2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # N98000007063

1. Entity Name
GALLERY ON THE SQUARE, INC.

Secretary of State

02-12-2007 90093 028 ****6]1 .25

Principal Place of Businoss

4901 E SILVER SPRINGS BLVD
606

Mailing Address
4901 E SILVER SPRINGS BLVD

YUVl Jui

606
OCALA, FL 34470 QCALA, FL 34470
S VWG AR AR E G
Suite, Apt #, etc, Suite, Apt. #, elc. 01232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-35563020 Not Applicable
p Country Zp Country $8.75 adaditional
8. Certificate of Status Desired O Fos Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MCGINNIS, KAREN
4611 SE 14TH ST Strest Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City Zp Coda

FL

8. The above namad onllfy. submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations of ragielared agent.

. SIGNATURE
Signature, typed or printed name of registered agent and e K applicable, INOTE: Rugistersd Agent tignature required whan rsinstating) DATE
Filing Fae is $61.25 9. Blection Campalgn Financing $5.00 May Bo Make check payabie to
Due by May 1, 2007 Trust Fund Contributian, Added 10 Fees Florlda Department of State
10 OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITE iVPD | O Detete e P ' Change [ Addition
NAE ANDERSON, ANITA NAME / AE /.
smezt aooress | PO BOX 239 sweiooness | /2 F6 S§A 9757 ST
o522 | CANDLER. FL 32111 oS | Seomrnon feeld, )~F SYH2)
e 2vPD 1 Delete TITE - i O change  [[] Addition
NAME FLYNN, FRANS NAME
STREET ADDRESS | 11150 NW 104 PL STAEET ADDRESS
cm-sT-2P | REDDICK, FL 32686 eITY-51-2P e s
nRE TD O Deets e qg’;é e {3 Hchol Koy  Bomnge  [addtion
NAME BATCHELDER, ANTHONY NAME 25v SE /ed-ch LA
STREET ADDRESS | 1755 SE 155 ST STREET ADDRESS / - . - ;
treslar | SUMMERFIELD, FL 34481 €Ty S1-2p WW s } 3yy? /
nne s 1 elete fne a’ 4 ClChange (] Addition
NAME MCGINNIS, KAREN NAME
STREET ADDRESS | 4611 SE 14TH ST STREET ADDRESS
CITY-$T7-2P OCALA FL 34471 CITY-$7-2P
T P 7 Delete Tne A change [ Addition
NAVE CHASE, ANGEL NAME RYRA | LYNDA
STAEET ADORESS | 3365 NE 43RD PL stheeT wontess | A68 3 S0 9FnclLane
CTY-sT-2° | OCALA, FL 34479 ov-stze | Deawrsellon, FL 3943a~4107
TE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2P CITY-ST-2IP

12. | haraby cerﬁglthm the informaition suppiied with this fillng does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the infarmation

Indicated on

s report or supplemental report Is true and accurate and that my signature shall have the same legal affect as if made undar cath; that | am an officer or director

of the corporation or the recelver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther Il empowered.

SIGNATURE:

oz/s‘/ 07 GaY/§i-0757

Dats Daytime Phone #




