FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION “:‘j Sandra B. Mortham
ANNUAL REPORT :

Sacrelary of State

1996 A

DIVISION OF CORPORATIONS
DOCUMENT # (9)
1. Corporation Name

B?\S.Irhfg PARENT ASSOCIATION OF MARION COUNTY FLOR!

Principal Place of Business Mailing Address

ARG

P.0. BOX 2332 P.O. BOX 2332
OCALA Ft 34478 DCALA FL 34478
3. Date Incarporated or Qualified 3a. Date of Last Report
09/18/1980 02/15/1995
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
i 6] 589104701

Naot Applicable

Suite, Apt. #, etc. Suite, Apt. #, ete.

$3.75 Additional

rzﬂ ;7—] 5. Certificate of Status Desired M Fee Requirad
City & State City & State 6. Elecbon Campaign Financing $5.00 May Be
EI El Trust Fund Contribution . Added to Fees
Zip | Country Z1p Country B. This corporaton has liability far intangible tax under s. 192.032,
’Z_Aﬂ 2?| E;I ] m Florida Statutes ves fl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name . .
KEU-Y- LINDA A, 82| Suect !\d{irgﬂa(&g.l go];: E\I-urr}lger iPI\ZIIE)?cACC)CIe‘almabIe}
5041 NE 4TH STREET 16701 S.E. 23 _Ave.
OCALA FL 34470 83
8a| city 85| Zip Code
FL [ 445,

familiar with, apd accept the obligations of, Section 617.0503, Florida Statutes.

Summerfield
?

1. Pursuant to the provisions of Seclons 617.0502 and 617.1508, Florida Statutes, the above named corpGrabion submits this statement for the purpase of changing
or registered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered agent. | am

its registered office

SIGNATURE “Sgnature, hped or priotea narie of regriterend At 2w el appl cabke """_('535{;-@( PH@ rﬂ-ii;&ﬁ;&g%ﬁﬁﬁ.&m?re asurer. r'ir\?sj =16-96._ .
12. OFFICEAS AND DIRECTORS 13. ANDIIONS CHANGES 1O OF FIGE RS AND DIFE GTORS N 15
Tne PD Bl DELETE 13 TITLE PD fr1Change [ Addition
KAME AUSTIN, SHIRLEY 12 NAME Robert Draper

sReeranoress | 479 NW. 20TH ST. TSSRETADORESS | 2225 N.W. 65 Street

CIY-S1- 2P OCALA FL 34475 o 14.CIY-57- 2P Ocala, FI 34475

T VD BIDFLETE 21TI0E VD " - DfCrange [ Addition
KANE DRAPER, ROBERT 22 NAMIE Gracie Pale

seeraporess | 2703 SE 59TH PLACE easreeeTaooress (12173 S.E. 85 Court

Ciry-57.2P OCALAFL ) zacnv-sizr Belleview, FL 34420

TILE TD EIORETE 31TINE D ¥ Change [ Addilion
NAME KELLY, LINDA 32 NAME Catherine Dixon

sweeraporess | 5041 NE 4TH ST. sasireeraporess (16701 S.E. 23 Avenue

CHTy-ST- 2P QCALA FL 34470 sacnv-size oummerfiz2ld, FL 34491

TMLE sD [IDELETE 41TVLE CdcChange [ Addition
NAME KNAPP, LINDA £ 7NAME

sreeet aooress | 4610 NE 12TH ST £3 STREET ADDRESS

CHTY-ST-21F OCALA FL 44CITY-ST- 7P

TITLE Sh CIDELETE 59 TITLF Clchange [ Addition
NAME CHISHOLM, BRENDA 53 NAME

srreeranoress | PO BOX 693 53 STHEET ADDAESS

CITY-ST-2° ANTHONY FL 5 4CITY-ST-7P

TITLE D [JDELETE 61 THLE ] Change [ Addition
NAME HOWARD, HESTER 62 NME

streeTanoress | 1600 NW 120TH AVE £ 3 STREFT ADDRESS

Y517 OCALA FL 40TV 512

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
L]

SIGNATURE: _

"SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Catherine Dixon .

. 3-18-96

14. | do hereby certify that the information supplied with this filing is voluntarily furrished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repod is true and accurate and that my signature shal have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustae empowered to execute this reporl as required by Chapler 617, Flarida Stalutes, and that my name

--{352)..307-0289_

vl me Prione ¥

CRZE037 (12/95)



