. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

" 1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIMSION OF?JOHPOHATIONS

DOCUMENT #

1. Caorporation Narme

TREES FOR OCALA, INC.

N95000002597 (1)

Principal Place of Business

321 NORTHWEST THIRD AVENUE

Mailing Address

321 NORTHWEST THRD AVENUE

G A

OCALA FL 34475 OCALA FL 34475
3. Date Incorporated or Quakfied 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FFI Number Applied For
21 El Sq 33 aq 5)0 ([ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
Ao ule. A 5. Certhicate of Status Desirad ] $8.75 Add_"'ona!
El ;I Fae Required
Crty & State Gity & State 6. Elaction Campaign Financing ] $5.00 May B
Ta El Trust Fund Contabution Added to Fees
Zip Country Fd's} Country 8. This cerporation has labilty for intangible tax under s. 199032,
_] 25 '5] ;6] Florida Stalutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COOPER. MBHAEL J ESO 82| Street Addreas (P.O. Box Number is Not Acceptable)
A21 NORTHWEST THIRD AVENUE
OCALA FL 34475 8
4 84| City 85| Zip Code
[ 9 FL

or ragistared agent, or both, in the State of Florida. Such chan%
famihar with, anc accept the obligations of, Section 617.0503

forida Statutes.

11. Pyrsuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporabon submits this statement for the purpose of changing its registered office
was awthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

appears in Block 12 or Bl

SIGNATURE: — T ilaaer e

BIGNATURE AMD TYPED DR PRINTED NAME OF SIGNING OFFICE

iih an addregs.

e

o’ﬁmHE(ET ¢

14. | do hereby certity that the information supplied with this filing is voluntarity furnishad and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartity that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shalk have the same legal effect as if made under
cath, that | am an officer or director of the corporation or the receiver or trustee empoweread to execute this report as sequired by Chapter £17, Flarida Statutes; and that my name

13 if changed. or on an attachmgnt

7 S-9¢

Drate:

IS5 2325503

Daytirs Fhane ¥

SIGNATURE e .
(NQTE" Hegeitered Ageat s,gna & requrh'l whn 1 by’ LATE fn—-

12. OFFICERS AND DIRECTORS 13 ANDETIING Cr IANGES 10 OF 1HCERs AND DIFE G TOFE 11 1o %
TTLE President /D [C]DELETE T1TILE [JChangz [ Addition -
NAME Patricia I. Cooper 12 KAME 5
SETARESS | 6900 SW 12th Court, Ocala, FL LISTRECT ADORESS 0
CITy-ST-20P 1ACITY-ST-21P g
TILE Treas r / D [CJDELETE 21TIMLE Ochange [ Addiion | O
NAME Pamela Stafford e2namE

SREETADIRESS | 7220 SW 19th Avenue, Ocala, FL 23 STREET ADCRESS

CiTY -ST-21P 2 4CITY-ST- 2P

TIRLE Vi President /D [DELETE 31 TNE Change [ Aadition

NAME . 32 NAME

Bill Reese

TREET ADDRESS 33 STREET ADDRESS

STREET A0 2025 NE 70th Street, Ocala, FL FOLRESS

Y- ST-2F 34.GIIY-S1-21P

TITLE Secretary /D [CIDELETE 41T0LE [Ochange  [] Addition

NAME Betty MOSI . T 4 2 NAME
WSHEAORSS | 4955 op 10th Place, Ocala, FL 43 STREET ADCRESS

CITY-5T-2IP 44TITY-S1- 2P

TILE [ofLETe 51TITLE . R gy Eﬂhange [ Addition

NAME 5 2 NN UL EIE T = s e = S

) r S ——— . [t o)
~DB/03/96--01030--055

STREET ADDRESS 53 STREET ADDRESS s3HE] . 5

CITY-SI- 2P 54 0ITY-ST- 2P A

TILE [CIDELETE &1TILE [ Change Addig an

NAME £2 HAME -
STREET AODRESS 63 STREET ADDRESS @& g \

CITY-5T- TP 8401V 2P




