FILE NOW: FILING FEE IS $61.25 FILED

CNONPROTIT FLORDA DEPATIVENTOF STAT Mar 04 1997 8:00am
ANNUAL REPORT

Socrelary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporalion Narme

(7)

THE MARION PLAYERS, INC.
4337 E. SILVER SPRINGS BLVD. 4337 E. SILVER SPRINGS BLVD.
P.O. BOX 2132 P.O. BOX 2132 "
L 344 OCALA FL 34478-21
%’M FL 3% us 3, Date Incorporated or Qualified | 3a. Date of Last laeéjaort
1/1966 02/05/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;é] 23-7101051 Not Applicable
Suite. Apt. #. elc. Suite, Apt. #, elc, N ] $8.75 Additional
m m 6. Certificate of Status Desired a Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E ;J Trust Fund Contribution O Added to Fees
Zip | __ Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25] El —3;] Florida Statutes [Gves Elne
#. Name and Address of Current Raglslered Agent 10. Name and Address of New Registersd Agent
8% Name
GREENE. JOHN MONTGOMERY 82( Sirest Address (P.O. Box Number is Not Acceplable)
1342 SE 15 STREET
OCALA FL 34471 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Seclions 617.0602 and 17,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing Its reglstered
office or registered agernt. or both, in the Sate of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am famitiar wilh, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGMNATURE

Sgrature, typed o printed name of regstered agent and tide If applicable (NQTE: Registerad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD ] DELETE 11WILE PD P9 Change ~ [J Addiion | g5
e ENDICOTT, THOMAS 12 NAVE Clemons, Frances B
siree1anoress | 11540 SW 84TH AVE. RD 1ASTREETADIRESS | 1008 NE 13 Ave. o
CITY-51-20p QCALA FL 14CITY-ST-2IP Ccala, FL 34470 &
e T (T paere 2110LE (I cChange [T addition | O
NAME CAVALIER, MARY JO 22 HAME
streer aooress | 3550 SE 38 STREET 23 STREET ADDRESS
CITY- §1- 21 OCALA FL 2 4CITY-ST-21P
e VD T OfLETE 31TMLE L] Changa [ Addition
NAME SHELLEY, JANETY 32 NAME
streetaporess | @714 SE 34 STREET 33 STREET ADDRESS
CITY- ST 2P OCALA FL 34, GTV-§T- 2P
TILE [T DELETE 41TILE [T Change T[] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 0TY-ST- 0
TITLE [T peLETE 51 TIE [Jchange T Addition
NAME 5.2 NAME
STREET ATHDRESS 5 STREET ADDRESS
LITY-S1-2P 54 CITY-§T-2IP
TInE [T DELETE 61 THILE [ Crange 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
LTV ST- 2P 6.4 CITY-$7- 1P
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further ceflily that the

information inchcated on this annuaj report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an afficer or direcior of the gefporation or the receiver or trustep empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my hame

appears in Block 12 or Block 134 Ahangod, or on an attachment
2/21/97  $62.23b-2%5{

. r—




