. FILE NOW:

NONPROFIT '
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # 72691 (0)

1. Corporation Name

MARION-CITRUS MENTAL HEALTH CENTERS, INC.

A E—

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

 FILING FEEIS $61.25

Secretary of Slale. - ~
OWISION OF CORPORATIONS

S—

AT

Principal Place of Business Mailing Address
7 SW. MARTIN LUTHER KING JR.. AVE. P.O. BOX 1330
OGALA FL 34474 OCALA FL 34478
us I
3. Dale Incorparated or Qualified 3a. Date of Last Report
07/10/1973 02/15/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 1 51'0177273 Not Applicable
Suite, Apt. #, elc Suite, Aplt. #, etc. iti
ute, Ap € 1. Ap 5. Certificate of Status Desired [iﬁ $8'75 AdQltuonal
22 27 Fee Required
City & State ity & State 6. Eloction Campaign Financing O $5.00 Mmay Be
o ZEL, [ S S Trust Fund Contributien ™ Added 1o Fees
Country ap Country 8. This corporation has hability for intangible tax under s. 199.032,
25 |20] 30 Florida Statutes 0 ves X]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
RASCO, RUSSELL S Fbr s (PO, Box Number 16 Nat Acceptable)
717 S.W. MARTIN LUTHER KING JR., AVE. -
OCALA FL 32674
84| Oty T 85] Zip Code
’
FL |
117 Pursuant 1o the provisions of Sections 617.0507 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registeigd 1, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accapt the appointent as registered agent. | am
o familiar gith, .capt the obligafion@yl, Section 617.0503. Florida Statules.
SIGNATURE _ € BACED e T —
Signallwe, typed or prntod 1ar e © rugisterel age i ane bl il & At INOTE Fiisgistersd Agent  giatire red Nrend W stat g DATE ’I.Ff
12, OFFICERS AND DIREGCT1ORS 13. AODIIONSCHANGES 10 OF FICK (15 AND DIRE G085 1M1 g
TILE D [ JDELETE 11100LE T [QChangs [ Addilion |+
HAME DEBOLT, MARK C 1.2 KANE 5
sweetsooness | 1314 S.E. 14TH AVE. 13 STAEE T ADDRESS i
£TY-87-2 QCALAFL 34478 - 14051 2P ) ) &
TINE D BRIDELETE Z1TILF hv) ClChang: B Addiion |2
NAME JOHNSON, FAYE 22 NANE Stone, eono.
\
sreecT aookess | 203 E. SILVER SPRINGS BLVD. sasmperaooRss | SIKO S with la '?0 ka Dr
Gy -S1-2P OCALA FL 34470 ) _ Qo stae E lﬂfa' ciby FU Y43 b
TTE ¥) CDELETE I1TMF i KCrange [ Addion
NAME MONTGOMERY, MANDY 32 NAME .
ceraooness | 2020 W, SILVER SPRINGS BLVD. ssmrraomes | RGO SE Mat |<‘q.'\‘\'s> RS
CTY-ST TP OCALA FL 34475 ) 34.LITY-S1-7P Oecala F- 447 4
TITLE D [CIDFLETE 41TIILE Clchange [ Addition
NANE BOSTAIN, CONSTANCE 4 7 NAME
craeeraosess | 5399 W. DAKLAWN ST. 43 5TREET ADDRESS A4
£y -51-7p CRYSTAL RVER FL 34423 _ 4140TY-ST 2P VEESE Y
TILE D CJDELETE 51 TITLE =R U Change [ Additon
NAME BREWER, PATTI 52 NAME
srerraooncss | 2547 S. PLEASANT POINT § 3 STREET ADDRE 33
CITY - 5T-29 INVERNESS FL 34450 §4CTY-51-7° .
TTLE D CIDRLETE BATITLE [Ochange [ A (\b
NAME SCHLEMER, CHARLENE 62 NAME V%
swmerraooress | 520 S.E. FT. KING, SUITE A 53 STAEET ADDRESS A
Oy -S1- 2P QCALA FL 34471 - €4 CITY-ST-2F g’
14, 1 do neraby certify that the infarmation supplied with this filing is voluntarily Trmished and does not gualify for the exermption stated i Sacton 118.07(3)(k), Flarida Statutes. | furtner
certify that the informatian indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that } am an officer or director of the corporation or 1he receer or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 1f changedwmmﬂt with an address.
i . . Py e T
siGNATURE: (fitnerAcllopme " oL Rs2~732-4988
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt e Phone 8




