2007 NOT-FOR-PROFIT CORPORATICN-- FILED
ANNUAL REPORT

S SCUNTENT 7764267 Feb 06, 2007 08:00 AM
1. Eniy Nama Secretary of State
WE WHO CARE OF MARION COUNTY, INC.
Principal Place of Business Maiting Address
2929 NE 14 AVE PO BOX 9033
OCALA, FL 34479 U5 OCALA, FL 34479 US
01142007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE 'N TH IS s PAC E 4. FEI Number Applied For
59-2262041 Not Applicable
5. Certificate of Status Desired O Eg.;gﬁ:!ﬂlional

6. Name and Address of Current Registered Agent

295 N A AT DO NOT WRITE
OCALA.FL 34478 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agert, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent

SIGNATURE

Signature, typad or printec name of reg:stered agent and 1t if applcable. (NOTE: Regsiatnd Agent signaturs required when reinsiatmg) DATE
‘Fillng Foo Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contripution. a Added to Fees
10. . OFFICERS AND DIRECTORS
TITLE D :
NAME LAWRENCE, KATRENE
STREET ADDAESS | 3202 NE 9TH AVE
e | OCALAFL 34479 LDN0N0R24533
Tl $D AT B A S B
e LYONS, FRANK 02/ 1407 -E0033-015 B1.25

STREETACDRESS | 5981 SW 128 PL
CInY-51-2iP QCALA, FL 34473

TME PD
NAME JOHNSON, RUTH

orvsre | GOALA FL 34479 DO NOT WRITE

. o IN THIS SPACE

NAME WHITAKER, SHIRLEY
STREET ADDRESS | 653 NE 31 ST
CITY-5T-21P OCALA, FL. 34479

TITLE SA

NAME PRICE, NORMAN
STREETADDRESS | 820 NE 44 AVE
ury-sT-2m OCALA, FL. 34470

TITLE D

NAME FISCHKELTA, NANCY
STREETADRESS ('3341 SW 165 AVE. RD,
CIV-ST-ZP | QCALA, FI. 34481

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is rue 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 racefver or rustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an awh nt with an addresg, with all other like empowered.

e gene e
SIGNATURE:

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR e Daytvhe Phone #




