2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # 706569

1. Entity Name

ASSOCIATION FOR RETARDED CITIZENS MARION, INC.

Secretary of State

01-16-2007 90263 019 ****70.00

Principal Place of Business
2800 S.E. MARICAMP ROAD
OCALA, FL 34471-5551

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

50000308

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Wi

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR RERG R R

01042007 chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Numbar Applied For
A 59-2217524 Not Applicable
p Country e Country 5. Certificate of Status Desired m geaegg q‘.:g:dmonal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
STRAWDER, TROY
2800 SE MARICAMP RD Street Address (P.0. Box Number is Not Acceptabie)
OCALA, FL 34471
City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed neme of registarsd agant and tta f applicable.

{NOTE: Registered Agent signatuia reguiied when ranslating)

DATE

9. Election Campaign Financing
Trust Fund Caontribution.

Filing Fee Is $61.25
Due by May 1, 2007

Make check payable to

$5.00 May Be
Florida Department of State

Added o Fees

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE D& [ celete TILE DT [X Change [ Addition
NAME MICHELL, PAMELA W NAME Michell, Pamela W.

STREET ADDRESS | 2324 SE 14TH ST. STREET ADDRESS 2324 SE 1l4th St.

ciry-ST-ZIP QCALA, FL 324471 CITY -ST-2IP Qcala, F1l 34471

TITLE DP R betete TILE DS [l Change  [XKAddition
HAME PRICE, NORMAN HAME Bailey, Carol

STREET ADDRESS | 810 NWV 44TH AVE streeTannress | 4224 gE 12th P1

uiv-s-zF | OCALA, FL 34470 CIrYy-st-2p Ocala, F1 34471

e DV O delet TLE DP R Change [ Addition
NAME FALANGA, TOM NAME Falanga, Tom

STREET ADCRESS | 361 SE 52ND CT. STREETADDRESS | 1 (0140 SE 42 nd Ce

CITY-ST-21P OCALA, FL 34471 CITY-ST- 7P Belléview, FL 34420

TITLE ov [ Delete TmE [ Change ] Addition
NAME TABACCHI|, MATTHEW NAME

STREET ADDRESS { 4433 SE 11 PL STREET ADDRESS

CITY-SF-21P QCALA, FL 34471 CITY-ST-21P

TMLE T [J betete T DVP @ Change [ Addition
NAME GIFFORD, ERIC I NAME Gifford, Eric

STREET ADDRESS § 1531 SE 36TH AVE STREETADDRESS 1] 53] SE 36th Avenue

CiY-ST-ZF | OCALA, FL 34474 Ost® locala, F1 34471

TITLE D . ] Delete TTLE [ Change [ Addition
NAME JONES, C.R. NAME

STREET ADORESS | 16400 SE 3RD ST. STREET ADDRESS

CiTY-ST-2P SILVER SPRINGS, FL 34488 CITY-ST-2ZIP

12. [ hereby certify that the information supplied with this filing does not
indicated on this is true and a

report or supplemental g
of the corporation or the recei RE P 80 grtxecule thiseport as required by Cha
changed, or on an g Al Wil like empoyrered.
;

SIGNATURE:

qualify for the exemptions cortained in Chapter 119, Fiorida Statutes. | further cerify that the information
sgd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pter 617, Florida Statutes; and that my name appeals in Block 10 or Block 11 it

l C\[mo’?

QOF SIGNING OFFICER OR DIRECTOR

SIGNATURE AN

Date Daylime Phona #

Tom Falanga, President




