2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 08:00 Al

DOCUMENT # N97000005466
NORTH MAGNOLIA CORRIDOR REDEVELOPMENT
CORPORATION

Secretary of State

Mailing Address

1735 N.E. JACKSONVILLE ROAD
OCALA, FL 34470 US

Princigal Place of Business

1735 N JACKSONVILLE RD
QCALA, FL 34470

DO NOT WRITE IN THIS SPACE

TR

CR2E037 (4/06)

01072008 No Chg-NP

4, FEI Number Applied For
NQT APPLICABLE Nat Applicabie
” : $8.75 Additional
5. Certificate of Status Desired O Fae Requlred

8. Name and Addrass of Current Registered Agent

HERSHBERGER, FLOYD-
1735 NE JACKSONVILLE RD
OCALA, FL 34470

DO NOT WRITE
IN THIS SPACE

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

-~ t

SIGNATURE s -
- N . Sgnatura, typed of punted name ol ragisiersd agant and ttle i applicable. {NOTE. Registerad Agenl SIQRAILIe raquifed wnen reinstatng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be " ,QEI-"]-EHEHE:@HE}_H e
Duo by May 1, 2008 Trust Fund Contribution Added to Fees 20 DD"_:::{_H]I Lefld 51,95
10. OFFICERS AND DIRECTORS A
TTeE D '
NAME HERSHBERGER, FLOYD -

STREET ADDRESS | 1735 N JACKSONVILLE RD

CITy-5T-2IP OCALA, FL 34470
TILE [»]
NAME HERSHBERGER, MARYLEE

STREETADCRESS | 1735 N JACKSONVILLE RD

CITY-sT-2IP QOCALA, FL 34470
mie 0
NAME MARZELLA, ROSE

STREETACDRESS | 733 N, MAGNOLIA AVE,

CITY-5T-21P OCALA, FL 34475
TILE D
NAME ZINN, MARTHA

STREET ADDRESS | 908 N, MAGNOLIA AVE

Cry-ST-2IP QCALA, FL 34475
TITLE D
NAME YANDLE, CLARK

STREET ADDRESS | 834 N. MAGNOLIA AVE.

PY

-CV-ST-2P | QCALA, FL 34475
TITLE D )
NAME NEEDHAM, NEEDHAM

-CiTY-ST-21P

STREET ADDRESS | 216 NE 14TH STREET

OCALA, FL 34470

DO NOT WRITE
IN THIS SPACE

12, t heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under path; that | am an officer or director
of the corporatton or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apgpears in Block 10 or Block 11 I

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGI{ G OFFICER OR DIRECTOR

T



