FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T o b Mortham Apr 30 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N97000004178 (6)

1. Corporation Name

THE LIBERTARIAN PARTY OF MARION COUNTY, INC.

00 R

Principal Place of Business Mailing Address
16841 SOU'I'IEAST 58T TERRACE 1941 SOUTHEAST 51ST TERRACE 3. Date Incorporated or Qualifiad
OCALA FL 3471 OCALA FL 344N 7
4. FEl Number Applied For
Quapleecd Ao Not Appiicsble
2. Principal Place of Business 28. Mailing Address 4 [l
P 9 8. Cerlificate of Status Desired O $8.75 additional
21 ;;l Fee Reguired
Suite, Apt. #, elc. Suite, Apt. &, etc. 6. Etaction Campalgn Financing $5.00 may Be
E] 27 Trugt Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;ﬂ Oves o
Zip Country Zip Country B. This corporation owes or has pald the current year Intangitle
24 m ;;I ;a Personal Property Tax due June 30. [CIves [Ono
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglsterad Agent
81| Name
ON-VO. WI.I.IAM AN 82| Street Address (P.O. Box Number is Not Acceplable)
1641 SOUTHEAST 515T TERRACE
OCALA FL 34471 83
84| City EL |ssl Zip Code
11, Pursuanl to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing Hs registered

oflice of registered agent, o both, in the State of Florida. Such change was authorized by tha corporalion’s board of directors. | hereby accapt the appointment as registered
agent. 1 am lamiliar with, and accept tho obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Sigralure, typad o printed name of registerad agen and tite I applicable {NOTE: Registered Agent signature required when reiraleting) DATE
12. OFFICERS AND DIRECTORS | BB} ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
mLE D T DEETe 14 THLE Secretary 1 Change Addition
HAME CALYO, WILLIAM A it 1.2 NAME Vanessa H. Mitchem
smeeraooress | 1941 SOUTHEAST 51ST TERRACE 135THEETADDRESS | 15 Almond Pass
CITy-ST- 20 QCALA FL 34471 uemv-stze |Ocala, FL 34472
TIRE D L] pecETE 21 TIMLE [ Change I Aadition
NAME OWEN, DAVID W 22 NAME
sraeen aooress | 9001 NORTHWEST 200TH STREET ROAD 23 STREET ADDAESS
TY-51-2 MCINTOSH FL 32884 2 4 CHY-5T-20
TLE D I DeLETE ﬂ 31 TinE L] Ghange |1 Addition
NAME VERRANDO, MARCEL G 9.2 NAME
streeT aporess | 2251 SOUTHWEST 90TH STREET 3.3 STREET ADDRESS
eiTY - §T-2P OCALA FL 34476 34, CIY- §T-2P
TME T oELETE 41TME [ Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDAESS
CITY-S1-2P L4 CITY-57-2P
TMLE TJ DELETE 5.1 THLE Clchange [ Addition
NAME 52 KAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY-§1-29 5.4 CITY-ST-2P
TMLE [ ofLeTe 617LE [ changs [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 6.4 CITY-5T-2F

14. | hereby centify that the information supplied with this filing does not qualify for the exemﬁt‘mon slated in Section 118.07(3Xi), Florida Statutes, | further certify that the information
indicated on this annual report of supplemental annwal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the carporation or the roceiver of trustes empowered Lo execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifw,orc.\an af¥mpment-with an address.
SIGNATURE: r\\m Faraitt

CR2E037 (10/97)



