FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 764267

. Carperation Name

WE WHO CARE OF MARION COUNTY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

(1)

A MG

Frincipal Place of Business Mailing Address

% RUTH JOHNSON % RUTH JOHNSON
1507 NE 31ST ST 1507 NE 31ST 8T
OCALA fL 34479 OCALA FL 34479
us us 3. Date Incorporated or Qualified 3a. Date of Last R 99%0
07/23/182
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 26204 1 Not Applicable
i . . ite, Apt. #, elc. iti
Suite, Apt. #, etc Suita, Ap st 5. Certificate of Status Desired 0O $8.75 Adc!ltlonm
rﬁ] ;l Fee Requirad
City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
El ;gl Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
rz—ﬂ [25] ;;I m Fiorida Statutes L) ves (No

9. Name and Address of Gurrent Registered Agent

10. Name and Address of New Reglstered Agent

B1| Name
JOHNSON, RUTH B2| Strect Addrass [P0, Box Number 1§ Not Accaptabie]
1507 NE 3187 ST
OCALA FL 34479 83
84| Cn 85 Zip Cod
: FL [®[ %

11. Pursuant to the provisions of Sections 617,
] StatgHyfFlorida. Such ¢h

P50 and 617.1508, Forida Statutes, the above-named corporalion submits this staterment for the purpase of changing its registered office

& was autharized by the corporation's board of directors, | hereby accapt the appointment as registered agent. | am

famibar with, ¢ obljations of, Section 617.0% larida Statutes.
-,
SIGNATUR e M‘ﬁ?‘ (P, 4 _
ed name ol -egisterad agent 470 fille 1 appiab k:

9 [NOTE: Regwstered Agent signature requrad when reinstating)

12, -

OFFICERS AND DIRECTORS 4 | EE2 ADDN IONECHENGES TO GFFICERS AND DIREGTORS IN 17
TIILE VD BDELETE l 11TTLE 5 / D [JChange [ Addilion
NAME NEWMAN,.BERTHA- 1.2 NAME Ruth Johnson
sreeT aporss | S9B5-SW TS PLACE ROAD 13 STREET ADDRESS | § ¢ N.i. 31 .8
Gre-si-2e OCALATL 14 LI -51-2 &)2??3;\ JL 3*42}9
TILE TD IRDELETE 21TLE T/D [Crange [ Addition
NANE GINGRIGH-GHARLETTE- 22 NAME Shirley whitaker
STREE? ADDRESS aasmeraoness | ©53 NLE. 21 st,
Qiry-S1- 7P OGALAFL sagirste (OCala, FL 34479
TiiLE 0 BRYDELETE 31T T [IChange [ Addton
NAME FISCHKELTAFRANK— 32 NAME Kenneth Bist 10
SIREET ADDRESS AU5-SWBSPLALE sasmeeraconess | 10784 SL.E. g Lane
CITV-ST-21P QCALAFE seovsrze  [Sunmerfield, Pl 544901
TITE D PIOELETE S1TIILE 0 Yol [JCrange 2] Addition
MGKAIN-JOE— W a2yne Falm
:::Eimauﬁfss QQGONE'—S"G:FHEEFRW :32:1:?; ADDRESS 24 s.k. ) %g Flace
CITy-51-21P OGALA T 44CITY-ST- 2P Oc:-la » FL 34471
TITLE D FﬁELETE 51TILE 1) [dChange  [X] Addition
NAME CHESHIRE, GAYE 5.2 NAME Barbette Knobloch
sweer aporess | 41 JUNIPER TRAIL RUN saseeTanoness | 023 Water Road
CITy-§1-2IF OCALA FL 54 CITY-ST- 21P Ocola, AL 34472
TILE F/D oeLeTe £17TIILE v/ CJCrange L) Addiion
RAME GONZALEZ, WILLIAM £ 2 NAME Madelyn 11 V
street aooress | 10850 SE 141 AVE 6 3 STREET ADDRESS ‘?gbg N. L‘ %, 1!‘1? #125-i
CITY-ST-2P QCKLAWAHA FL 6.4 CTY-ST-2IP cala, FL 24471

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quallfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify ihal the information indicated on this annual report or
oath; that | am an officer or diregtarplf the corpor,
appears in Block 12 or Bl

SIGNATURE;

N Or 1
pr'on #n attathpent with an address.

ppismental annual report is trlie and accurate and that my signature shall have the same lagal effect as if made under
& gaceiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (12/95)



