2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001379

1. Entity Name

THE MARION COUNTY R/C CLOUD CLIMBERS ASSOCIATION

INC.

Principal Place cf Business

Mailing Address

13563 SW 12TH PL 13563 SW 12TH PL
QCALA FL 34481 OCALA FL 34481
us us

2. Principal Place of Business

5500 NW 26th. Lane

3. Mailing Address
5500 NW 26th. Lane

T

Suite, Apt. #, elc.

Suite, Apt. #, elc.

I

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90106 013 ****70.00

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Qcala, F1l Ocala, F1 NOT APPLICABLE P< Mot Applicable
Zip Country Zip Country - " $8.75 Additional
. N 5. Certificate of Status Desired 7] . :
34482 Marion 34482 Marion Faa Required
.+ === -B8.-Namea and Address of Current Registered Agent_ . . ) — o —e-.n7..Name and Address of New Registered Agent .. _
Name

CECIL, RANDY
13563 SW 12TH PL
OCALA FL 34481

Street Address (P.O. Box Number is Not Acceptable)
500 NW_26th. Lane

®Yocala

Zip Code
FL 34482

B. 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.

SIGNATURE _Marlene C. Harcum, Sec . D %M }(—;é/ywé‘_‘oh rﬂ 2 2/0 Z-
Signature, typed or printad name of registered agent and title if applicable. {NOTE Registared Agent signatura required whan reinslaling)/ DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

d Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE STD ,BI Delete TITLE 5D [ Change ﬁ’Additinn
NAME CEC"., RANDY NAME Marlene C. Harcum
sTReeT aoress | 13563 SW 12 PL SIREETADDRESS | 5500 NW 26th. Lane
CITY-ST-2iP OCALA FL 34481 CIFY-ST-ZIP Ocala. Fl 34482
Tme PD O Oelste e VPD O crange  Kaddiion
NAME ELLIS, MARTIN A NAME James T. Harcum
STREET ADDRESS | 3920 NE 6TH CT STREETADDRESS | se0) NW 26th. Lane
_1[:|IY‘_-_§L-_2|P___ . OCALA‘F_L 34479;__ e e A G g Y AT -CIU'ST‘,ZIP.__ F n‘;‘__é_l—a.‘v‘— 51" 3"!"’5.8 2 S E e e - T
TITLE VPD Koﬂetg TITLE D 7 [ Change Mdditinn
NAME LUNN, KENNETH NAME .
streetanoress | 16000 CR 329 N STREET ADDRESS Walter Bundick
CITY-ST-2IP FAIRFIELD FL 32634 CITY-ST-ZiP 4204 NE llth; , §£ *
Tme 7 Delete THLE cata; Fi—34470 [Ichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-21P
TTLE [ Delete TITLE [OJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$1-71P
TITLE O petete TITLE [I¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 aitachment with an address, with all olhe{'hke empowered.

REMBAEDC

Harcum, SD

SIGNATURE: _Mariéhalc/

kTt ] g

W 2/25’//02- ~"352/629-9312

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER QR DIRECTOR

Date

Daytima Phone #

CR2E037 (9/01)



