2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000004178

1. Entity Name

THE LIBERTARIAN PARTY OF MARION COUNTY, INC.

FILED ;
May 10, 2001 8:00 am-
. Secretary of State

05-10-2001 90186 013 ****51 .25

Principal Place of Business

1941 SOUTHEAST 51ST TERRACE
OCALA FL 34474
us

Mailing Address

1941 SOUTHEAST 51ST TERRACE
OCALA FL 34471
us

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. B NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3447230 Not Applicable
i z 1 < it
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e 6. Name and Addréss of Current Registered Agent 7. Name and Address of New.Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

CALVO, WILLIAM A il
1941 SOUTHEAST 51ST TERRACE

OCALA FL 34471 .
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
NN
SIGNATURE ___ o\ /-
Slgnature, typad or printed namié of ragis}&'ad agant and title i applicable. {NOTE: Registared Agant signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS P J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THE D W Delete Tt Ol Change [ Additon | S
v CALVO, WILLIAM A i NAvE =
stReer aDoResS | 1941 SOUTHEAST 51ST TERRACE STREET ADDRESS s
gITY-5T-2iP OCALA FL 34471 P CITY-ST-2IP @
mE D 7 Deete TITLE Ocenge [ Additon | &
NAME CALVO, CYNDI N : NAME
sTReeT ADDRESS | 1941 SOUTHEAST 515T TERRACE STREET ADDRESS
roiv-st-zp -~ OCALAFL 34471 — - ~ — —~ L CITY-ST-2ZIP e _

e STD [ Dekte T B8TD i ieud X Change ~ O Adoiion
NAME LINDSEY, VANESSA H NAME Belrood=s T m AV E
sTREET ADCRESS | 340 SE 55TH AVE sweersonness | 5732 S B Y
ov-szp | OCALA FL 34471 arvsiae | Ocpen FL3YYYN
TMLE c [J Detete e [ Change  p4dditon
e BELLOWS, LLOYD we  (aaved MLS s
STREET ADDRESS | 532 SE 14TH AVE smeeraoveess | QIS Sed 30 :
orv-si-2¢ | QCALA FL 34471 ovsrze | OCMA Fe39YY 76 p
TITLE vC [ pelete TILE VC [J Change Nﬁdilion
NAME THOMAS, JOSEPH NAME Tomes , JoSeph ’
sirecT A00RESS | 3001 SE LAKE WEIR AVE. APT 1313 STREET ADDRESS (354 S.i('-. HTh RAE1906
cire-ST-2IP OCALA FL 34471 GiTY-ST-2P Dealy Fia, 3941l ]
TE ' 3 oelete e Low:s DOOLEH DitecTor, O chenge [ Additon
NAME NAME 238 /V£ 81‘," i
STREET ADDRESS STREET ADDRESS 3
cITY-ST-2IP CITY-ST-2P Ocrcm- ¢ 3Y¢ 70

12. | hereby certify that the informaije
indicated on this report or supp

4.'1'“'1'

NURE REQUIRED

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! funher cerlify that the information
atwepori 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

hpowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

, with all other like empowered.,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/27/.

s (352) Fu/-24558

Dala

Daytime Phone #




