FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
THE OCALA ART GROUP, INC.

Principal Place of Businass Mailing Address !
¢/0 MARION COUNTY LIBRARY P.0.BOX 314
2720 E. SILVER SPRINGS BLYD OCALA, FL 34478-0314 US

OCALA, FL 34470  US

A T,

SaMe Q3 _above. Sauma ar Ghsve

Suite, Apt. #, elc. Suite, Apt. 4, elc. 02162008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3274754 Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Cerificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name

TROWBRIDGE, MARY S
12962 SE 91STCT Street Address (P.O. Box Numbaer is Not Acceptable)

SUMMERFIELD, FL 34491

City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE \ﬂ@/%é H ;W{ W/ ? 2005

Signature, typed or Wv‘dﬂa’m o agent and title 4 appli £ {NOTE: Registorad Agent signatire raguired when renstaling) DATE”
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trugt Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [ Delete TITLE ] Change [ Acdition
NAME TROWBRIDGE, MARY L NAME 2 RAVL
STREET ADDRESS | 12962 SE 918T COURT STREET ADDRESS el
CITY-ST-2P SUMMERFIELD, FL 34491 CiTY-sT-2P
e T B2 Deiets E Theaspnes O change [ Addition
NAME BATCHELDORF, BARBARA NAME Nancy Bel lam
STREET ADDRESS | 1755 SE 155TH ST STREETADRESS | [y 33 SE (15 Terrace RA
orr-stzp | SUMMERFIELD, FL 34491 av-s1-2p NSpmmenfleld . Fl- 2349497 /
TME V' B Deteto TME fshv. P. . . Ochange B Addition
NAME EBERLE, JUDITH NAME Evnice Fffﬁk‘ff St fIBl- C
STREET ADDRESS | 9662 SE 71ST COURT STREET ADDRESS |2 57 g For g
CTY-ST-7P | OCALA, FL 34472 av-str [Qeala , FLO 34470
TLE [ peles TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CIrY-ST-21P
TITLE 1 pelete TIE Etenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87- 1P Cory-ST-2p
TITLE ] Deete TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or diractor
of the corparation or the receiver or trustes empowered 1o axecuts this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment yith an address, with all other like empowered.
SIGNATURE:7{W %{//?/0/7: 2620 2162340

GRATURE mwpen OR PRINTED NAME OF SIGNING OFFICER OR uan

-~

U




ATTACHMENT

I e o2
HF NY0 00002544

Lot A 71 o
12902 SE /47 CF
S ‘ =7
SLYLY /.
B5Z Allb -Z2Y0




