2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

;

DOCUMENT # 702744 Secretary of State
1. Enlity Name 03-07-2003 90118 005 ****70.00
UNITED WAY OF MARION COUNTY, INC.
Principa! Place of Business Mailing Address
1401 NE 2ND ST. 1401 NE 2ND ST,
PO BOX 1086 PO BOX 1086
QCALA FL 34478 OCALA FL 34478
us us
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number 9 094664 Applied For
5 2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?8'75 ﬁfdditional
ee Raquired
B: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— N — = =
JAMES, TONI Street Address (PO, Box Number is Not Acceplable}
1401 N.E. 2ND STREET
OCALA FL 34471
City FL Zip Code

8. The above named entity submits this syaqment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisig

— e

FoRt—me=s F=Z A~

SIGNATURE

= ar printed name of registered agent and 1itle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be’ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Florida Department of State
4
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T K oelete TITLE sD [ change ¥ Addition
NAME MUTARELLI, RICHARD NAME Jim Warford
STREET ADDRESS | 1901 SW 1ST AVENUE STREETADORESS (512 SE 3rd Street B}
or-st-7¢ | OCALA FL 34474 CITY-ST-7F Ocala. FL 4471
TIMLE P [ Delete Tme ™ CJ Change X1 Addition
HAME JAMES, TONI NAME Tom Dewey
STREET ADDRESS | 1401 NE 2ND STREET STREETADDRESS | 31 (34 SW College RD #205
orv-s-2° | QCALA FL 34470 _ _ ) CITY-ST-2P la, EL 354?4_ ? - _
me  |SD - ~ T K Dot TITLE ClChange  [J Addition
NAME LITTLE, ROBERT NAME
STREET ADDRESS | 9700 SE 17 STREET STREET ADDRESS
omv-s-zf [OCALA FL 34471 GITY-ST-7IP ]
TITLE PO X Delete TILE [ Change [ Addition
NAME SCHNEIDER, JM NAME
STREET ADORESS | 808 SW 17 STREET STREET ADDRESS
orv-s1-2P [OCALA FL 34474 GITY-§T-2IP
TiMe v [ Delete TILE PD % Change [ Addition
NAME KENT, JANET NAME e
streer ADDRESS | PO BOX 6000 STREETADDRESS |
ov-st2P | OCALA FL 34478 CITY-$T-2iP
TIMLE VD O Dalate TITLE O Change X7 Additicn
::;ETADDRESS Wally Wagoner ::‘:;; ADDRESS
CItY-§T-2IP 512 SE 3fd Szf?ff CITY-ST-20P

£} 1a h i
12. | hereby ce\r‘{iﬂctlh'lét the iﬁf(;'r‘mation"shﬁap'lié‘d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 witkran address 0l other like empowered.,
SIGNATURE: c‘%hd/ﬁ 7 Q}U},"/&}ﬁm}a el -5 0D Z02-73-947,

CR2E037 (10/02)



