2004 NOT-FEOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # 764267 Secretary of State
1. Entity Name
02-10-2004 90016 035 ****5] 25
WE WHO CARE OF MARION COUNTY, INC.
Principal Place of Business Mailing Address
2929 NE 14 AVE PO BOX 9033 44UUJI1190
OCALA FL 34479 OCALA FL 34479
us us
Suite, Apt. #, etc. Suite, Ap1. #, elc. MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
59-2262041 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired [ $3'75 A_dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- G o - - - e me e e - Name_ o et e — e e ammoar T memm e . w =
JOHNSON, RUTH ,
Street Address (P.0O. Bax Number is Not Acceptable}
2929 NE 14 AVE .
OCALA FL 34479
City . FL ‘ Zip Code
8. The above name Bt ,éubmits this stgtement4o pur of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regrsiened
H iy
o
SIGNATURE i
Signature. typed or printed name of registered agent and Lille it applicable. (NOTE: Regisiered Agent signaiure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS- 11, ADDITIONS/CHANGES TO OFFICERS ARND BIRECTORS IN 10
e D 3 Delete TiTLE () Change  [] Addltion
NAME GINGRICH, CHARLOTTE NAME
stheeT angaess | 1441 NE 23 ST STREET ADDRESS
ory-si-zp | OCALA FL 34470 CITY-ST-ZIP
WILE §D 1 Delete TMLE [3J Change  [C] Addition
NAME LYONS, FRANK NAME
STReeT a0DRESS | D961 SW 128 PL STREET ADDAESS
crv-sr-zp | OCALA FL 34473 CITY-5T-ZP
e PD O Dekete e [J Change [ Addition
Thame = T THNOHNSON; RUTH === === - e R T T T T e - - ’ - '
STREET ADDRESS (2928 NE 14 AVE STREET ADDRESS
CHTY-3T-21P OCALA FL 34479 CITy-S5-21P
THLE U ] Delete THLE - [cChange [ Addition
NAME WHITAKER, SHIRLEY NAME
staeer aopress | 693 NE 31 8T STREET ADDRESS
GiTY-ST-2IP OCALA FL 34479 CIty-ST-2iPp
oA -
TITLE TILE Change Additien
e PRICE, NORMAN [ Delee o £ Crange [
STREET ADDRESS 3200 NE 44 AVE STREET ADDRESS
CITy-ST-2iP OCALA FL 34470 CITY-S7-2IP
5] —
TITLE Delet TIE v . [ Change ddition
v [MONETTESISABELEA- X et - NAney FLSCHK&LTA e
STAEET ADDRESS | 1007 2 oL 24 LANE SEET ADDRESS | s 33 41 S W 1S Ave bo
arv-srzp  [OCKEAWAHAFLS2179 CiTY-ST-2IF e CALA Fu 34y gi
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furthsr certify that the information
indicated on this report or nial report is true padhaccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the wgei po! g ».f ute this report as required by Chapter 617, Florida Stalutes; andg that my name appears in Biock 10 or Block 1 if
changed, or on an attachrylen : = gred.
3ga
SIGNATURE: RITU FoHw so N 2/4f04  Lug s&ID
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




