;( 'Fg%rﬁmc sT - ' o S DO NOT WRITE
OCALA FL 38470 - B IN THIS SPACE

8. The ahove namad entity submits this statement for the purpose of changing its registered offica or regis:ered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agant.

SIGNATURE — — . -
Signature, typad o printed name of tagisterod sgent and fite § spplicable. [NOTE: Regiatared Agant sigrahire required whan renstating} DATE
Filing Fee is $61.25 - 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 - Trust Fund Contribution. [0 AddedtoFess
10, OFFICERS AND DIRECTORS B
TIRE sD
NAME DEBARY, JEREMY
STREET ADDRESS | 3722 SE FT. KING ST
GiTY- ST-2P FL 3447 -
om QCALA L 34470 TFINOG234442
(1A~ -
M D Lous ¥1B/05-E0068-008 61,25

STREETADDAESS § 1039 NE 10TH STREET o
CITY-ST-2P OCALA, FL

TmEe 1
NAME KNOBLOCK, PHIL

STREET ADDRESS W 8TH STRE
el Babadiib il | DO NOT WRITE

m o | IN THIS SPACE

NAME ADKISON, MONTE
STREET ADDRESS | 7875 SW 27TH AVE
CITY-§T-2¢ OCALA, FL

me PD

NAME DEBARY, BETTIE
STREET ADDRESS | 3722 SE FT. KING ST
CIY-ST-2F | OCALA, FL 34470

ME ViPD

HANE GAVGER, "CHARLIE"
STREETADDRESS | 1121 SE 28TH ST
Cimy-51-21P QOCALA, FL 34470

12. | hereby certitlg that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)6), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trus and accurate and that my signature shall have the same lepal effect as if made under oath; that [ am an officer or director
of tha cerporation or the receiver or trustee ampowered to exacute this repart as requirad by Chaptar 617, Florida Statutas; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl cther like smpowsred.

SIGNATURE: __A3e(le Sfos  BR-6I42009

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Daytimo Prone #




