FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71 1426 (7)

1. Corporation Name

THE MARION PLAYERS, INC.

A A

Principal Place of Business Mailing Address
4337 E SILVER SPRINGS BLVD. 4337 E. SILVER SPRINGS BLVD.
PO. BOX 2132 P.O. BOX 2132
OCALA FL 34478-2132 QCALA FL 34478-2132
us us 3. Date Incorporated or Quaified 3a. Date of Last Hegort
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
" 26] 23-7101051 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. &. Coertificate of Status Desired O $B'75 Adqitional
E;l ;l Fee Required
City & State City & Stale 6. BElection Campaign Financing 0 $5.00 May Be
—] ;ﬁ] Trust Fund Cenlribution Added to Feas
2p Country Zip Country B. This corporation has kability for intangible tax under s. 199,032,
_l ;!':I ;Q—I ;ﬂ Florida Statutes [ ves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREENE- JOHN MONTGOMERY 82| Streot Addess (P.O. Box Number is Not Acceptable)
1342 SE 15 STREET
OCALA FL 34471 83
84| City FL ’85| Zip Gode

11. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named Gorporanon submits this statement for the purpose of changing its registered offlce
or regrstered agent, or both, in the State of Flodda. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | a
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE __ . e
“Signanre, yped o prnted narie of -glered agenl and bie I apphzat ke INOTE Plegrstered Agent signalurs required when renslal ngs DaTE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS CHHANGES 16 OF FICE AS AND DIRECTORS M 12
TILE PD [IDELETE 11TIILE [JChangs [ Addition
NAME ENDICQTT, THOMAS 12 NAME
smeeraooeess | 11540 SW 84TH AVE. RD 1 3 STREET ADDRESS
CIry . 51-7P OCALA FL 1ACHY-ST-2IP
TIIE -—_ ¥ [CIDELETE 21TIMLE T [FChange  [1 Agdition
NAME CAVALIER, MARY JO 22 NAME
sreez aooress | 3950 SE 38 STREET 2 3 STREFT ADCRESS
Cirv-51-2 QCALA FL 2 4CITY-51-2F
TILE —— PR CEETE T1TIME VD (X change [ Addition
- —NELSON-MAMNE— 2zha SHELLEY, JANET
stReEs aoongss | = $TFT-NEA6-PLAGE— wsmeersooness | 24 SE 34 STREET
CHY-ST-21P “OCALAFH— 34 CITY-ST-2IP Af) i qqu—j
TIE CIDELETE 41 TITLE mETm e OcChange [ Addition
HAME 4. 20AME
STREET ADORESS 43 STREET ADORESS
CITY-5T-2IP ) 4401y -51- 2P
TILE [DELETE S1TITLE [IChange (] Additien
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2F £4CITY-512P
TITLE [CIDELETE 61TTLE [CChange ] Addition
MAME &2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2 £4.0IY-5T1-2P

14. { do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Sechion 118.07(3)k), Florida Statutes. ) further
cartfy tha! the information indicated on this annuai report or supplernantal annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustes empawered ta exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 [fhanged, or on an attachment with an address. 352 2 36

SIGNATURE: ar & Gt egel Thomas D. Endrcott,  Vf30/qb 2951

o SiGNATUHE AND TVPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR P N P Date Daytime Phone i
r sy e nt

CR2EQ37 (12/95)




