FILED

. Jan 27,2005 8:00 am
2005 FOR § ROFIT CORORATION | Secre,tary of State

DOCUMENT # P97000063732 01-27-2005 90053 006 ***150.00

1. Enlity Name
CHARLQTTE I._ HU_NTER. PA

Principal Place of Business Mailing Address s . A : 5 0 n 0 7 2 8 9 X
426 N.W. 2ND AVENUE 426 NW. 2ND AVENUE  ~ . - )
OCALA, FL-34475 — : OCALA, FL 34475 o o0 ' ’
F e s AL SRR AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
99-3461325 Not Applicable
dp Country Zp Couniry 5. Certilicate of Status Desired | ?g.giﬁ:ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER, CHARLOTTE |
426 N.W. 2ND AVENUE Street Address (P.O. Box Number is Not Acceplable}
QCALA, FL 34475
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o pinited name of registered agen! and Litle ¥ 2ppicable. {NOTE: Regislered Agent signake requuac when renziaung) DATE
, ’ FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing 55_00 May Be
Aftor May 1 2005 Fee will be $550.00 Trust Fund Contribution. @  AddedtoFees

10. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me. D [ pelete TINE DPST & Change (3 Addition
NAME HUNTER, CHARLOTTE | NAME Hunter, Charlotte I.

STREET ADDRESS | 426 N.W, 2ND AVENUE STREET ADORESS

oTY-5T-2 | OCALA, FL 34475 CTY-ST-2P 426 NW 2nd Avenue

- — 3 ho b o QA ATC

TE [ Detete TINE Jedltd, T hET IR TS [ change [ Addition
NAME NAME

STREET ADORESS : STREET ADDRESS

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

THME - O oelete TIE O change [ Addition
NAME NAME ) -
STREETADORESS | =~ ~ ———— -~~~ ——— CSIREETADDRESS | T .~ T T, T T T T
ChY-ST-2P CITY-ST-21P

i O oelete TITLE O change {1 Addition
NAME HAME

STREET ADDRESS SIREET ADORESS

CTY-SI-7P CITY-S1-2P

TITLE [ Delete TME ] Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDAESS

CITY-ST- 2P Ty -S1-219

TITLE 3 Delete TILE [GChange [T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-2IP

12, | hereby cerlitﬁ 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 thal my signature shall have the sama lagal elfect as il mada undar oath; that | 2m an officer or director
of the corporalion or the receivar or trustee empowerad 1o execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem wilh an address, v:\nij{jf:hke empowered. Charlotte I. Hunter 1-24-05 352/622—7300

SIGNATURE: l\mj))ﬁt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oam Dayfime Phone ¥
[




