2001 UNIFORM BUSINESS REPORT (UBR)

1., Entity Name

DOCUMENT # 764267

WE WHO CARE OF MARION COUNTY, INC.

Principal Place of Business

1441 NE 23 COURT
i OCALA, FL. 34470
Us

\
2. Principal Place of Business

Mailing Address

PO BOX 9033
OCALA FL 34479
us

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

3
Mar 14, 2001 8:00 am &

Secretary of State

03-14-2001 90494 019 ****5]1.25

AR R

DO NOT WRITE IN THIS SPACE

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEl Number Applied For
59-2262041 Not Applicatie
Zi Countl Zi Count| . iti
P 4 P ouniry 5. Ceriificato of Stawws Desied  []  $8-79 Additional
) Fee Required
B “*6. Name and Address of Current Registered Agent™ —- — 7 == [~m=—r—~——"—7 -~ Name'and ‘Address of New Reglstered Agent~ - = -+ —- =™
Name
JOHNSON, RUTH Street Address (P.Q. Box Number is Not Acceptable)
1507 NE 31 ST
QCALA FL 34479
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payabile to

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change [ Additicn g
NAME GINGRICH, GHARLOTTE NAME s
STREET ADDRESS | 1441 NE 23 ST - STREET ADDRESS P
CITY-ST-ZP OCALA FL 34470 CITY-ST-2P &
TITLE VPD [ pelete TITLE ] Change  [] Addition %
NAME JOHNSON, RUTH NAME
STREETADDRESS | 1507 NE 31 ST STREET ADDRESS

_CITY-§T-ZIp == OCALA., FL 34479 — o e i 2 W CITY - ST ZiP e et e T T T —.— P
TILE SD v [ Detete TILE [Jchange [ Addition
hanE LYONS, FRANK NamE
STREET ADDRESS { 5081 SW 128 PL STREET ADDRESS
“reSTAP 1 OCALA, FL 34473 GirY-§T-2P
T ) () Delete THTE [ Change [ Addition
NAME WHITAKER, SHIRLEY NAME
STREETADDRESS | g53 NE 231 ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34479 CITY-ST-2IP
TITLE D 3 celete TITLE [J Change  [] Addition
NAME MULLEN, HELEN NAME
STRESTADDRESS | 10320 SE 25 AVE STREET ADDRESS
CITY-87-2IP OCALA FL 34480 : CITY -ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME FISCHKELTA, FRANK NAME
STREETADDRESS | 3415 SW 89 PL STREET ADDRESS
CITY-ST-2IP OCALA FL 34476 CITY-ST-2IP

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 infermation
indicated on this report or supplemental repor is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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.

S OGS B RIDUITRD, e

352 29 5679

SIGNATURE:

RROWAT

SIGNATURE AND TYPR]) OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

(2 e O

Daytime Phone #



