2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N99000006556

1. Entity Name

SPCA OF MARION COUNTY, INC.

Apr 30,2001 8:00 am °
ecretary of State

04-30-2001 90324 008 ****61.25

Principal Place cf Business ‘

P.0. BOX 771841
OCALA Fi. 34477

Mailing Address

P.0. BOX Tr841
OCALA FL 34477

2. Principal Place of Business

P.0.BOX 76205

3. Mailing Address
P.0. BOX 76205

(RO

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
OCALA, FL OCALA, FL 59-3616029 Not Applicadie
3 ﬁlpd 81 Ct;mr% A 33‘34 81 L?OUEW A 5. Certificate of Status Desired O ?g.g;ﬁ:lgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e Tt S T~ - A TR T R D e | lﬁ'ﬂnf:—:'-:—:-&—if?—:{—.—”.‘,m'.—; T e SME_ 0 L S LSRR S S

ODENDAHL, WILLIAM J CPA

Street Address (P.O. Box Number is Not Acceptable)

2101 SW FIFTH AVENUE
OCALA FL 34474-3633

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typed or printed name cf registered agent and title if applicable

(NQTE: Registered Agsnt signalure required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .

THLE PD X Delete TILE PD O Change  (X] Addition | &

NAME STAPLES, MARIE NAME DR. THOMAS LANE DVM =4

sTRecT AooRess | 10710 S.W. 63RD AVENUE smeeraoress | 17200 S.E. 58th LANE 5

CiTY-§T-21P QCALA FL 34476 or-st-2e | SUMMERFIELD, FL 34491 I.E

TME VD K1 Delete TITLE VD O Change ) Acditon } &

NAME ESCHENBACHER, JOYCE NAME KARLIN, ADELE R

sheer AoDRess | 10835 S.W. 63RD AVENUE swreetaooress | 8653-E° S.W. 961h STREET

are-s-oP | OCALA FL 34476 or-s-2P - | OCALA, FL 34481

TILE SD X Delete TTLE sD [ Change (X Addition

NAME KARLIN, ADELE R NAME CLINCH, JUDY |
|.omeravoness | 8653-E.SW. 96TH STREET . smeeraooress | 13049 §.E,. 105theCOURT. o = wmeae o w e
“| om-stze | OCALAFL 34481 om-st2P | OCKLAWAHA — FL 32179

TiILE 10 O pelete TIME O change [} Addition

NAME STORMANT, BARBARA K NAME

STREET ADDRESS | 16382 W. HWY 40 STREET ADDRESS

CITY-5T-21P OCALA FL 34481 CITY-5T-2IP

TITLE D m‘ Delete THLE [J Change [ Addition

NAME GRZYB, TERESA L NAME

STREETADDRESS | P.O. BOX 771052 STREET ADDRESS

CIY-57-2P OCALA FL 34477 CITY-§T-2P

it D ‘ﬂoem TIME [ Change [ Addition

NAME SYZMANSKI, JODI NAME

STREET ADDRESS | G035-B S.W. 94TH STREET STREET ADDRESS

GITY-8T-72IP OCALA FL 34481 CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
I ; 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 receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

changed, or cn an attachment with an address, with all other like empowergd.
SIGNATURE: ___ Sl 17 UR?QRE@/’”;? Zo"

SIGNA

E AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

\[/2 f//voo/
L

Daytime Phone #



