2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004178

1. Entity Name

THE LIBERTARIAN PARTY OF MARION COUNTY, INC.

FILED
Secretary of State

01-25-2000 90067 004 ****5] 25

Principal Place of Business

1841 SOUTHEAST 51ST TERRACE
OCALA FL 34474

us

Mailing Address

us

1941 SOUTHEAST 515T TERRACE
OCALA FL 34471-5763

Luiriingyw

2. Principal Place of Business

3. Mailing Address

IR R

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

Jan 25, 2000 8:00 am

M

City & State City & State 4. FEI Number Applied For
9-3447230 Nt &
Zi? I . Countr}a e m— e Zp - - COUT"}: 5. Cerlificate of Slalus Desired- = ?8'75 Additional
- - -~ - v N ; : ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALVO, WILLIAM A il Street Address (P.O. qu Number is Not Acceptable)
1941 SOUTHEAST 51ST TERRACE
OCALA FL 34471 o 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.
SIGNATURE
Slgnatura, typed or printsd name of ragistered agent and title If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. QFFICERS AND DIRECTCORS 1t. ADDITIONS /CHANGES TQ OFFICERS AND D(RECTO[%S IN 10
TMLE D [T Delete TITLE Chairman [ Ghange X1 Aditior
NAME CALVO, WILLIAM A Il NAME Lloyd Bellows
STREET ADDRESS | 1941 SOUTHEAST 51ST TERRACE srresTanoREsS | 5372 SE 14¢h Ave.
CITY-ST-2IP OCALA FL 34471 CITY-5T- 219 Qcala, FI. 34471
TILE D [ Delete TITLE Vice Chairman [ Change & Additior
NAME CALVO, CYNDI N NAME Thomas Joseph ‘
s aconess. 1941 SOUTHEAST-51ST TERRACE -~ . - =~ —— | SWHAONSS | 3001 SE~Take Weir AvewApt 1313
GTY-STZF | OCALA FL 34471 oiTY-S7-21p Ocala, FI, 34471 :
TITLE SD B Delete TILE Secretary, Treasurer &  XiChng Additior
HAME LINDSEY, VANESSA - . NAME Director Lindsey, Vanessa H.
STREET ADDRESS | 1723 NORTHEAST 36TH AVENUE, #5 SIEETASORESS | 343 SE 55th Ave
on-STZF | OCALA FL 34470 LY | geala, FI. 34471 ,
TITLE [ petete TITLE [ change [ Additior
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE [JChange  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the Informaticn supplied with this fifing 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
of the corporation or the rg
changead, or cn an atiac|

SIGNATURE:

ent with an address

eiver o rustee ermpowered 1o execute this report as required by
with all other like empowered.

pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
Chapler 817, Florida Statutes; and that rmy name appears in Biock 10 or Biock 11 i

_// J1/t0 356549180

Datd Daytime Phone #




