.. 2006-NOT-FOR-PROFIT'CORPORATION | FILED
ANNUAL REPORT (AR) Mar 07, 2006 8:00 am

DOCUMENT # N96000004387 Secretary of State
1. Entity Nama
03-07-2006 90204 001 *****g 75
FORT MCCOY CIVIC ASSOCIATION, INC. (3-07-2006 00204 002 ****&] 25
Principal Place of Business Maiiing Address
14660 NE HWY. 315 P.O. BOX 204
2. PrinGipal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
Cily & State City & State 4. FE! Number Applied For
59-3415024 Not Applicable
Zip Country Zip Cauntry s, Certificate of Status Desired { ?i.;’fqﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
THOMAS- VANESSA Street Addrass {P.O. Box Number is Not Acceptatle)
.320 NW 3RD AVE.
OCALA FL 34474
City FL Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agent and title 1 appicabie {NOTE: Hegistared Agen! signalure rsgured whai remnsianog) 0ATE
9. Election Carmpaign Finanging $5.00 May Be Make Check’ Payable to
Trust Fund Contribution. Added to Fees orida: De‘p:anmeﬁ‘. f State
IR A0 - —‘;""-'i o - 5
OFFICERS AND DIRECTCRS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DS O oelete TILE [ Change [} Addition
NAME LAXTON, CAROL F NAME
STREET ADDRESS | 18100 NE 1680 AVE. RD. STREET ADDRESS
cmy-si-zip |FT. MCCOY FL. 32134 CITY-1-2ip
TITLE D 2 Detete TITLE (7 change [ Adition
NAME _JKUNZ, AL NAME
STREET ADDRESS | 10850 NE HWY 315 STREET ADDRESS
CITY-57-2IP FT MCCOY FL 32134 CiTY-ST-ZP
e o] 1 Delete TITLE Ol change [ Addition
NAME THOMAS, HOYALENE P NAME
STREET ADDRESS {11780 NE 142ND PLACE STREET ADDRESS
Ciry-57-21P FT MCCOY FL 32134 CITY-5T-21P
TITLE vD 3 Delete e i Change  [3 Addition
NAME THOMAS, VANESSA NAME
STREET ADDRESS | 320 NW 3RD AVE. STREET ADDRESS
ciy-sT-aF - |QCALA FL 34474 CITY-57-2
TILE D ] Detete TITLE [ Change [ Addition
NAME HMARPER, EVELYN M NAME
STAEET ADCRESS | 14620 NE 113 TERR STRELT ADDRESS
CITY-ST- 2P FT. MCCOY FL 32134 CY-S7-21p
TITLE PD O Delete TITLE Ol crange {7 Addilion
MAME GRUBBS, JOHN MAME
STREET ADDRESS [ 13660 NE 209TH TERR RD STREET ADDRESS
cry-si-zie |SALT SPRINGS FL 32134 CiY-S1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity thal 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 trustee empowered 1o execule this report as required oy Chapter 617, Florida S1alules; and that my name appears in Block 10 or Block 11

il changed, or on an gttachment wjth an address, witn all other like empowered.

HoyRLERIE" B T Houas 1D Zs/L 006 ) Py

SIGNATURE: . G52 ) 230 -2 790




