2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am
Secretary of State

DOCUMENT # 702744

1. Entity Narne

UNITED WAY OF MARION COUNTY, INC.

01-16-2008 90016 015 ****70.00

Principal Place of Business
1401 NE 2ND ST.
PO BOX 1086

Mailing Address
1401 NE 2KD ST.
PO BOX 1086

OCALA, FL 34478 US OCALA, FL 34478 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m ‘"H IIHl HI“ ‘"H I'l” I’ll HI”"H |l|” mu |l|“|‘|mlm lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-0946642 Not Applicable
Zip Country Zip Country 5. Cortilicate of Status Desirad E’/ Ei.;fza:i;;uonal

6. Name and Address of Currant Ragistered Agent

7. Name and Addross of Now Registered Agent

QUINLAN, MAUREEN
35 PECAN PASS
OCALA, FL 34472

Name

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily subrmits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE! B
P ) 5'9"““’&“’9”3” printed name of registerad agenl ang utie it applicatle {NOTE: Regislered Agent signature required when remnslaling) DATE
I! - Chr 1 R
- Filing Fee Is $681.25 8. Election Campaign Financing 55'00 May Be . ..Make check payabla to:g’:* — --'
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIE S8 1 elete TIE v & crenge [ Addition
NAME IMES, MARK NAME
STREET ADDRESS | P.O. BOX 2900 STREET ADORESS
CITY-ST-ZIP QCALA, Fl. 34478 CITY-Si-2IP —
TITLE P 1 petete TILE Jedrefer [7] Change B[Aodniun
NAME QUINLAN, MAUREEN NAME Elbe T, i Einsen )
Siveet AODRESS | 35 PECAN PASS DRIVE sivee1 wooness | 7707 oSit) Lo/ fEge. Rd #2075
Grv-st-zP | OCALA, FL 34472 orestwe | Aeaia FL 3‘/ ¢75"
JILE PD ?Deme JITLE O change [ Addition
NAME DEAN, ED NAME
SIREET ADDRESS | PO BOX 1987 STREET ADDRESS
CITY-S1-21P OCALA, FL 34478 CITY-51-2IP
HILE TD gumm TMLE JredSur fl«’f - Cchange LA addition
NAME DAY, DOUGLAS NAME Jane /’D;U‘ LNl 08
STREET ADDRESS | 2801 SW COLLEGE RD., 13 STREET ADDRESS | /2 7 / J& S /ilUC/ /e
or-s-2P | OGALA, FL, 34474 GITY-ST- 2P olaln /';Z/ o Yy 7/
YITLE L ol O Delete THLE P W change [ Addition
NAME DEWEY. TOM NAME
STREET ADDRESS 4931 SW 31ST STREET STREET ADDRESS
CITY-S7-2P OCALA, FL 34474 CiTY-§1-21p
TITLE 7 pelete TILE [ Change ] Additica
HAME .- . i B
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP CITY-5T1-21P

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered to execute 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 with an address, with all other fike empowered.

SIGNATURE:

ATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




