, 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT |

FILED

DOCUMENT # N94000003135

1. Entity Name
MARION COUNTY MUSEUM OF HISTORY, INC.

Jan 24, 2006 08:00 AM
Secretary of State

T Msiing Address
3722 SE FORT KING ST
OCALA, FL 34470

Principal Place of Business

PO BOX 306
SILVER SPRINGS, FL 3448%

DO NOT WRITE IN THIS SPACE

A

01192006 No Chg-NP GR2ZEQ3T (11/05)
4. FEi Nomber Applied Far
59-3274129 ot Appéicatle
. . $8.75 Additional
5. Cortificate of Status Desired [} Fos Roquirad

6. Name and Address of Current Registerad Agent

DEBARY, BETTIE
3722 SE FORT KING ST
QCALA, FL. 34470

DO NOT WRITE
IN THIS SPACE

Ml
8. The above named entity submits this statemant for the purpase of changing its registerad office or registered agent, or both, In the State of Flaride. 1 am tamiliar with, and accept

the cbligations of repistered agent.

SIGNATURE Z@.&é&t" Q@g&’“ﬂ' : _ /~2o-06

Signature, typed or prinied name of ragisiored sgent and i if agpbacie [MNOTE, Rlagi Agent 3ig quired whan ) OAYE
L ' TR R Ln e

Fiting Fee is $61.25 9. Elastion Campaign Financing $5.00 May Be . 5_}}?.!_}3 i ?éﬁ.‘:ﬁ?g.n‘% . .
Due by May 1, 2006 Trust Fund Contrlowtion. | Added o Fees {20y 05-30030-015 8L.2

14, QFFICERS AND OIRECTORS - -

YOLE 8D

HAME DEBARY, JEREMY

STREET ADDRESS | 3722 SE FT. KING BT

TY-57-2P OCALA, FL 34470

e D BiLt ALlas
BHEMAN TS N

STAEET AZDRESS | -4036-NE-GTH-ETREET 3811 SE 3¢ ST

CTY.5T-28 OCALAEL Cea s, Fi E272

p— = : —

RAME KNOBLOCK, PHIL

STREETADDRESS | 24 NW B8TH STREET

CITY-8T-210 OCALA, FL 34475 DO NOT WRITE

THE o

et ROKISON, MONTE IN THIS SPACE

STREETADDRESS | 7875 SW27TTH AVE

CRY-ST-2iP QOCALA, EL

me BD - o

HAME DEBARY, BETTIE

STREET ADDRESS | 3722 SE FT. KING ST

GOY-S-IF | QCALA, FL 34470

me vPD QTeve Roco kK NeR

NAME TTERYSERYCHARLIES

STREET ADORESS 4424 SE-29TH.ST. POEox 393 3

om-ST | OGAA, FL 34470, Goals, P IHYTE :

12. | hereby certify that the information supplléd with this filing does not qualify for the exem';\ions contained in Chapter 118, Florida Statutes. 1 further cartify that the information

indicated on

is report or suppiemental raport is true and accurate and that my signature shall heve the same Jegal effect as if made under oath; ihal | am an officer or direcior

of the camaration or the recsiver or trustee empowered to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an addrass, with alf other [ka empawered. :

I
n

SIGNATURE: xém ‘

oo~ lf¥- 2529
Daytme Phone #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—2e-0b

=

BeTTie LeBary r




