2003 NOT-FOR-PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBB) Apr 21, 2003 8:00 am

DOCUMENT # N97000005466 N & ecretary of State
1. Entilty Name 04-21-2003 91053 025 ****6] 25
NORTH MAGNOLIA CORRIDOR REDEVELOPMENT CORPORATIO
N
Principal Place of Business Mailing Address
1735 N JACKSONVILLE RD 1735 NE. JACKSONVILLE ROAD
QCALA FL 34470 OCALA FL 344~
us
Suite, Apt. #. etc. Suite, Api. #, efc. [ CHECK HERE IF MAKING CHANGES
- City & State - City & State 71. FEI Number NOT APPL'C ABLE Applied For
Not Applicable
Zip Country ga_‘_ “l 1O Country 5. Certificate of Status Desired O ?ese :esq ::?ed:m"at
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HERSHBERGER' FLOYD Street Address (P.0O. Box Number is Not Acceptable)
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 cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphicable. (NOTE: Registered Agent signatura required when rainstating) DATE
Pl preremr it e e —— Pera— — = — ppgp————p R
B
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
3 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICEﬁS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e D O Detete e Dieaera [ Change RAddition %
NAME HERSHBERGER, FLOYD NAME ALBRIEAT, G'Egp k_E s
sTREeT a0DRESS | 1735 N JACKSONVILLE RD staecTaODRESS [ VR V2 NG UL SIREET 5
CITY-S7-21P OCALA FL 34470 CITY-5T-71P QCALA, ,F'L., 3 qu ) @
TMLE D O Delete TILE Clchange [ Addition 5
| v HERSHBERGER, MARYLEE HAME . . _
sTREET ADDRESS | 1735 N JACKSONVILLE RD " )| STREET ADDRESS -
env-sT-2P  |OCALA FL 34470 CITY-ST-2IP
TITLE D O Delete TITLE . [Jchange [ Addition
NAME MARZELLA, ROSE NAME
sTreeT ADDRESS 1733 N. MAGNOLIA AVE. STREET ADDRESS
cry-st-2k | QCALA FL 34475 CITY-ST-2P
TITLE D [ Delete TITLE ' ' [ change ] Addition
HAME YUTANI, KEVIN NAME
STREET ADDRESS | 1708 N MAGNOLIA AVE STREET ADDRESS
ory-31-2P - |QCALA FL 34475 CITY-ST-2IP
TILE D O Delete TITLE O crange  [J Addition
NAME YANDLE, CLARK NAME
sTReET aDORESS | 834 N. MAGNOLIA AVE. STREET ADDRESS
CITY-81-21P OCALA FL 34475 CITY-ST-2IP
me D X pelete T [J Grangs [ Addition
NAME WALTON, JIMMY D NAME
streeT aDRESS | 5200 NE 1ST AVE. STREET ADDRESS
orv-st-zf - | QCALA FL 34475 CITY-ST-2IF
12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver or trustee empowered to exscule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. § 2 ,?39
M J -
=gl ] i \ \ . i : A 02
siGNATURE: YU S NATRRE GBI ENARYL T HERSHRERGER 41709 49




