t

2G00 3 JNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 764267

1. Entity Name

WE WHO CARE OF MARION COUNTY, INC.

Principal Place of Business

OCREA- Pl
[ =um—

Mailing Address

| 7677-SE-4tST T 523 SEATH-BE

il

2. Principal Place of Business

3. Mailing Address

NI

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90030 031 ****70.00

[CRFRE IS VARV

(T

B. . Box 9033
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orala Blees:. 59-2262041 Not Applicabie
Zip Country Zip g I Country . ‘ $8.75 Additional
34470 5. Certificate of Status Desired I} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

JWEGHENSHEED A

"*"Ruth Johnson. .

Streetf\g%e;?s (%?;%X‘Nugbfr isSNg ?&geep?ble)

WT‘ Ocala, FL 34479
City FL Zip Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
ame of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad whaen reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
:AT;EE ,‘,_95-. ) 7 Delete ;:l\L'IEE ., P/D Gingrich,Charlotte [ change [ Addition f
STREET ADORESS | 5975 EMEFALD ROAD STREET ADDRESS 1441 N.E. 23 Street ¥
CTY-5T-21P Qcm CITY-ST-2IP Ocala, FL 34470 :
TITLE ] b T Detete TIMLE VP/D LYOHS , Frank [T Change ] Addition |«
NAME ‘| EYANSKELLY™ NAME 5981 S.w

' -W. 128 Place
STREET ADDRESS | 266 SE-ATH-ST STREET ADDRESS Oc 2] ar—F
CTY-5T-2PP CTy-ST-2P ca :E_f:’/' EL 34473
TLE B - 3 palete TITLE S/D~ Tohnson Ruth 3 change __ (7 Addition
NAME PERKING -CHRIGHANA NAME E . b .
STREET ADORESS S'AI:MON‘B'P)\S“S'BR' STREET ADDRESS 1507 N.E. 31 Street
CIV-ST-2P | e ALA L. 84479 CITY-5T-ZP Ocala, FL 34479
T — TME b /1 . Ch Adili
i Deuuen WAVNE T beee e I/D Whitaker,Shirley 0 Garge - e
STREET ADDRESS | { m"gg'p[_"" STREET ADDRESS . 653 N.E. 31 Street
om-st-2P | oA PT— CITY-ST-ZP Ocala, FL 34479
TITLE Pg___,” - [ Delete TILE D Mullen.He len [ Change [ Adaition
NAME WIECHENS, tEO™ NAME :
STREET ACDRESS ) 608-SE—18TH-8T~ STREET ADDRESS 10320 S.E. 25 Avenue
orSTIP | OOMAFEA447- CITY-§T-21P Ocala, FL 34480
TITLE 1} O Delet TITLE . [JcChange [ Addition
W TWIECHENS CHRISTOPHERTSA " D Fischkelta,Frank
STAEET ADDRESS | 0608 SE47FH-GF— ' STREET ADDRESS 3115 S.W. 86 Place
CIST-0P | OEALA-FL-34471 CiTY-ST-2IP Ucala, FL 34476

SIGNATURE: _RuthlGHi AT

T30 7K

SIGNATLRE AND TYPED OR PRINTED NAME GF S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Dats Caytime Phone #



