2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # N97000005466 A Apr 23,2005 08:00 AM o
1. Entity Name
NORTH MAGNOLIA CORRIDOR REDEVELOPMENT Secretary Of State
CORPORATION
Principal Place of Business ' Mailing Address
1785 N JACKSONVILLE RD 1735 N.E. JACKSONVILLE ROAD
OCALA FL 34470 SgALA FL 34470
T S T AW T Rmm e

Suite, Apt. ¥, efc. ) Suite, Apt #, etc. . : 1;‘ MOGRE CRRES? (10/04)
City & Siate o City & Siate o 4. FEl Number - Applied For
NO‘T APPL]CABLE Not ADﬂﬁCébIE
e Country Zip Country 5. Certificate of Status Desirad | ?ese'g;‘;ql‘;’:,?g‘;“c“ai
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registersd Agent T
Name o ) B -
HERSHBERGER, FLOYD = E . - e
1735 NE JACKSONVILLE RD . Street Addrass (P.O. Box Number is Not Acceptable)
QCALA FL 34470
Gty . ' FE” Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agent, or both, In the State_of Florida. | am familiar with, and aceept
the obligations of registered agent, - .o

SIGNATURE . - I .

Sigratwe, typad of prmted name of regrstered agent and titte f apphoable (NOTE Regisiared Agent mgnatuis requirad when reinsiating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Cr Trust Fund Contribution, . Added to Fees . Florida Department of State

0. GFEICERS AND DIFECTORS 1% ADDNIONSICHANGES 10 OEFICERS AND DIRECTORS N 10
e D 3 Delete 11113 T change ] Additon
NARE HERSHBERGER, FLOYD NAME { 000003264365
sreeel AporEss 11735 N JACKSONVILLE RD STREET ADDAESS 04/ 339/ 0%-80057-006 51,25
CHrY-SI-21P OCALA FL 34470 S-St 7
ILE D O oo ILE o o [ Change L] Adsition
Al HERSHBERGER, MARYLEE NAME
sweet apoaecs |1735 N JACKSONVILLE RD e ADDAESS
ony-sT-zp |OCALA FL 34470 o517
wite D ) - 3 osiee we ol ) O Ghange ) Additian
NAME MARZELLA, ROSE NAME
STREET ADDRESS | 733 N. MAGNOLIA AVE. STAFFT ADDRESS
Y -5T-2P CCALA FL 34475 QY .S1-2p
niLs D Cogete  § e ~ o o [ Change [ Adiiti
e YUTANI, KEVIN Nt
SiREeT ApoReSs | 1708 N MAGNOLIA AVE SIREET ADDRESS
cv-sT-2Fr | OCALA FL 34475 iy SE- e

. —— . - e
TME [ Delete TLE O change [ At
e YANDLE, CLARK et
sterer apoecss |834 N MAGNOLIA AVE, SIREDT ADDAESS
arv-si.gp | OCALA FL 34475 CiTY-ST-TP
THLE o T Delete nIE ] ’ O] Ghange [ A
" ALBRIGHT, GEORGE i e !
SIREET appRess | 1412 N-W. 10TH STREET STRFETADDRESS
orv-stgp {OQCALA FL 34475 CIiT-57-2F

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption staied’in Seetion 119.07{3)(), Florida Statutes. | further cartify thar the information
indicated on this repont or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mada under cath, that | am an officer or directar
of the corporation or the receiver or Tustee empowered 1o execute this report as required by Chapter 517, Florida Staiutes, and that my name appears in Block 10 or Black 117i
changad, or an an attachment with an address, with all other ke empowerad, e

Y
SIGNATURE: >

Daytma Phone #




