2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #712129

1. Entity Name

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

Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90022 042 ****70.00

Principal Place of Business Mailing Address LiU v

800 SW 12 AVE POBOX 4109

OCALA, FL 34474 OCALA, FL 34478

AT TS TR G0 AR AR

Sw 2% Avenve, | P.O,B0x 4109

Suite, Apt, #, efc. Suite, Apl. #, elc. 01042008 Chg-NP CR2E037 (12/06)
City & Stat City & State ; 4, FEI Numb: Applied For
ééa\ =) F L coln’ Fle 58-1172127 ot Applicable
Zip3)__‘ L_‘_"'l l Country ZipEj_P_J f‘ 8 Country 5. Ceriificate of Siatus Desired d ?ese.;esqa:j:c;mnal

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

REED, KAREN
5312 SW6TH PLACE
OCALA, FL 34474

e M aureen Belcher

Street Address (P.O. Box Number is Not Acceplable)

5312 SW (™ Hlace.

City

Ocalo

FL 5570

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

K 5l

the obligations of registered agent.

SIGNATURE

Ll
Slgnature, typed or printed name ¢l registered agent and litla it applicatla.

(NQTE: Reglsiared Agen! signature raquired whan reinsiating)

/a3

Filing Fee Iis $61.25

9. Election Campaign Financing

§
[
St

$500 May Be

abls to

Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Fslori(da,pep: t'l_;i«;sié%? ik
R, T by E e L e, e T
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cvo 1 Delete TITLE C V O ﬂChange [ Addition
NAME REED, KAREN NAME e lcher, Maureen
STREET ADDRESS | 5312 SWETH PL STREETADORESS |52 | ) S5 UAY L PLace-
CITY-§T-7P OCALA, FL 34474 On-ST0P e a Qo = 44 7Y
TILE VPO [ Delete TILE VPO M Change [ Addition
NAME CLINTON, DIANE NAME Comrie, Bever \ez
STREET ADDRESS | 601 SW 25TH AVE STREET ADDRESS 330' Sw Col !qu d
ory-sT-2p | OCALA, FL 34471 ervstze (Rala £1 Y7 4
TMLE 3vPR . O Delete TITLE 2 VPo g Change  [] Acdition
AAME BELCHER, MAUREEN NAME Gl OChambers
STREET ADDRESS | 5312 SW 6TH PL STREETADDRESS | Boy) S | I+ Shreed
CITY-ST-7IP OCALA, FL 34474 CITY-ST-2P Ocau FL 3Y47 8
TITLE O oelete TIILE 3 vV po ﬂ Change  [_] Addition
NAME NAME
INMES
STREET ADDRESS STREET ADDRESS oﬂ’_g\lfj | _Hni, SIreed
CITY-S1-2P S | Seabla S0 AYYT]
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TIP
TINLE O detete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21p

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this repart as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e

mpowered,
SIGNATUR‘E?"“-'"{ \Mq{) KLMA/\-

(352)

F5 - /D3

SIGNATURE AND TYPED OR PRINTED MME‘OF SIGNING OFFICER OR DIRECTOR

Daylima Prare #

/'/9475/ 4
7 ¥



