2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 706569

1. Entity Name

ASSOCIATION FOR RETARDED CITIZENS MARION, INC.

Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90076 010 ****6] 25

Principal Place of Business

2800 S.E. MARICAMP ROAD
OCALA, FL 34471-5551

Mailing Address

2800 S.E. MARICAMP ROAD
OCALA, FL 34471-5551

0 LR

01072004 No Chg-NP CR2E037 (10/03)
4. FE! Number Applied For
59-2217524 Not Applicable
- . $8.75 additional
5. Certificate of Statys Desired (| Fee Roquired

8, Name and Address of Current Reglstered Agent |}

~STRAWDER, TROY-
2800 SE MARICAMP RD
OCALA, FL 34471

- i i : Faen :
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registerea agent.

SIGNATURE
Signature, Typed or prnted nasme of regy agent and titke § a0 (NOTE: Agers =iy recured DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS

TILE DP

NAME MICHELL, PAMELAW

STREET AJDRESS | 2324 SE 14TH ST.

CIvY-S1-2P OCALA, FL 34471

THLE DV

NAME PRICE, NORMAN

STREET AJDRESS | 810 NW 44TH AVE

CITy-St-zP OCALA, FL. 34470

TIE Dv

NAME FALANGA, TOM

STREET ADORESS | 361 SE S2ND CT.

£y-S1-7P OCALA, FL 34471

TILE '{)—s-“'--_h e - e T .

NAME MOORE, OT

STRECTADORESS | 10775 NW 19THCT.

CMY-SI-ZF | QCALA, FL 34475

TiLE DT

NAME STENZEL, GARY

STREET ADDRESS | 6888 SW 97TH PL.

CIY-S1-2p OCALA, FL 34476

TRE ‘D

HAME JONES, C.R.

STREET ADDAESS | 16400 SE 3RD ST.

CITY-87-Zp SILVER SPRINGS, FL 34488

12. | hereby certify that the information supplied with this filing does not qualify for the exemptnon stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information ——|
indicaled on this report or supplemental report is true and accwate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiv wered 10 execute this lepon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

SIGNATURE:

F frustee empo!
an address with all other like empowered

72/ ek tf

1/08/04 352-387-2210

SIGNATURE AND TYPED OR PRINTED MASIE OF S5GNG OFFIGER OR DIRECTDR

Oate Daytirme Fixne ¥

Pamela W. MIchell, President



