2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005930 FILED
1. Entiy Nara Jun 05, 2000 8:00 am
THE MT. CARMEL COMMUNITY DEVELOPMENT CORPORATION Secretary of State
i 06-05-2000 90042 032 ****70.00
Principal Place of Business Mailing Address
1725 NW 4TH ST. 1725 NW 4TH ST,
OCALA FL 34475 OCALA FL 344756034
A v T
Suite, Apt. #, etc. Suite, Apt. #, stc. l DO NOT WRITE IN THIS SPACE
City & State City & State — N 4, FEI Number . e - e Applied For . .. 1
R e R el i = 53-3112080 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ f;'e.;; L,::jecgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES OMEGA Street Address (P.O. Box Number is Not Acceptable)
1725 NW 4TH ST.
QOCALA FL 34475 .
h . | City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Forida.

o L R g RN R

i PR v et
o Y S - ie P
SIGNATURE
Signaturs, typed or printed nam_e_ of _registersd ag?nt z‘nnd .ti’t.l,e if :_ap;ghf:abla. (NOTE: Registered Agant signature required when ranstating) DATE
J " Loa ’_ ;4 \1-..7‘..'.\_:'
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
: 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oC . O Delete TME ] O change  [] Adaiion
NavE HOLMES, OMEGA N
STREET ADDRESS | 1504 NW 20TH CT STREET ADDRESS
CITY-S$T-2IP OCALA FL 34475 CITY-5T-2IP )
TITLE T ) - [ Delete TITLE 1 Change (] Addition
s |HOWARD, JOSEPH . ... NAME : e e e e -
STREFT ADDRESS [ PO BOX 664 STREET ADDRESS \
CITY-ST-2IP FAIRFIELD FL 32634 CITY-ST-7IP
TITLE T 1 Delete TITLE [ change [ Addition
NAME BRIGHAM, MARY HAME
STREET ADDRESS | 2380 SW 7TH ST STREET ADDRESS
- CITY-$T-2P OCALA FL 34474 CITY-ST-2IP
TILE TS 1 Detete TILE O change [ Addition
HAME PRUNT, ELOISE HAME
STREET ADDRESS | 626 SW $0TH AVE STREET ADDRESS
CITY-ST-21P OCALA FL 34475 CITY-ST-2IP
THLE T [ belete F e - [ change [ Additicn
nve - BLUE, JERALD NAME
STREET ADDRESS | 13731 SE 25TH ST : STREET ADDRESS
CITY-ST-2IP MORRISTON FL 32168 CITY-ST-ZIP
THLE  oeletz TITLE O change T Acdition
NAME i ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P : . CITY-ST-2IP

I8

" CR2E037 (9/99)

12. | hereby certify that the information supplied with this filing does 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 is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all ather like empowered.

SIGNATURE:

Cate Daytime Phone #




