2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # N99000006556 ecretary of State
1. Entity N
Iy Tame 04-02-2004 90075 011 ****61.25
SPCA OF MARION COUNTY, INC.
Principal Place of Business Mailing Address
P.Q. BOX 76205 P.0. BOX 76205 HIUVUTUUITU
OCALA FL 34481 QOCALA FL 34481
Suite, Apt. #, efc. Suite, Apl. #, elc. MOORE CR2E037 {11/03)
City & Staie City & State 4. FEI Number Applied For
59-3616029 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e o e e 2 e e = . TV Name e e - o mmEa ke mee e e e e e
%/_;‘QIOEO' gg%gﬁ.ﬁ_'s LEE]E Street Address {(P.O. Box Number is Not Acceptable}
SUMMERFIELD FL 34491
City FL | Zip Code

8. The above named entity supmits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if appiicable. (NOTE: Registered Agent signafurg required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME FD 2 oelete TITLE O Change  [] Additien
NAME LANE, THOMAS DR. N NAME
steeT appress | 17200 S.E. 58TH LANE STREET ADZRESS
TITLE vD 1 Delete TITLE [ Change [ Addition
NAME SZYMANSK!, JODI NAME
STREET apDRess | 9035 #B SW 84TH ST . STREET ADDRESS
arv-srzp  |CCALAFL 34481 " CiTY-ST-2P
me - :SD _ L o p O Dekete it3 O Change [ Addition
e 7T TT|CLINCH, JUDYTT T T T T e e e T co - e e —
sTREET ADDRESS | 13049 S.E. 165TH COURT ' 4 sReEr ADDRESS
CITY-ST-2IP OCKLAWAHA FL 32179 CITY-ST-2IP
TILE D T_] Delete HTLE [3change [ Addition
e BROWER, CATHERINE A
StaeET aoness | 8501 #B SW 83RD LANE STREET ADDRESS
crv.stze  {OCALA FL 34481 CTY-ST- 2P
TILE O oelete TiLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me 1 pelete TE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CATY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.067(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee eqpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgsg, with all othj;@owered. N
SIGNATURE: _AAL- 2l F-25-44  352-3¢57 245
Date . Dayiime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR




