- LS

2002 UNIFORM BUSINESS REPORT (UBRY) ADF Ong%gg)SOO am

DOCUMENT #  PO0000001194 ecretary of State

1. Entity Name

OCALA HOUSING CENTER, INC 04-01-2002 90051 007 ***150.00
Principal Place of Business Mailing Address

6150 SOUTH PINE AVENUE 5605 NORTH US HWY.44!

QCALA FL 34480 QCALA FL 34475

(AWM ARG

2. Principal Place of Business 3. Mailing Address
e e o | \SD. S P, L : .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
Ocada.  , FL 30-7660865 Nat Applicable
Zip Country Zip Country - ) $8.75 Additional
SHH% u SH 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 34475
City FL Zip Code

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

SIGNATURE 0[ \Lm/ '3/18 log,

Signatura, fyped or printad name of regist'ered agent and mleﬁphcab\& {NOTE: Registared Agent signature raguired when reinsiating) DATE
9. _Trhlsfﬁprporat19n is elrtglblg 1:|) se:tws;iycljts intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax fliing requirement ang elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
(See criteria on back) d Make Check Payable to Department of State
11. ¥ OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FO - [J pelete TILE [ Change [ Addition
NAME HUSSEY, MICHAEL F NAME
STREET ADDRESS | 1101 E[SENHOWER DR. NORTH STREET ADDRESS
CITY-5T-2IP GOSHEN IN 46527-0035 CITY-ST-ZIP
me o vsT__ o~ Opeete THLE N o [ Change [ Addition
NAME HUSSEY, EDWARD JOSEPH NAME o '
STREET ADDRESS 1101 E'SENHOWER DR NORTH ! STREET ADDRESS
CITY-ST-ZiP GOSHEN IN 46527_0035 CITy-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-ZIP
TINE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CTY-ST-21P
TITLE ' [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE , [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: __ MRRAN AL REDYIRED 3igloy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN@ OFFICER OR DIRECTCR Date Daytime Phone #

|

CR2E034 (9/01)




