FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90224 040 ****61 .25

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

DOCUMENT # N98000007063

1. Entity Name

GALLERY ON THE SQUARE, INC.

i ALLLS

Principal Place of Business
4901 E SILVER SPRINGS BLVD

Malling Address
4901 E SILVER SPRINGS BLVD

606 606 )
QGALA FL 34470 OCALA FL 34470
Suite, Apt. #, etc. Suite, Apt, #, etc. IZI/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3553020 Applied For
Not Applicable
Zlp Country Zp Country 6. Certficate of Status Desied  []  $8-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. .- Namq e giomoe  emmaemnp g | oo Sem 4 A TTYET o -
STERMER’ ROBERT A Street Address (P.O. Box Number is Not Acceplable)
8585 SW HWY. 200, $9
OCALA FL 34481
City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGMATURE
Slgnature, typed or prinlsd' name of regisiersd agent and titia if applicable. (NOTE: flegisterad Agent signature requirec when reinstating) DATE
: . EEE G 4R 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS. $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD Delete TIME G [ Change [ Additon
KAME SEILER, MODREA NAME MECruvi s | AT
STREET ADDRESS | 7456 NW 45 LANE STREET ADDRESS | Shigbl B.65. W 54
omv-st-zp | QCALA FL 34482 CITY-ST-2IP Ocale, B\ BY4YTI
TE 1VPD O Celete TILE Clchange [ Addition
NAME JORDAN, RUTH NAME
s7reeT anoress | 13177 SE 47TH CLASS STREET ADDRESS
cy-sT-2P | BELLEVIEW FL 34480 CITY-S$T-2P -
me _ |2VPD. . Rooes_ Jome | AP . BRChange, . [JAddilon
e MCGINNIS, KAREN = e l'éﬁ‘d""- Legiul M S
streeT aooress | 4811 SE 14TH STREET STREET ADDRESS bd M E£. 3G o
arv-stze | OCALA FL 34471 cv-s1-2p | Beoda, Pt BHYTY
TITLE O [ Delete TITLE [ change [ Addition
NAME BATCHELDER, BARBARA NAME
sTReeT aDoress | 1756 SE 155 ST STREET ADDRESS
cmv-st-z¢ | SUMMERFIELD FL 34491 CITY-ST-21P
e SD O Delete M. [ Chenge [ Addition
NAME DUINK, LAURA M NAME
stReeT ADDRESS | 4285 E RIVERSIDE DR STREET ADDRESS
CITY-ST-2IF DUNNELLON FL 34434 CITY-ST-7IP
e ] Delete TIme O change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

indicated

P ————

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 118.07(3)(i),

on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: Ka-SAMEETAARE REDLUTHTEL . ...

Ur.

Florida Statutes. | further certify that the infarmation
s if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

Navima Phona #




