FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT CF STATE M O 6 1 99 8 8 . O O
CCRPORATION Sandra B. Mortham ar y am
ANNUAL REPORT Sacretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal y 0 tate
CUMENT # ( )
POCUMER 711426 7
THE MARION PLAYERS, INC.
OO
4337 E. SILVER SPRINGS BLVD. 4337 E, SILVER SPRINGS BLVD. 3. Date Incorporated or Qualified
P.0O. BOX 132 P.O. BOX 2032
OCALA FL M478-1132 OCALA FL 344782132 -
us$ Us 4, FEI Number Applied For
23-7101051 Not Applicable
2. Princlpal Place of Businoss 2a. Malling Address 5. Cortificate of Status Desired O SB.TS Additional
2 ;] Fos Required
Sulte, Apt. #, atc. Suite, Apl. #, otc. 8. Elsction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution ] Added 1o Fees
City & Stale Cily & State 7. Is this nonprofit corporation 8 homeowners assoclation?
(23] 28] [ Yes No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I m ;‘ ;l Personal Property Tex dus June 30, [ ves No
9. Name and Address of Current Registered Agent 10._Name and Addreas of New Reglstered Agent
81| Name
GREENE, JOHN MONTGOMERY 82| Stren! Address (P.0. Box Numbar 18 Nol Acceptabin)
1342 SE 15 STREET
OCALA FL 3471 &
B4] City FL ‘le Zip Code
11, Pursuant 10 the provisions of Saclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slatement for the purpose - of changing fis registered

oftice or reglstated agent, or both, in the Slalo of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the obligations of, Soction 617.0503, Floriga Statutes.

SIGNATURE s

gnatre. typed or prinlad nama of registared agont and iitle ¥ applicable (NOTE: Ragisterad Agent sipnature requirsd when reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PD P DELETE 1ATITLE 4% P Thange [ Addillon
NAME CLEMONS, FRANCES 12 NAME LAVALIER, MARY JO
steeraooress | 1008 NE 13 AVE 1ssmeersooness | 3550 5E 39 JSTREET
cny-g1-2p QOCALA FL 1A CITY- 5T-2 ALAR. FL 34480 .
TTLE T DX DELETE 21 TMLE vD P change L Agdition
e CAVALIER, MARY JO 22N GARRY ADEL
sweeraporiss | 3550 SE 38 STREET 2asmETavoress | (519 SE Z4 AVE'NLIE
CITY-S1- 29 OCALA FL 2 ACITY-ST-2P [J( AlA . Fl s
e ) ) CGE 31 TILE Dl Change L Addilion
NAME SHELLEY, JANET 32 NAME MAXINE NELSON
staeeTavpress | 2714 SE 34 STREET aasteeranoress | {777 NNE b PLACE
CrIY-§T1- 21P OCALA FL 34.CITY-51-2P CALA, FL. 34410
TLE [T oeLeTE 41TITLE L) change LI Agdliion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ABDRESS
CITY-S1-2P 44 CITY-5T-21P
HILE [T GELETE 5.1 TLE O Changs ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-21P
TME I pELETe 61TIMLE Ll crangs L] Adottion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-2P 64 CITY-5T-21P
14. 1 heraby certily that the information supphed with this filing does not qualify for |ha exemhon stated in Section 116.07(3)}, Florida Statutes. | further certify that the information
Indicated on 1his annual report or supplemeontal annual report is trus and goes at my-signature shall have the same lagal effect as i made under oath; that | am an

efficer or director of 1he corporation or thg rocoiver or trustee empewares quired by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or an en eftachmeont with an

SIGNATURE: MARY JO GAVALIER i | ‘[ 'JORS ) *q:zé~?§ _352:38-6409

T ETIIDE AL St LA DT e AT AREE T DAt oiisar e e S e

gddresk

CROE0GT7 (1097)



