FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #702744 04-05-2006 90140 025 ****70.00

1. Entity Name

UNITED WAY OF MARION COUNTY, INC.

Principal Place of Business Mailing Address &““&\““‘.

1407 NE 2ND ST. 1407 NE 2ND ST.
PO 80X 1086 P BOX 1086
OCALA, FL 34478 US QCALA, FL 34478 US
2. Principal Place of Business 3. Mailing Address H“m ‘"” ||“| ”IIH"“ Imll wmlﬂ wml” |||“|‘|‘”|“HI“
Suita, Apt. #, etc. Suite, Apt. #, etc. Q1052006 Chg-NP CR2EQ37 {11/05)
City & State City & State 4, FEl Number Applied For
59-0946642 Nol Applicable
Zip Country zie Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
~ —&—Name and Addroes 3! Curront Rogisterad Agant 7. Nams and Address of Noew Regisiered Agent
JAMES, TON ﬁmmc n Yynlan
1401 N.E. 2ND STREET Street Address {P.Q. Box Nurrﬁer |¥ND\ Acceptable)
OCALA, FL 34471
N7 /daw d(s’
City - I Zip_Cods
20.4/7 7. L| Zvy72
8. The above named éntity submits this staterment for the purpose of changing its registerec office or regtslerad adar\t. or both, in the State of Florida. | am famlllar with, and accept
the obligations of registered agent.
SIGNATURE Ju—
Sighature, typed o punled name ol regislered agend and Ltig | appheable. (NOTE: R Agent sip 18quad when DATE
Filing Foe Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VD [ celere TITLE P O ‘gChanue [ Addition
NAME FOSTER, BRUCE , NAME
STREET ADDPESS | 1517 SE 30 AVENUE, SUITE 6 STREET ADDRESS
CciyY-51-2P OCALA, FL 34471 CIY-S1-2P
THE P mﬂm TITLE P/MM’ AT Jan 1 Change deniun
HAME JAMES, TONI NAME m (LU/CC'/’ U’ nid
STREET ADORESS | 1401 NE 2ZND STREET STREETADDRESS | 7 4~ 6(113-"’ / 55 d/”/c
CITY. 51-2IP OCALA, FL 34470 CITY-SI-2IP ﬁ%’.ﬂ/& ﬁ 34“!72
Tme sp 3 Delete TILE V)] mhanue ] Additian
NAME DEAM, ED NAME
STREET ADDRESS | PO BOX 1987 STREET ADDRESS
CilY-S1-2P OCALA, FL 34478 CiTY-S1-21P
TNLE D O pelete 17LE [ change [ Addition
NAME ELLSPERMANN, DAVID RAME
STREET ADDRESS | PO BOX 1030 STREET ADDRESS
Cily-ST-2P QCALA, FL 34478 CITY-51-2IP
TILE PD ﬂualgzg ILE [ Change [ Addition
NAME WAGONER, WALLY NAME
SIREET ADDRESS { 512 SE 3RD ST STREET ADDRESS
ciy-51-2IP OCALA, FL 34471 ciry-St-z2ip
IILE O Delete HILE )df [T Change E:Addnion
NAME - namE w/
4l
STREET ADDRESS STREET ADDRESS ‘772/ 5/ Ny W %}@{_ /( a/ QQZ Aos™
CITY-ST-2IP CITY-ST-21P y/ i 7
A')/f? it
12. | hereby certify that the information suppliad with this filin gdoas not qualify for the axernptions contained in Chapter 119. Florlda Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurale and that my signalure shzll have the sama legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowered 10 gxecute 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 anachmm;;e:jdress‘ with all other like empowered
I3
SIGNATURE: o Auiigl ‘“/‘-“Af’(r Fa1-232-% K¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytime Phore #




