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FILE NOW: FILING FEE IS $61.25 FILED

HONPROFTY FLORIDA DEPARTMENT OF STATE
Sancra . Mortham Jan 20 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # 764267 (1)

Caorporation Name

WE WHO CARE OF MARION COUNTY, INC.

AR AN

Principal Place of Business Maiting Address
% RUTH JOHNSON % RUTH JOHNSON 3. Date Incorparated or Quatified
1507 NE 318T &T 1507 NE 18T 87 07/23,1982
QCALA FL 34479 OCALA FL 34473
4, FEI Numbar Applled Far
us us pollec
59-2262041 e Not Applicable
2. Frincipal Place of Business 2g. Mailing Address i
P 9 5. Certificate of Status Desired O $8.75 Aaditional
;l E-TG-I Fee Required
Sulte, Apt, #, etc. Suite, Apt, #, etc. 6. Election Camgaign Financing $5.00 may Be
2_2] EI Trust Fund Centribution | _ Added to Fees
~_ City & State ‘ City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Clves [Bne
Zip Country Zip Country B. This corporation owes or hias paid the current year Intangible
|24] |25] 28] 30] Personal Property Tax due June30.  [1ves [INo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namae
JOHNSON, RUTH B2| Strest Address (P.O. Box Nurmber is Not Adeeptabie) -
1507 NE 31ST 8T . e
OCALA FL 34479 83
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oifice or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE Signakae, yped or printd nama of ragislered agent and tile If applicabie, (NOTE: Rogisiored Agont Signafurd raquired whon ranstaling] DATE -
1z, OFFICERS AND DIRECTORS 13, ADDrTIONS/CHANGES TO OFFICERS AND DIRECTORS INJ2_
TIME sh [T oELETE 11TILE PD [ Change L] Acdition
NAME JOHNSON, RUTH 12 NAME Leo Wiechens
smegTAooRess | 1507 NE 31 ST. 1asmesTooRess | 225 S.E. 18 Stree‘t
CITY-ST-2P OCALA FL 140ITY-ST-2P Dca la, FL 34471
TIMLE i) LT DELETE 21TITLE [54 Change™ | Additian
HAME WHITAKER, SHIRLEY 22 NAME Chr_1_ stiana Perkins
sTreET ADDRESS | 653 NE 31 ST. 23 STREET ADDRESS gcgimongLPa 5?‘-5!-4951 ve
oY -ST-2° OCALA FL 2,4 EITY-ST-2P

| mme D X oeLETE 31 TME B chage [ Addition
NAME MULLEN, HELEN 22 NAME Ch ristoph ei Sandon Wiechens
smreet aoress | 10320 SE 25 AVE 3.3 STREET ADORESS reet
OITY -§7- 2P QCALA FL 34, CITY-ST- 29 80 a]3_a ? Ei’ %'4?; o
TITLE D [ DELETE 41TmE [ JCrange 1T Agdition
NAME PALMER, WAYNE 4,2 NAME
swReeT ADORESS | 1834 SE 36 PL. 43 STREET ADGRESS
GITY-ST-ZIP OCALA FL 44 CITY-ST-2P L ‘ L
TILE FD Bl DELETE 51 TITLE [T Change — [_] Addition
NAME SULLIVAN, MADELYN 5.2 NAME
smeeranoRess | 3503 NE FT KING #125-H 5.3 STREET ADDRESS
GITY- ST- 2P OCALA FL 54 CTY-ST-2P . .
TME VPD Tod DELETE 61 TMLE [T Change ™ L] Addition
HAME GARDNER, LYNDA 6.2 NAME
stagsy aooress | 11290 SE 189 CT 6.3 STREET ADDRESS
CITY- 5T-ZP OCKLAWAHA FL 6.4 CITY-$T-2P

14, | hereby cem{fy] that the information supplied with this filing does not qualify for the exemletlon stated in Sectlon 118.07(3)(i}, Florida Statutes. [ further cerln’y that the |nformauon
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oalh; that | am an
offlcer or director of the corporation or the raceiver or lrustee empowerad to execula this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change ant with an address.
Rt EfShnson January 14,1998 (352)62%~-1903

SIGNATURE: AP
P JNTE‘D NAME OF SICNING OFFICER DR DIRECTOR Da'a DavimaFPhaone ¥ ...

CR2E037 (10/97)



