2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jun 09, 2003 8:00 am

DOCUMENT # 764267 Secretary of State
1. Enlity Name 06-09-2003 80112 021 ****5].25
WE WHO CARE OF MARION COUNTY, INC.
Principal Place of Business Mailing Address
2929 NE 14 AVE PO BOX 9033
OCALA FL 34479 OCALA FL 34479
us us
e R AT RHRAR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2262041 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘g g?q L":?:(;"‘mal
6 Nama and Address of Current Registered Agent 7 Name and Address of New Regisiered Agent e AT
o - T ' o ) Name -~~~ - T - .
JOHNSON- RUTH Street Address (P.O. Box Number is Not Acceptable)
2929 NE 14 AVE
OCALA FL 34479
City ' FL Zip Code

8. The above na antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obli ax ns o reglst;rzdz 2;
SlGNATuré ’ :

Signature, typed of printed name of registerad agent and lile if applicakla, {NOTE: Regislered Agent signalure required when reinstating) DATE
1) '
¢ . 9. Election Campaign Financing $5 00 May B : Make Check Payable to
FILE NOW: FEE | 1.25 = . ay Be _
5 36 Trust Fund Contrivution. 0 Added to Fees ¢ Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
meE D {J Delete TITLE SH " [J Change Addition | &
NAME GINGRICH, CHARLOTTE v Noaman CRLESE 4 e
STREET AOGRESS | 1444 NE 23 ST STREET ApoRESS | g L@ ME T 5
CITY-S1-21P OCALA FL 34470 CITY-ST-2IP @ <ALy ltl.. 2 4410 2
THLE SD [ Detete TMLE 2] isarer A MoVeTTE [ change  [X Addition %
NAME LYONS, FRANK - NAME by SE % Lave
STREET ADDRESS | 5881 SW 128 PL STREET ADDRESS
o520 | OCALA FL 34473 - avsie |0 CRiawaig PFL3A2g
LT3 PD ' Oveete T o [ Change X Adiition
HAME JOHNSON, RUTH NAME LA MLLLEN
STREET ADDRESS | 2020 NE 14 AVE STREETADDRESS | &2 @ NE |5 Aoy
CITY-ST-21P OCALA FL 34479 CITY-ST-2IP acaLA EL34%g10
TILE |) 1 Detete TITLE [Jchange [ Addition
NAME WHITAKER, SHIRLEY NAME
STREET ADDRESS | §53 NE 31 ST STREET ADGRESS
CITY-ST-2P OCALA FL 34479 CITY-ST-2IP
TITLE O Deleta L VAY [Jchange (& Acdition
NAME NAME SAMNMMKA TennAs L .
STREET ADDRESS STREETAGDRESS | P& HoR L33
CITY-ST-2IP CITY-ST-2IP o avee LAVWE Fi 326§/
TITLE [ Detete TINLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supphed with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on thi Zntal report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the cor 7 =.1-' empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if » .
changed pg0 yith.afl other hke empowered,

SIGNATURE: SHGNATURE REQUIRED ‘ .




