2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 702744

1. Entity Name

UNITED WAY OF MARION COUNTY, INC.

Princtpal Place of Business
1401 NE 2ND ST.

PG BOX 1086

OCALA FL 34478 LS

Mailing Address

1401 NE 2ND ST.

P0 BOX 1086

OCALA, FL 34478 US

L

FILED
Jan 26, 2007 8:00 am
Secretary of State

01-26-2007 90024 033 ****¥70.00

60006992

u
e,

MU LERATTR TR

2. Principal Place of Businass - No P.O. Box # 3. Maliling Addrass
Suits, Apt. #, etc. Suite, Apt, #, etc.
pl. #, etc P 01182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
99-0948642 Nol Appliceble
Zip Country Zip Country 5. Certificate of Status Desired m’ $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent T. Namae and Address of New Reglstered Agent o
Narme P

QUINLAN, MAUREEN
35 PECAN PASS
OCALA, FL 34472

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Cada

FL

8. Tha abave namead entily submits this statement for tha purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and aceept

tha obligations of registered agent.

SIGNATLRE

Slgnatura, ypad or printed name ol registered agen and lilke it apphcanis,

(NOTE: Regisisred Ageni signaiure requirad when rsinslating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be e bl A
Added to Fees art at

VP

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.0

10. OFFICERS AND DIRECTORS 11.
TLE PD X Delete TIILE sD O change K] Addiien
HAME FOSTER, BRUCE NAME Mark lmes
STREETADDRESS | 1517 SE 30 AVENUE, SUITE 6 STREET ACORESS PO Box 2900
CiTy-ST-21P OCALA, FL 34471 GITY-SE TP
OcalarFL— 34478
TE P [ Delete e (J change [ Addiion
HAME QUINLAN, MAUREEN NAME
STREET ADDRESS | 35 PECAN PASS DRIVE STREET ADAESS
CITY-ST-2P OCALA, FL 34472 GITY-ST-2IP
THILE Yo [ Detete TTLE PD GChange [ Addiion
NAME DEAN, ED NAME
STREET ADDRESS | PO BQOX 1987 STREET ADDRESS
City-ST-2iP QCALA, FL. 34478 CITY-ST-2IP
TILE T© (X Delete THLE [ change [ Acdition
NAME ELLSPERMANN, DAVID NAME
STREET ADDRESS | PO BOX 1030 STREET ADORESS
CITY-ST-2IF OCALA, FL 34478 iY-53- 2P
WILE S 1 Delete TITE VD [Achange [T Addition
HAME DEWEY, TOM NAME Tom Dewey .
STREET ADDRESS | 3101 SW COLLEGE RD STE. 205 seeramoress 14931 SW 31 Street
CITY-ST- 2P QCALA, FL 34474 CITY-ST- 2P Qcala, FL 34474
TITLE O pelete TTLE D O change & Acdilion
HAME HAME Douglas Day
STREET ADDRESS SIREETADDEESS | 28(31 SW College Rd, #13
CITY-§T-2P ciry-s1-2p Qcala, FI 34474

12. | nereby certify that the information supplied with this filing does not quality for the exerrptions centained in Chapter 119, Florida Statutes. | further certify ihat \he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or lrustee empowered to execule this repor! as required by Chapter 617, Florida $tatules; and that my name appears in Block 10 or Block 11 it
changed, or on an atllachment with an address, with all other like empowered.

SIGNATURE:

Maureen Quinlan

1/24/07 352-732-9696

SIGNATURE AND TYMED OR PMTED NAME OF S5IGNING OFFICER OR DIRECTOR

Date Daylme Phong &



