FILED
2007 MO RNUAL REPORT oM Mar 12,2007 8:00 am

DOCUMENT # N94000003135 Secretary of State
1. Entity Name 03-12-2007 90369 018 ****g]1 .25
MARION COUNTY MUSEUM OF HISTORY, INC.
Principal Place of Business Mailing Address
PO BOX 306 3722 SE FORT KING ST . guuodsuy
SILVER SPRINGS, FL 34488 OCALA, FL 34470
TR AR AR MR
Suite, Apl. #, etc. N ' Suite, Apt. #, etc. 01252007 Chg-NP CR2E037 (12',%)
City & Siate g City & State 4. FE| Number Applied For
e 59-3274129 Not Applicable
_fo?  Country Zip Country 5. Cortificate of Status Desired [ gg;fq:;:‘d""“"
6. Name and Address of Current Reglsternd Agent 7. Name and Address of New Reglsterod Agent

Name
" DEBARY, BETTIE
3722 SE FORT KING ST Street Address (P.0. Box Number is Not Acceptable)

OCALA, FL 34470

£

fo

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Signature, typed or printad name of registered agan and Litls d apphcabie. {NOTE: Regiionad Ageni sipnaiire recuined when reinetetng) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.°° May Ba . Make check payable to
Due by May 1, 2007 Trust Fund Contributicn. O Addad 1o Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE sD 1 pelete M O change [ Addition
NAME DEBARY, JEREMY NAME
STREET ADDRESS | 3722 SE FT. KING ST STREET ADDRESS
GITY-ST-ZIP QCALA, FL 34470 CATY-ST-2IP
TILE D Ebeiats me D R“—L ALLaN BTChange [ Addition
NAME SIGMAN, LOUIS NAME al SE oy
SIREET ADDAESS | 1039 NE 10TH STREET STREET ADDRESS
arv-st-z¢ | OCALA, FL CIvY-S7-2P CcAw Fro3ux7)
TMmE O O Detete TmE O Ghange [ Addition
NAME KNOBLOCK, PHIL NAME
STREETADDAESS | 24 NW 8TH STREET STREEN ADDRESS
CITY-ST-ZIP OCALA, FL 34475 CITY-ST-2IP
TIMLE D [ Detete THLE {OJ Crange [ Addition
NAME ADKISON, MONTE NAME
SFREET ADDRESS | 7875 SW 27TH AVE STREET ADDRESS
cImy-ST-2P OCALA, FL CITY-ST-21P
TME PD 1 Delete TmE [ Change [ Addition
NAME DEBARY, BETTIE NAME
STREET ADDRESS | 3722 SE FT. KING ST STREET ADDRESS
CITY-ST-21P QCALA, FL 34470 CITY-ST-2P
e VPD 42 Detete me VPP | SAT (g Low LAThange [ Addition
NAME GAVOERPCHARLE NAME s 1+
STREES ADDRESS | 4124+-6B-26FHST— STREET ADDFESS j010.SE QYT
ov-s1-ZP | OCALA, FL 34470 oTv-g1-2P Crale F1. 3¢¥7}

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: BeTT: ¢ DeBary WQ‘% 3-/-02

mumwmmmﬁnwmmoﬁmm




