2006 NOT-FOR-PROFIT CORPORATION Jan 17?%%(?6D800 am

ANNUAL REPORT 2 A 8:00.
DOCUMENT # N94000003826 ccretary or state
01-17-2006 90251 019 ****5] 25

1. Entity Name
THE OCALA ART GROUP, INC.

Principal Place of Business Mailing Addrgss

APPLETON MUSEUM P.O.BOX 314

4333 NE SILVER SPRINGS BLVD. PO BOX 3190 OCALA, FL 344780314 US
OCALAF 34470 US

Suite, Apt. #, efc. Suite, Apt. #, etc. 01132006 Chg-NP CRZEQ3T (1 1105)
City & State City & State 4. FEI Number Applied For
59-3274754 Not Applicable
Zip Couniry ap Couniry 8. Certificate of Status Desired (] E:ggm‘:d’:ém"al
6. Name end Addreas of Current Registered Agent 7. Name and Addi of New Reglstered Agent
Name .
HANOVER -GEORGE B IR “TWiocianne GFamble.
1805 NW-S6-SHR- Streel Adaress {P.O. Box Number is Not Acceptabie)
OCALAFI-—34482 .
R TS NW b2ed Ave
i city , - - Zip Col
! Gawesu e FL | 220>

8. The above named enljiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeted agent.

l‘ : SIGNATURE W\ W 6(1%%‘& \!l 5 kO‘O

Slgnature, typed or preted narme of regestered egert and btke 4 applicabie. {NOTE: Regestered Agent signature requred when renstating)

Flling Fee s $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fung Contribution. [} Addod to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D B Delete TIME 3 Change  {Z] Addition
NAME MANGAN, DARLENE NAME
STREET ADDRESS | 11853 SW 72 CIRCLE STREET ADDRESS
CITY-ST-2P OCALA, FL 34476 CITY-51-2P
TITE vP ﬂ Delete TTE O change [ Aadition
NAME MACDOUEALL, DAWN NAME
STREET ADDRESS | 6744 SVW 88TH ST. STREFT ADDAESS
CITY-ST-2P OCALA, FL. 34476 CiTY-S1-2P
TITLE B~ 7 potete TME Je Rl change [ Addition
NAME SIMMER, CAROLE KAME
STREET ADDRESS | P.O, BOX 771086 STREET AJDRESS
CITY-ST-ZP OCALA, FL 344771086 CAY-SI-2P
me ¢ 7 etete TME 3 D) Change 5} Addition
NAME Bl Do Wb el e Poclonco e ©
STREET ADORESS | Zad-1+—Srrov&—&C smETaeEss | 2y | S GCove TTed
S| e yess ——34t SO oS-I | Tndexness EL YIS0
TmEe 7 elete TmE Treasuied [ change B Addition
o NaME haciaane Gavnole
STREET ADORESS STETAOORESS | 171G WW bed ANE
i . WP | Gainesvile €L BnLED
TE O Delete TE VP oech Olcrange [ Asdition
NAME HAME Rawy SO .
STREET ADORESS smeraooRess | L9 @go S 93 cd Lane R4
CITY-ST-2P CiTY-§T-2P Dunnellon  FL Y4 35

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1%‘5, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute 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 analchment with a:'l address, with all cther like empowered. ‘ (36&) 3__[ q -5 b 63
sioNATURE: DManinumie ©anble  MWocanme Gavde vizlot eeazocec

TURE: ANEY TYPED OR OFFICER OR




