FILE NOW:

FILING FEE IS $61.25

NONPROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 702744

1. Corporation Name

UNITED WAY OF MARION COUNTY, INC.

(4)

Frincipal Place of Business

Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

A AT A ETE

1401 NE 2ND ST. 140i NE 2ND ST 3. Date incorporated or Qualified
PO BOX 1085 PO BOX 1086
OCALA FL 34478 OCALA FL 34478 07/31/1961
s us 4. FE1 Number Applied For
58-(846642 Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Staius Desired )ﬁ. $8.75 Additional
1] |26] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. &. Election Gampaign Financing $5.00 May Be
E' E‘ Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowngrgassociation?
23] 28] [ ves Ne
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
(24] 2] [29] |30] Personal Property Tax due June30. [JlYes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
JAMES, TONI 821 Street Address {P.Q. Box Number is Not Acceptable} o
1401 N.E. 2ND STREET
OCALA FL 32678 83
84| City 85| Zip Code
FL [*|

. Pursuant to the provisions of Sections 617,0502 and 817.1508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing is registered
ofiica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE
E

indicated on

CSIGNATUHRE"

is annual report or supplemental annual repert is rue and accurate and tl
officer or director of the corporaticn or the recelver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SHFNEFURE REGU

14. | hereby certify that the information supplied with this filing does not quatify for the exernﬁtion stated g& Secéiciirn g-: 19’.(2;(3}(0,
at my signature shali have the same

grature, typad or printed name of regisierac agent and tite if applicabis. (NOTE: Reglstered Agent signature requirad when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE SD | DELETE 11 TILE [_IChange L[ Acdition
NAME MACKAY, KEN 12 NAME

smeeranonzss | 216 NE 1ST AVE 1.3 STHEET ADDRESS

CITY-ST-2P OCALA FL Y 14 GITY-ST-2P

TMLE PD F\DELETE 21 TME [ Change 1 Addilion
NAME BARRINEAU, DJANE 22 NaME

stReeT apoRess | 209 NE 38 AVENUE 2.3 STREET ADDAESS
" oiTY-ST-IR QCALA FL 2.4 CITY-ST-2IP

TILE D 1 DELETE 3.1 THLE ] change  L_{ Addition
NAME SAILOR, JEFFREY 32 NAME

smeer aooress | 1266 SE FT. KING 33 STREET ADDRESS

CITY-ST-2° QCALA FL 34, GITY-5T-2P

TILE VD [ DELETE 41TITLE D 2 Chenge L1 Addiion
NAME EVANS, WILLIAM 4,2 NAME

sreer aooress | 203 E. SILVER SPRINGS BLVD. 43 STREET ADDRESS

CITY-S7-21 OCALA FL 4.4 CITY-ST-2P .

THLE [T DELETE 5.1 TTLE Vi . ol ») [T change  BK] Adaiticn
NAME 52 HAME /(’ U/A/ 4 W e

STREET ADDRESS sasme s | $5L D S /. 04

CITY- ST-2P saonv-stze | DPpld . Y. (T 5[? /

TMLE [_I DELETE 61 TIMLE [ change [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY- 5T-21P B4 CITY-5T-21P -

Florida Statutas. | further certify that the information

legal effect as if made under oath; that | am an

PTI98 44

//J’:/,i’(f

CR2E037 (10/97)



