FILE MOW: FILING FEE IS $61.25

FILED ‘

w
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am g
CORPORATION Kathetine Harris ? f S 8
ANNUAL REPORT Secretary of Siate ecretary of State
1999 ot DHISION OF CORPORATIONS 04-27-1999 90150 040 ****61 25
1. Corporetion Name \
BgS'I::g PARENT ASSOCIATION OF MARION COUNTY FLORI LRI AR 0 O WO 0 0 ;
* L
» INC. 431459 - 90150 - 40 '
Principal P.ace of Business Mailing Address
P.O. BOX 2332 PO. BOX 2332
OCALA FL 34478 OCALA FL 34478
i
2. Principsi Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] (26] 09/18/1960 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Aprlied For
22] 27] 58-9 104701 Not Applicable
City & & City & Stat Aditi
i tate ity e 5. Cerifcate of Status Desired O $875 Aid'monal
2_3| EI Fee Retuired
“zp T T Courtry Zip ~__Countty |76 Election Campaign Financing 0 $5.00 t1ayBs
;;I IE‘ §| Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
N Catherine Dixon
PELC, (GRACIE 82| Street Address {P.0. Bo» Number is Not Acceptable)
12173 S E 85TH CT 16701 SE 23 _Ave.
BELLEVIEW FL 34420 Summerfield
84| City 85| Zip Code
FL | 34491
11. Pursuznt fo the provisions of Soctions 617.050% and 617.1608, Florida Statt tes, the above-named corparation submis this statement for the purpose of changing its registersed
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes.
SIGNATURE LS Yoy ( L@D!:A 1O j‘m
Slgnature, ty| r printed na me of registdred agent titte if appircdble i . Registered Agent signature required when rainstating) ATE 8 .
12 OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g i
TIME PD O DELETE 1A TITLE [IChange [ Addiion | ==
NAME DRAPER, ROBERY 12 NAME s
sTReeT aoDREss| 2225 NW 65 STREET 13 STREET ADORESS o
CITY-ST- 7P OCALA FL 14 CITY-ST-21P &
TME VD (] DELETE 24 TILE [JChange  [}Addition | ©
NAME ALFORD, JANICE 22 NAME
sTREETADDRESS| 2016 S E 5TH ST 2.3 STREET ADORESS
CITY-$T-2P OCALA FL 34471 2.4CTY-5T-2P
TITLE T 0 DELETE 34 TIME T X Change  [] Addition
reasurer
e PELC, SRACIE Sz NTXON, CATHERINE
-STREETADORESS [ 12173 S EBTH T - —_— 3.3 STREET ADDRESS 1-‘6_701—;”"\E 23_'A T - 1
CITY-5T-2IP BELLEVIEW FL 34420 34. CITY- ST-2IP —S—H—mﬁe—&? ; ve. ;
TIME SD (] DELETE 41TIME * [JChange  [7) Addition
NAME BINGEMANN, DORIE 4. 2NAME
streeTaDDrREss| 7895 S W 10TH &1 43 STREET ADDRESS
GITY-ST-2P QCALA FL 34474 44CITY-5T-2P
TME D [ DELETE 51 TIE ClChange [ Addition i
NAME HOWARD, HESTER 5.2 NAME '
sTreeT apore ss| 1600 NW 120TH AVE 53 STREET ADDRESS
CITY-ST-ZPP QCALA FL 54 CITY-5T-21F
TILE [] DELETE §1TME [JChange [] Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ZIP

14. T heret y cerlify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicat2d on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock - 2 or Block 13 if changec, or on an attachment with an address, with 2l other like empowered,
I3

SIGNATURE:

QUCAN SRS

olae (352)307-0289

SIGNAT JRE RHD TYPED OF FHI

?Eampﬁm Bixm f)’j

DaytimePhone #



