2006 Nor-Fon-PnéiF'lT CORPORATION FILED

ANNUAL REPORT (AR) ___ Apr 12,2006 8:00 am

DOCUMENT # N97000005466 ecretary of State
1. Entity Name
04-12-2006 90089 040 ****41 25
NORTH MAGNOQOLIA CORRIDOR REDEVELOPMENT
CORPORATION—- —
Principal Place of Business Malling Address
1735 N JACKSONVILLE RD 1735 N.E. JACKSONVILLE ROAD . '
AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country & Country 5. Certiticale of Status Desired O g‘?e‘g;l’:?::io“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTE:?SSHEEJFA%EK%ghe?{'EE RD Street Address (P.O. Box Number is Nol Acceptable)
OCALA FL 34470
City FL Zip Code

8. The above named enlity submits this statement for the purpose cf changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of registered agenl.

SIGNATURE
Shgnatwe, fyped o prated narme of registe ed agent and hilg il apoticabic INOTE Registercd Agent signalare regutad whest tamstaling) DAYE
F"_E NOW. FEE]S $6:1‘:25 ’ r_ﬁ:: 9. Election Campaign Eimancing $5.00 May Be \ B T_Mak'e CheckPayable tD .
. . 'Dite.By ng‘l1;~20065" N n » Trust Fund Coniribution. Added to Fees -~ Florida Department of State |
10, ' GFFICEAS AND DIREGTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e D O Delete Tl YO RRTHE A 3 (1 Change > Addition
2 UNRD
NAME HERSHBERGER, FLOYD NAME qog N, Mas MOLIA ANE
STHEET ADDRESS | 1735 N JACKSONVILLE RD STREET ADORESS OC' LA FL- «5 44 .-Ig
cy-sT-ap |OCALA FL 34470 CITY-ST-2IP A !
TITLE D O elete TTLE \ cepld Am (1 Change P Addition
NAME HERSHBERGER, MARYLEE NAME m l‘(t_‘ N \ C\v}_ 1}5’:4 L —
STREET ADDAESS {17359 N JACKSONVILLE RD STREET ADDRESS 26 NE Y REGT
o-st-ze |OCALA FL 34470 CITY-ST-2P O%L-Rl o 84470
TITLE D 3 pelete LE -~ T Change 1580 Addition
NAME MARZELLA, ROSE NAME MmarRK %Hﬁ\ =1 &Sﬂ N
STREET ADDRESS | 733 N. MAGNOLIA AVE. sweraoniess | e > W MAGND AVE.
omv-si-7F  |OCALA FL 34475 crvstze | OCAWA Tl 34475
THLE D X Deete e TJchange  [¥ Audition
: L =
NAME YUTANI, KEVIN NAME m' GHAE L %T"‘A‘é’
STREET ADDRESS |1708 N MAGNOLIA AVE STREET ADORESS 527 SFE 36 oMy
CR-5T-2P JOGALA FL 34475 CITY-57- 2P OcaLh, TL 344T)y
TLE D O Delete TITLE [ change [ Acdilion
NAME YANDLE, CLARK NAME
STREET ADDRESS (834 N. MAGNOLIA AVE. SIREEY ADDRESS
CIy-S1-21P OCALA FL 34475 CITY-ST-2IP
IiLe D W Delele TILE ClGhange [ Addition
NAME ALBRIGHT, GEORGE NAME
STREET ADDRESS 1412 NLW. 10TH STREET STREET ADDRESS
CITY-ST-2IP QCALA FL 34475 CITY-ST-2IP

12. | hereby certily that the informalion supplied with this Hiling does not quality for the exemptions conlained in Secticn 119, Florida Stalules. | further certity thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an offices or director
of the corporation or the recemver or trusiee empowered to exacule this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11
If changed, or on an atiachmg@nt with an addgess, with all other like empowered.

o, —— 1oub V. HERGHRYRGER 3-5-0p 352-732-2299

TURE ANG TYPED® INTED NAME DF SIGNING OEFICER OR MRECTOR Diaylutw: Phoeno W

SIGNATURE:




