N

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # N98000001976
EIARLEY OWNERS GROUP - OCALA, FLORIDA CHAPTER, IN

Principal Place of Business Mailing Address !
5331 N. HIGHWAY 441 539t N. HIGHWAY 441 *
OGALA FL 34475 OCALA FL 34475 !
2. Principat Place of Business 3. Mailing Address '

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Feb 10, 2003 8:00 am
Secretary of State

AN AE

02-10-2003 90072 001 ***211.25

il

N

[ CHECK HERE IF MAKING CHANGES

(l.fountry

5. Certificate of Status Desired

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip $8.75 Additional

a

Fee Required

6. Name and Address of Current Registered Agent !

KELLEY, DEREK D
5331 N. HIGHWAY 441
OCALA FL 34475

- e VTS — e e T e e

=Name =i

7. Name and Address of New Registered Agent

= —

— =

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the

H

.
L]

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i

Signatura, typed or printad name of registered agent and title if applicable.

[NCTE: Hegis;larad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

i .
9. Election Campaign Financing
Trust Fund Contribution.

1
1

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

[ 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 10

"TLE DP O Delete e (] Change [ Addition
NAME KELLEY, DEREK D N

- STREET ADDREsS | 5331 N. HIGHWAY 441 STREET ADCRESS
CITY-ST-2IP OCALA FL 34475 CITY-ST-2IP
e DP . [J Delete e Ol Change [ Addition
NAME KELLEY, PAMELA $ NAME
sTrEET ADDRESS | 5331 N. HIGHWAY 441 STREET ADDRESS
o-st-2F | QCALA FL 34475~~~ —~- . s . . _Rorvsroe . T i T
TLE DS 1 Deiete TiLE > O change [ Addition
NAME JENSEN, SUSANNE K NAME
STREET ADDAESS | 6529 SE 110TH LN STREET ADDRESS
CITY-5T-21P BELLEVIEW FL 34420 CiTy-5T-2IP
THLE O petete TINLE O Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-§T-2IP
TITLE O belete TITLE [ crangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-1-2p
L [ Detete e [Jchange (] Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
GTY-57-7IP CITY-ST-2F

12. I hereby certify that the informatien supplied wi

indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

with all other like empowered.

is filing does not qualify for the éxemption stated in Secticn 119.07(3)(
true and accurate and that my signature shali have the same legal effec
powered to execute this report as required by Chapler 617, Florida Statute:

i), Florida Statutes. | further certify that the infoermation
t as f made under oath; that | am an officer or director
s, and that my name appears in Block 10 or Block 11 if

7E REQUIREI et £ors0 v 10803 350739048

VIVIuC

CR2E037 (10/02)




