2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

Secretary of State

DOCUMENT #712129

1. Entity Name

BOY'S AND GIRLS' CLUB OF MARION COUNTY, INC.

03-19-2007 90077 011 ****70.00

Principal Place of Business
800 SW12 AVE
OCALA, FL 34474

Mailing Address
P OBOX 4109
OCALA, FL 34478

- 4003821b

2. Principal Place of Business - No P.O. Box #

12V Avenve

3. Mailing Address
Po.Box 4109

R

Suite, Apt. #, etc.

Suite, Apt. #, atc.

01172007 chg-NP CR2EQ37 (12/06)

City & State City & State : 4. FEl Number Applied For
Ocole FrLovide Deate. Flarde 59-1172127 Net Applicabte
Zip Country Zip Country " ) $8.75 Additional
3 dd U‘ W, S . 247 8 u' S . 5. Certificate of Status Desired [ Feo Roquirod
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

REED, KAREN
5312 SW 6TH PLACE
OCALA, FL 34474

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Cade

8. The above namad entity submits this staterent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Slgnature, typsd or printed namg of (agistered agant ang Gite if appicable (NOTE: Regisierad Agen] signalure requicad when reinstating) DATE
Filing Foe is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State _
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TME Ccvo 1 pelete TITLE [ Change [ Addition
NAME REED, KAREN NAME
STREET ADDRESS | 5312 SWETH PL STREET ADDRESS
CITy-sT-ZIP OCALA, FL 34474 CITY-ST-2P
TILE 1VPO O Delete TITLE [OJchange [ Addrtion
NAME CLINTON, DIANE NAME
STREET ADDRESS | 601 SW 25TH AVE STREET ADDRESS
GITY-ST-2IP OCALA, FL 34471 GITY-ST-721P
e 2VPS ‘ﬂnem e Ol Change [ Addition
NAME JENKINS, WHITFIELD NAME
STREET ADDRESS | 2200 NW 24TH RD STREET ADDAESS
CIY-$T- 29 OCALA, FL 34475 CITY-ST-ZIP
TITLE VPR [ pelete TIFLE [ Change [ Addition
NAME BELCHER, MAUREEN NAME
STREET ADDRESS | 5312 SWBTH PL STREET ADDRESS
CITY-§T-219 QCALA, FL 34474 CITY-ST- 217
TITLE ] pelete TITLE [ Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-2IP CITY-ST-2P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweared to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherjlike emgp d.
A ;/B‘

SIGNATURE:

(353 )690- 7440

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vo lﬁ&!p?

Daytime Phorg #




