2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13,2006 08:00 AM

DOCUMENT # 727370

1. Entily Name
MARION COUNTY SENIOR SERVICES, INC.

‘Secretary of State -

— -
Principal Place of Busiass Mailing Address -

1101 SOUTHWEST 20 COURT 1101 SOUTHWEST 20 COURT
OCALA FL 34474 US QCALA, FL 34474 US
R R e R Y T D - S

DO NOT WRITE IN THIS SPACE

META AR AR AR

01052006 No Chg-NP CR2E037 (11/05)

& Name and Address of Current Registered Agent

WATTS, BERNARD
1114 SE 10 ST.
QCALA, FL 34471

4, FE!Number Apriied For
23-7362750 Not Applicabla
5. Cartificata of Status Deslred ﬂ $8.75 additiona)

Fes Raquired

DO NOT WRITE
IN THIS SPACE

8. The above named entity subymits this statemerit for the purpose of changing its registeréd office or registerad agent, or bath, in the State of Flarida. ! am famillar with, and accept |

the chligations of registered agent.

SIGNATURE
Slpneture, Wped or prioted name of registarad agent and e f applicabie. {NOTE: Registerad Agenl signaiure requltes when reinstating) DATE
Fiting Fea is $61.25 9. Election Campaign Financing $5.00 May Be
Due by MMay 1, 2006 Trust Furd Centribution. Added lo Faes
10, CFFICERS AND DIRECTORS R T i
TE CcD _
HAME WATTS, BERNARD
Pl KV YO0D003BE402
T OCAA Rl 01./18/06-80058-00% 70,030
NAME HOWELL, BILLY ’
STREET ADDRESS | 2058 SE TWIN BRIDGE 7.
Cery-ST-aP QCALA, FL 34471
me ED
NAME GRGSS, GAIL
STREET AQORESS | 6606 § W 17TH TERRACE RD
CIY-ST- & QCALA, FL 34476 Do NOT WRITE
e STD ' T
wsm IN THIS SPACE
STREET ADORESS | 131 SW 15 ST
Civy -57-19 OCALA, FL 34474
TILE ED
KAME CROSS, GAIL
STREETADDRESS | 6696 S.W. 17 TERRANCE RD.
LY-57-2P OCALA, FL 34474 -
TITLE sT
NAME CLARK, PAUL
STREEY ADORESS | 131 SW 15 ST -
CY-ST-20 | OCALA, FL 34474

12, Yhereby ceni
indicated an

that the information supplied with this ﬁﬁn@ dees not qualily for the Exemptbns contained in Chapter 119, Florida Statutes. § furiher certify that tha Information
is repcrt or supplemental report is irue and accurate and that my signature shall have the sama legal effact as if made under oath; that ) am an pificer or direcior

of the eorporation or the receivar or truttes ampowered (g exacute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment wit: an adidress, with all other ke empowared.

1/5/06 152~620-3501

: )
SIGNATURE: _,@ALM :
SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data Deyliva Prone §




