2001 UNIFORM BUSINESS REPORT (UBR) FILED

LDOCUMENT # N99000002746 Mar 21, 2001 8:00 am
- Entyame Secretary of State

HEART OF FLORIDA MUNICIPAL LEAGUE, INC. 03-21-2001 90062 034 ****§1 .25
Principal Place of Business Mailing Address
151 SE OSCEOLA AVE. P. Q. BOX 1270

OCALA FL 34478 OCALA FL 344764270 Laigudig

N . ¥
2. Principal Place of Business 3. Maliling Address ”""m”l " ”I "” ||

11924 Bostick Street 11924 Bostick Street

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: : 59—3583508 Not Applicable
Dunnellon, Florida Dunnellon, lorida
Zip Country - Zip Country 5. Certificate of Status Desired O §8;5 A_decgtiunal
34432. Usa 34432 IISA 58 nequr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LR T I T R e e T Name P - — [ - o -
’ Susan Scott
Street Address (P.O. Box Number is Not Acceptable)
WINGO, OEL 59 .
' Bostick Street
151 SE OSCEOLA AVE.
OCALA FL 34478
City FL Zip Code
Dunnellon 34432

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

smGNATuRE_x?ux-ﬁM., J:@ZZ':, Susan Scott March 16, 2001

Signaturs, typad or printad namae of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
¥
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution, [ Added to Fees Department of State
10. QFFICERS AND DIRECTORS ' 1. ADDFTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TE D : % Delete e ED/S/T fd Change [ Addition | &
e WINGO, OEL e Suéaé Scott =3
streer ancress | 151 SE QSCEOQLA AVE. STREET ADDRESS 11924 Bostick St 5
GITY-ST-2IP OCALA FL 34478 CITY-ST-2IP Dunnellan , 1 3 4 4 3 2 §
THLE PD ' 52 Deies, e P st Crange ([ Addition | &
NAME ILNYCKYI, ALEX 7ol NAME John Taylor
streer ADoREsS | 151 SE OSCEOLA AVE. . = STREETADRCSS [11 924 Bostick St
on-s2v | OCALA FL 34478 “S-%_ |nunnellon, F1 34432
e IMDO —— . DDk TITLE v ) X ¥ Change (] Addition
nve | TAYLOR, JOHN o ST NAME . R
STREET ADDRESS | 20750 RIVER DR. - STREET ADDRESS ?gggk E:i;cgiand
CITY-5T-7IP DUNNELLON FL 34431 CITY-ST-2iP wilAdwand Bl A9 EQE
e ST £ pelee e D ’ Ol Change 1 Addition
NAME STRAUSBAUGH, MARGE NAME £f
sreeT Aooress | 151 SE OSCEOLA AVE. smeeraonress | 1€d Stau er
arv-stzp | OCALA FL 34478 orsrze (108 N Semipole 2¥¢.,
TIE D 7] Delete TITLE %rnie Wev;r [l Ghange 1 Addition
NAME STRICKLAND, FRANK NAME
STREET ADDRESS | 100 N. MAIN ST. STREET ADDRESS %9_. éoﬁgggiiefvs 1 34601
CITY-ST-ZIP WILDWOOD FL 32696 CITY-5T-7P
e D 1 Detete e [JChange  [J Addition
NAME JONES, DEBRA NAME
STReT ADDRESS | 852 NW 2ND STREET ADDRESS
CITY-ST-2IP WILLISTON FL 32696 CRY-ST-ZP

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 iega! effect as it made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execute 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 other like empowered.

SNes |} o 2 ilPE s DRI K Tl o
SIGNATURE: __sSodeNATLNSTA - REDY acore 3 16-01 N

QICHATIIRE AND TYEED MR PRINTED HAME MF SIGCNING OEFICER OH HMAECTOR Nata Davitima Phona #




