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2001 UNIFORM BUSINESS REPORT (UBR) FILED

bt Secretary of State
05-18-2001 91292 001 ***611.25
HARLEY OWNERS GROUP - OCALA, FLORIDA CHAPTER, IN
Principal Place of Business Mailing Address
5331 N. HIGHWAY 441 5331 N. HIGHWAY 441
OCALA FL 34475 OCALA FL 34475 . 72662
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
—_— - ——— e e - .- ——— e NEaME - _ e - - = - ————— e —
KELLEY, DEREK D Street Address (P.O. Box Number is Not Acceptable)
5331 N. HIGHWAY 441
OCALA FL 34475 ,
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad cr printed name of registared agant and titla if applicabla. [NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE [ Change [ Addition
NAME KELLEY, DEREK D NAME
StReeT ADDRESS | 5331 N. HIGHWAY 441 STREET ADDRESS
CITy-51-2IP OCALA FL 34475 CITY-81-2IP
mE D D Delete TITLE [Ichange [ Addition
NAME KELLEY, PAMELA S NAME
STREETADDRESS | 6331 N. HIGHWAY 441 STREET ADDRESS
civ-st-2P - 1~OCALA FL 34475 - - . N CITY-ST-2IP ) . — .
TITLE D 1 Delste TITLE [ Change [ Addition
HAME GODBY, LINDA J NAME
STREETADDRESS | 5331 N US HWY 441 STREET ADDRESS
CiTY-ST-2IP OCALA FL 34475 CITY-ST-2IF
TITLE [ Delate TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-S1-2P CITY-ST-2IP
TILE 1 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filigrg geés not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Certify that the information
indicated on this report or supplemental report j g’ghdMccurate and that my signature shall have the same legal effect as it made under oath; that { am an efficer or director

May 18, 2001 8:00 am

GR2E037 (10/00)
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