FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT

- Secretary of State
DOCUMENT # N95000001379
1. Entity Name 01-10-2006 90026 044 ****70.00
THE MARION COUNTY R/C CL.OUD CLIMBERS
ASSOCIATION INC.
Principal Place of Business Mailing Address
5500 NW 26TH LANE 5500 NW 26TH LANE
OCALA, FL 34482 US OCALA, FL 34482 US
= v 0O AR
Suite, Apt. #, eic, Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & Slate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
& Gountry Zp Country 5. Certificate of Status Desired J gg‘g?ql‘::’:c"“maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARCUM, MARLENE

5500 NW 26TH LANE Street Address (P.O. Box Number is Not Acceptable)
QOCALA, FL 34482

City FL [ Zip 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 famibar with, and accept
the obligations of registered agent.

SIGNATURE WQAMW Marlene Harcum //9’/0(-

Signature, typed or printed name of regisiered agent and ie if applicable, (NOTE: Repisiared Agenl signalufa raquired whan renstating) 4 dATE
Filing Fee |§1).331_25 8. Election Campaign Financing $5.00 May e Make check payable to
Due by May'1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FITLE SD 1 Defete TILE [ Change {7 Addition
NAME HARCUM, MARLENE C NAME
STREET ADDRESS | 5500 NW 26TH LANE STREET ADDRESS
CITY-ST-2IP QCALA, FL 34482 CITY-ST-2IP
TMLE PD IR veete TITLE PD K] Crange [ Addition
NAME ELLIS, MARTIN A NAME Rob ert S te inbach er
STREET ADDRESS | 3920 NORTHEAST 6TH COURT STREETADDRESS | 9931 W Hi ghway 316
CITY-ST-2(° QCALA, FL 34479 CITY-ST-ZPP Reddick,Fl 34481
TITLE vD B petere TIME VD Q Change [ Addition
NAME HARCUM, JAMES T NAME Thomas F.Meissner
STREET ADDRESS | 5500 NW 26TH LANE STREETADORESS | 5315 NW 26th. Lane
CHTY-ST-21P OCALA, FL 34482 CITY-ST-ZiP Ocala, Fl. 34482
ms TO ] Detete TITLE [ change [ Addition
NAME BUNDICK, WALTER NAME
STREET ADORESS | 4204 NE 11TH ST STREET ADDRESS
CITY-ST-2IP QCALA, FL. 34470 CITY-ST-2IF
TILE O Detate THLE [Qchange [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-ZP e - CITY-ST-2IP
TILE : : - 3 Geleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP

12, | heraby cettitg that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irug and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered o 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 attachment with an address, with all other like empowered.

SIGNATURE: MCDLZ@@(/ W Marlene Harcum, Sec /-9-0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone ¥




