FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-23-2003 90133 013 ****5] .25

DOCUMENT # N99000005065 .f

1. Entity Name

WEST SIDE DEVELOPMENT COOPERATIVE OF OCALA NONPFI
OFIT, INC. g_

Mailing Address |

706 SW. MARTIN LUTHER KING AVENUE
OGALA FL 33474

Principal Place of Business

706 SW. MARTIN LUTHER KING AVENUE
OCALA FL 34474

DGR ORI E

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. t

[ CHECK HERE iF MAKING CHANGES

City & State City & State 1 4. FEI Number §Q-3R8R984 Applied For
: Not Applicable

Zip Country Zip Country $8.75 additional

_ L . §_ e e ’5} Certificate of Status Desired__ P Foo Réguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. ; Name

BROWN, ,F‘ L . Strest Address (F.C. Box Number is Not Acceptable)

706 S.W. MARTIN LUTHER KING AVENUE (

OCALA FL 34474 i
! City F L Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. i
11

SIGNATURE

DATE

Slgnature, typed or printed name of ragistered agant and title if applicabla (NOTE: Hegiétered Agent signature reguirad when rginstating)
[

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Comr\"buiiﬂn
1

$5.00 may Be

FILE NOW: FEE IS $61.25
Added to Fees

{

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

TITLE PD TILE Darech i Cha Additio
] peie ' vivian Bf&v\MV\ Tea s 03 Change [ Additon

NAME BROWN, F. L NAME 35% siveet

sTReeT AorEss | 3850 S.E. 22ND AVENUE srerT nezss | A48 NE

orr-st-2P | QCALA FL ov-stze | oeach, FUOBYYR]

TMLE D 7 petete ;TITLE [JChange ] Addition

HAME LANGSTON, LILLIE M NAME

streeT aonress | 2301 NW 24 RD STREET ADDRESS

cmv-sT-2p | QCALA FL 32625 - - B OFY-ST-2P oo vicmme .« emem o m mes = s

e T O Delete TOLE Clchange () Addition

NAME BROWN, ANGELA NAME

STREET ADDRESS | 2301 NW 24TH ROAD STREET ADDRESS

crv-st-2F | QOCALA FL 34475-4813 CTy-sT-2IP

TILE [T Delete JTTLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§1-2P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O Delete Jine O thange [ Adcition

NAME NAE

STREET ADDRESS STREET ADDRESS

eimy-31-7I0 oTy-sT-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 118.07(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 legai effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered to 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 atachment with an address, with al! other like empowered.

SIGNATURE: UMM"‘&"W’”%W\/‘

ViR EBBinnen - Teen / D\rw/v\ o1]az]o3

352~ 3990820

CR2ED37 (10/02)



