FILE NOW: FILING FEE IS $61.25

FILED

NONPROFLT
CORPORATION
ANNUAL REPORT

1997

3 ' )J Secretary of State

e

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # 702744

. Corporation Name

UNITED WAY OF MARION COUNTY, INC.

4)

Principal Place of Business

Mailing Addrass

VNG

1401 NE 2ND ST. 1401 NE 28D ST,
PO BOX 1086 PO BOX 1006
OCALA FL 34478 OCALA FL 344731086 ..
us 3. Date Incorporated or Quatified 3a. Date of Last Repont
vs 996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
m 26 6642 Not Applicable
Suite, Apt #, eic, Suite, Apt. #, etc. iti
e AP P 5. Cerlificate of Status Desired $8.75 Aaditional
El ;I Fee Required
City & Stale | Cily& State 6. Election Campaign Financing $5.00 May Be
23 5] Trust Fund Contribution Added to Fess
Zip __ Counky Zp Country B. This corporation has liability for intangible tax under s. 199,032,
24 25] 20] 3 Florida Statutes Yos [ No
9. Name and Address ol Current Registared Agent 10. Name and Addross of New Reglistered Agent
81| Name
JAMES, TONI 82| Steol Address (P.O. Box Number is Nol Acceptable)
1401 N.E. 2ND STREET
OCALA FL 32678 83
84| City 85| Zip Code

FL

11. Pursuant to the Ix%ovm(ms of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered agenl, o bath in the State of Florida, Such change was autharized by the corporation's board of directors. | hareby accapt the appointment as registered
agent. | am famibar with, and accept tne obligations of, Section 637.0503, Florida Statutes.

SIGNATURE _

e E}| dar pmm 4 nan « m;;s.rn-ou agert an e d appl cably (NOTE: Regsterad Agent signature fequirad whan reinslatng) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TILE VD "E[ DELETE 1ITME S L] changs )&Addition
NAME CROSS, GAIL 1.2 NAME
sireeranbeess | 6696 SW 17 TERRACE RD 1.3 STREET ADDRESS /:.;5/1 ”7%{ ;»ﬁ/dmfd
CitY - ST-2P QCALA FL . 14¢TY-ST-2P ééﬂd 3¢¢79
THLE PD )ﬂ DELFTE 21 TILE L1 Change™ T Addition
haME THIGPIN, FRANCES 22NAME
sTeest pooress | 2308 SE 7TH ST. 2 3 STREET ADDRESS
oIy ST OCALA FL L, 2 4CTY-5T-2F
TILE PD PADELETE 31 THLE EJ thange [T Addition
NAME TRICE, BILL 3.2 HAME
srerraconess | 40 SE 11 AVENUE 33 STREET ADDRESS
CIY-51-29 OCALA FL 3.4, CITY-5T-2IP .
TITCE B ] vEcete L1TITLE D ctange [ Addition
NAME BARRINEAU, DIANE 4.2 NAME .djcz!]d 4&/ /177 &tfaj,)‘,(’
smeeraopaess | 209 NE 36 AVENUE oswer s | F0 3 ALE v M
CHY 5778 OCALA FL L4CHY-51-2F (’w /CE \5’}/(/75’
TITLE ™ [T bECEE 51 TTLE [JChange [ Addition
navE SAILOR, JEFFREY 5.2 HAME
smeeraoness | 1268 SE FT, KING 5.3 STREET ADCRESS
LT -57- 2P QCALA FL 54LY-51-2P
TILE 8 [T DELETE 6.1 TITLE V ,ECMnge T Addition
NAME EVANS, WILLIAM £2 NAME 1N
sreeetaonrrss | 203 E. SILVER SPRINGS BLVD. £.3 STREET ADDRESS Mg yf?/‘? ! !i/oo/
Oy -ST-21P OCALA FL 64 0ITY-ST- 7P ﬂﬂ[ﬁ{ F(, k? gy 2

14. | go hereby certily that the inforrnation supplied wath this filing does not qualify f

or the exemption stated n Secnon 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated oo this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am a~ officer or director of the corporation or the receiver o frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears 10 Black 12 or Block 13 i changod or on an allachment with an address

SIGNATURE: /@z - Dranc BareenEBu ///5'/®7 352 13292 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

“Bate

Daytime Phane ¥ QOGSOI4

Jan 23 1997 8:00am
Secretary of State

CR2E037 (9/96)



