2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 17,2007 8:00 am

DOCUMENT # N97000005466 ’
1. Entily Name ecretary Of State
NORTH MAGNOLIA CORRIDOR REDEVELOPMENT 04-17-2007 90049 034 %61 25
CORPORATION
Principal Place of Businoss Mailing Address
1735 N JACKSONVILLE RD 1735 N.E. JACKSONVILLE ROAD
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile, ApL. #, clc. 1st MOGRE CR2E037 (10/06)
City & Stale Cily & Slale 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country e Couniry 5. Certificalc of Staws Dosired [ gi—gesql‘;ﬂ;ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HERSHBERGER, FLOYD Stroet Address (P.0. Box Number is Not Acceplable)
1735 NE JACKSONVILLE RD
OCALA FL 34470
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obiigations of registeradagent.

SIGNATURE
Signature, typed or pontes mame lof registerad agent and title i applicable, {NOTE Registered Agent signature requirad when reinstaning DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. - Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1L (] : [ Delete HILE [ Change  {] Adcition
NAME HERSHBERGER, FLOYD NAME
SIRECT ADDRESS | 1735 N JACKSONVILLE RD STREET ADDRESS
Ciry-si-21p QCALA FL 34470 CITY-31-2IP
TMLE D [ Delete TITLE [J Change ] Addition
NAME HERSHBERGER, MARYLEE MAME
STRFET ANDRESS | 1735 N JACKSONVILLE RD STRFET ADDRESS
CITY - ST- 2P OCALA FL 34470 CITY ST-2P
TIME D [ Dalete TITLE I change [ Adgition
A MARZELLA, ROSE RAME )
SIREETADDRESS | 7343 N. MAGNOLIA AVE. STREET ADDRESS
CITY-ST-Z1P OCALA FL 34475 CITY-S1-2IP
e D L] Delele TIme T change [ Addition
NAME ZINN, MARTHA NAML
STREET ADDRESS 808 N. MAGNOLIA AVE STREET ADDRESS
CITY - ST-ZIP OCALA FL 34475 CITY -ST1-2IP
HILE D 7 pelete e [Fchange  [J Addilion
NAME YANDLE, CLARK NAME
SIREET ADDRESS | 834 N. MAGNOLIA AVE. STREET ADDRESS
CTY-ST-2P | QCALA FL 34475 CITY-81- 719
TiTLE D O celele TITLE [ Change [ Addilion
NAME NEEDHAM, NEEDHAM NAME
STREET ADDRESS | 216 NE 14TH STREET STREET ADDRESS
CITY-S-7P | QCALA FL 34470 CITY-ST-2P

12. i hereby cerlify thal the informalion supplied with this filing does not quaiify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report 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
ol the corporalion or the roceiver or lrustee empowered 1o execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wilth an address. with all other like empowered.

SIGNATURE: Aﬂmﬁ dinalilaisie . Magvice HERsgepcen 49 [2o07  352-732-2249

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ¢ tmr o rmpvee 4. £w . » Bate b Daytime Prone #




