2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005065 - FILED
1. Enity Nome Mar 21, 2000 8:00 am
WEST SIDE DEVELOPMENT COOPERATIVE OF OCALA NONPR Secretary of State
03-21-2000 90094 013 ****g] 25
Principal Place of Business Mailing Address
706 S.W. MARTIN LUTHER KING AVENUE 706 SW. MARTIN LUTHER KING AVENUE
OCALA FL 34474 QCALA FL 34474
A g AR M ERCRRL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F bar oy Applied For
S‘Nﬁ - BSfb ,Lﬁ l7[ Not Appiicable
Zip ' Country Zip - Country 5. Cenlificate of Status Desired O ?{g.gg“ﬁ::l:;ﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of Mew Registered Agent
Name
BHOWN, FL Street Aadress (P.O. Box Number is Not Acceptable)
706 S.W. MARTIN LUTHER KING AVENUE
OCALA FL 34474 _ ,
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 Florida.

SIGNATURE
Slgnature, typed of printed name 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 $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. COFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ peete TTLE [ Change [ Addition
NANIE BROWN, F. L NAME
STREET ADDRESS | 3850 SE. 29ND AVENUE STREET ADDRESS
CITY-ST-ZIF OCALA FL CITY-8T-2IP
THLE SDh Xnemg THLE [ change [ Addition
HAME VINCSONT, DAVID C NAME
STREET ADDRESS 7215 Sw 418"' PL STREET ADDRESS
CiTY-ST-2IF - GA‘NESVILLE FL 32609 . e o . CITy-§T-21P - ————
TITLE D O Delete TITLE T Change (] Addition
HAME LANGSTON, LILLIE M NAME
STREET ADDRESS 2301 Nw 24 RD STREET ADDRESS
CITY-5T-2iP OCALA L 32825 CITY-ST-2iP
TILE T ] Delete TITLE [ Change [ Addition
NAME BROWN, ANGELA NAME
STREETADDAESS | 9309 NW 24TH ROAD STREET ADDRESS
CITY-ST-ZIP OCALA FL 34475'4813 CITY-ST-21P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADQRESS
CiTY-ST-ZIP CITY-$T-2IP
TILE [ Delete TITLE [] change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiya,or trustes gfipowesed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 it

_changed, or on an attachmenf with an agfes ANl other like empowered.

‘ R SHRED _%c//;ﬂdb

SIGNATURE: 57

\—~SicnapiRe ann TFPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytirng Phone #

CR2E037 (9/99)



