FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

of State
DOCUMENT # N99000002559 Secretary
1. Entity Name 03-07-2003 90059 024 ****g] 25
OCALA WOMEN'S NETWORK, INC.
Principal Place of Business Mailing Address
BMARY GRACE MOYER. SUNTRUST BANK ®MARY GRAGE MOYER. SUNTRUST BANK
PO BOX 310 PO BOX 310
OCALA FL 34478 OCALA FL 34478 -
P v KA
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O I§ese-gesq Lﬁfed;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e U NaM@ne— e .
MOHHIS! BEVERLY A e Street Address (P.O. Box Numbar is Not Acceptable)
2100 SE 17TH ST, SUITE 300
OCALA FL 34471-4181
L ' City FL Zip Code

8. The abpvengmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligé_atjonsaof registered agent.
Ty,

SIGNATURE _-

Signature, typed or arinted name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when rsinstating) DATE

R N 9. Election Campaign Financing $5.00 May B Make Check Payable to

B : F . ay Be

. FILE NOW: FEE IS $61.25 Trust Fund Centrioution. O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Delete TILE D Change [ Additicn
NAME MOVYER, MARY GRACE NAME MoYee, Mg 4‘1@ ROCE X
STREET ADDRESS | 567 NE 45TH TERR STREETADDRESS | B0 & Swd dt Prac e
env-sT-2P [OCALA FL 34470 o-st2e | OQenp  Fro B4l 74
TILE D ‘ [ Dalsta TITLE [ Change [ Addion
NAME BROWN, CONNIE E NAME

STREET ADDRESS

STREET ADDRESS | 4040 SE 3RD ST

CITY -ST-2IP OCALA FL 34471 CITY-ST-21P
TiTLE D : Coeets  § mme N T CJChange [ Addition
NAME SPANG, ANN HAME

STREET ADDRESS | 537 SE 19 STREET STREET ADDRESS

CiTY-§T-2IP OCALA FL 34471 CITY-ST-z1P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$T- 2P

TITLE [ Deiete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Gelete TIMLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowepdd 13 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i#
changed, or on an attachment with an afidress. wit er like empowered.

nnEatan

CR2E037 (10/02)




