2000 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N99000006556

1. Entity Name

SPCA OF MARION COUNTY, INC.

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90002 007 ****4] .25

Principal Place of Business

P.O. BOX 71841

OCALA FL 4477 QOCALA FL

Mailing Addrass
P.O. BOX 71841

3477

2. Principat Place of Business

3. Mailing Address

MDD

i

AT

BN 9%
Suite, Apt, #, efc. Suite, Apt. #, etc. 9 ‘#“‘WmﬂWTMIS SPACE
City & State City & State 4. FE! Nurmnber Applied For
59-3616029 - Not Applicable
e Zp e o i} Country e, - | P, I Couni[y_-._:\“ r ""“"ﬁernrcale & Gratus Des:Fé&ﬁ—-::E!“' J?ese Z\quﬁﬂhona‘m
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne N
WiLL (AN J. ODENDAHL. JR., CPA_ 7
STAPLES, MARIE _ Street Adcress (P.O. Box Number is Not Acceptable) 4
10710 SW. 63RD AVENUE . ELETH AVENUE —
OCALA FL 34476 , R
City - Ke FL Zip Code
~ - OCALA 2 7 4474-363
" 8. The above named entity submits this statement for the purpose of changing its reglstered ofnce or reglstered agent, or both, in the state of Fiorida. —
SIGNATURE '}{/M Wit (AM J., ODENDAHIY TR, S~ 8/21/00
S ture typed or printed nama of rag\s‘fded agent and title if applicabla. (NOT\E:_Regislared Agent signature required u.vhen"_relnsmung) o i DATE .
~— e o ‘::"5.
FILE NOW: FEE IS $61.25 8. Election Campaign Financing =$5.00 May Be‘t Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D! Added to Fees Department of State - ~ .+
* ;- /*
10, ’ .. OFFICERS AND DIRECTORS 11. > ~“ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.10”
TLE PD Y . : (%] Delete TITLE ; |-PD [EI Changs [ Addition
NAME STAPLES, MARIE ¢ NAME “FOR. ARNOLD STUDER .
STREET ADDRESS | 10710 S.W. 63RD AVENUE ) . STEETADDRESS | 11109 SW 71ST CIRCLE - -
ov-st-zp | QCALA FL 34476 \\ . Jovsrze S acaca B 34476~3901
e VD ' X pelets - g TmE VD X Change [ Adiion
wmwe | ESCHENBACHER, JOYCE ‘ Lo
Stacer ADoRess | 10835 S.W. 63RD AVENUE " o ': _ STREET ADDRESS D}; Tng‘Eﬂfg LQNE EDE::f‘. .
" omv-st-ze 2l QCALAFL™34476 -~ . s Jemeseze” c‘uﬁgg:: = OT o v 12201
— SD D Delets '-II‘T‘LE O |_|_1T| ,l = v D Change D Addidan
NAME KARLIN, ADELE R e U,
STREET a00RESS | 8653-E S.W. 96TH STREET o =) STRecT ADDRESS T -
om-sT-2P { QCALA EL 34481 s / ) CITY-ST- 2P oA — . -
TME TD . A7 O pelete TILE . [ Change [ Addition
N STORMANT, BARBARA K _ I P -
STREET ADORESS | 16382 W. HWY 40 STREET ADDRESS, | =
CiTY-ST-2P OCALA FL 34481 omv-st-zp h -0 T -
e D X Delete TTLE \k‘ , o [ Change [ A:idih’on-
NAME GRZYB, TERESA L NANE _ o - ., .
streer aboress | P.Q. BOX 771052 STREET ADDRESS Bl
CITY-ST-2IP OCALA FL 34477 ~F cry-st-2p ’ <.
me D ] Delate - TITLE e, i . ;;::, [)Charge [ Adaition
NAME SYZMANSKI, JODI.~ NAME . I ~
STREET ADDRESS | 9035-B S.W. 94TH STREET STREET ADDHESS s
TITY-ST-2P OCALA FL 34481 iy -5r-2p -

12. | hereby certify that the information supplied with this filin

does not qualify for the exemplion stated in Séction 119.07(3)(i), Florida Statutes. | further Gertify that the information

indicated on this report or supplemental report is true angaccurate and that my sagnature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with afl other like empowered.

[H

i

CR2EQ37 (5/00)

SIGNATURE:

e

#, r—nmu

DJ?-

ﬁ,??—w

J’cﬂ-fé')-@?/?

SWGNATURE ANDTYPED Off PRANTED HM‘F\DF SIGNING OFFICER O DIRECTOR

Daty Daytime Phone #




