FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 764267 (1)

. Corporation Name

WE WHO CARE OF MARION COUNTY, INC.

A

Principal Place of Business Mailing Address
% RUTH JOHNSON % RUTH JOHNSON
1507 NE 31ST 8T 1507 NE 31ST 8T
QCALA FL 34478 OCALA FL 344793353 NTTY T e vy Dt e
us Us . Date Incorporated or Qualifie ate o 7
07/23/1962 Gil3ij 0"
2. Principal Place cf Business 2a. Mailing Address 4. FEI Number Applied For
’m m 59-2262041 Not Applicable
Suile, Apl. #, efc. Suite, Ap. #, etc. o $8.75 addional
;l ;‘ 5. Cerlilicate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under &, 199,032,
[24] 25 20 30] Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
JOHNSONu RUTH 82| Street Address (P.0. Box Number is Not Acceplable)
1507 NE 318T ST
OCALA FL 34479 83
84| City ' FL 85| Zip Code

11. Pursuant 1o the prowsmns of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose 5 of changing its registered
office or regis ye gent, orbath, | State of Florida. Such change was authorized by the corporation's board of diregtors, | hereby accept the appolintment ag registered
agent. | a/amli with, and ctnon 617 D503, Florida Statutes.

obligations of,

FLORIDA DEPARTMENT OF STATE F eb O 3 1 9 9 7 8 O O am

- CR2E037 (9/96)

SIGNATURE/ B B AT L I _ W VY 404
lag nama of regislerad sy arfd title if apphcab\a 4;7 (NCTE: Rapisterad Agent sipnalure tequired when relnstai OATE
12, OFFICERS AND DIRECTORS 13, ADDI%NS]CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE 8D [T DeLETE 1me P/D | Madelyn Sullivan Lachangs LT Addition
NAME JOHNSON, RUTH 12 NAE 3503 N.E. Ft King #125-H
streeTaoess | 1507 NE 31 8T, 1asmeETAORESS | Ocala, BPL 34471
CHTY-57- 2P OCALA FL 1.4 CITY-ST-2P
TLE k1) L] DELETE 2ATME VP/D [ Crange L] Addition
NAME WHITAKER, SHIRLEY 22HAME Lynda Gardner
smeeraporess | 653 NE 31 8T. 23STREETADCRESS | 11200 S.E, g u
CTY-ST- 2P OCALA FL B 2 4 GIV-ST- 2P E)c&? awaha, f"i .
TILE D JJ DELETE 31 TIME D J Change LT Adition
NAVE - BISOP; KENNETH ~ 32 NAME Helen Mu 1 len
sweeTsnoness | JOT84 BE-179-LANE sasmeeraooness | 10320 SL.E % A‘V enue
CITv- 51-2Ip SUMMERRELD FL 24, CITY-§T-2# cala, AL 3448 P
TITLE D [ T peiere 4.4 TITLE ¥) [A Change [ Addiiion
NAME PALMER, WAYNE 4.2 MAME Maria Roy
streeranoriss | 1834 SE 38 PL. sasaeerannress | D 600 N, 7% Street
CITY- §T- 7P OCALA FL P acrr-sie | Ocala, BL 4482
TITLE D J DELETE 517TITLE L] Change™ [T Addition
NAME KNOBLOGH,-BARBETTE 52 NAME
smeersopaess | 623 WATER RD. 5.3 STREET ADDRESS
LTy -1 7P QGALAFL- P 5.4 CITY-5T-2P
o PD [2DrtETE 6.1 THLE ' LI Change [T Addition
NAWE QGONZALEZ; WILLIAM -~ B2 NAME ‘
sreeTaooress | 10850-SE-141-AVE £.3 STREET ADDRESS
CITY - 57 2P OCKIAWAHAFL B4 CITY-5T- 2P
14. 1 do hereby cerlify thal the information supphad with this filing does not qualify for the exemiption stated in Section 119.07(3Ki), Floricla Statutes. | further cerlify that the

information indicated on this annual reporl or suﬁplememal annual report is trug and accurate and that my signature shall haye the same legal ettect as if made under path, that
| am an officer or director of the c%&llon or the receiveror trustee empowsred 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 an ajdchment with an address.

spaop il ] ] @M VT,

ANDC TYPED Dﬂ PHINTED NAME OF SIGNING OFFICER DR DIREGTOR rd D Daytime Phone # DOBBOLS

ged

7.

SIGNATURE:

SIGNATUF




