E IS $61.25

i NONPROFIT
CORPORATION
ANNUAL REPORT

1996

<,

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727370

1. Carperation Name

(9)

MARION COUNTY SENIOR SERVICES, INC.

Principal Place of Business

1644 NE. 22ND AVENUE

Mailing Addross
1644 NE. 22ND AVENUE

AR BT RN

Ocala,

OCALA FL 34470 OCALA FL 34470
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/05/1973 05/01/1995
2. Principal Place of Business ja. Mailing Address 4. FEI Number Applied For
[21] 26) 23-7362750 Not Appiicabie
Suite, Apt. #, etc. | Suite, Apl. #, elc, 5. Certificate of Status Desied X $8.75 Additional
22 27] Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
|23] 28] Trust Fund Conyribution O Added 1o Fees
Zip Country | dp Country 8. This corporation has liability for intangible tax under 5, 199,032,
[24] [25] 20] 30 Florida Statutes ves I No
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Ageni
81| Mame Ann Hunter
TAYLOR. ROBERT B2{ Strect Address {P.O, %:gqmgber isﬁlot Aﬁtabﬁ]
COMBINED INSURANCE SERVICE 7 . B, ve.
2801 SW COLLEGERD © 5
OCALA FI. 34474 IR =

3457

FL

familiar with, and aqgept the obligatigr
SIGNATURE _

tion 617.0603,

lorida Statutes.

[ 1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of chang
or registered agent, or both, in the State c;f Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | em

Ann Hunter, CD

its registerad ofice

.‘i,m/ml 7/%

SignanTre, typed or printed rame Of regsstered agen! and tille if am;»cah\:a

{NOTE: Regicisred Agent signaturs rxquired when rainstatng}

12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TLE STD [CJOFLETE 11 THLE [JChange [ Addition
HAME MATHEWS, ROBERT J 1.2 NAME
steer aporess | 2025 SE 11 STR 1.3 STREET ADDRESS
ClTy -5T- 2P QOCALA FL 140ITY-ST-2
e cD ~RIDELETE 21 TITLE [change  LJ Addition
NAVE TAYLOR, ROBERT 22 NAME
staeel aoress | 2801 SW COLLEGE RD 2.3 STREET ADDAESS
CITY-ST-2P OCALA FL 2.4CiTY-ST-2P
TImE VD [CIDELETE 31TILE CD KlcChange [T Addition
have HUNTER, ANN 32 WAk Hunter, Ann
saeel anoress | 736 SE 18 AVE 3.3 STAEET ADDRESS 736 8. E, 18 Ave.
CHTY-57-2P OCALA FL 34 CITY-5T- 2P Ocale. FL. 34471
TITLE ED [CIDELETE 41TIMLE i [Cichange [ Addition
NANE MORTHLAND, DIANE 4.2 NAME -
steeer aocress | 1708 SE 11 STR 43 STREET ADDRESS
CITY -51- 2P OCALA FL 44 0ITY-51-7P
TS [CIDELETE S1TITLE vD [Change  [X] Addition
NAME 52 NAME
, Townley, Parnell
STREET ADDRESS 5.3 STREET ADDRESS P.0. Box 215 N AT
CITY-§T-2P 54CITY-ST-2P ~ v . mmd4aa
TMLE CJOELETE 61TILE CETIUIET " TL 52111 Dichange ) Addition
NAVE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty S1. 2 6.4 CITY-51-2P

appears in Block 12 or

SIGNATURE:

an address.

2/27/96

14. ! do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €617, Fiorida Statutes; and that my name

13 if changed, or on an attachment wi

(352)629-8661

Dete

Deytima Phone &

N

CR2EQ37 (12/95)



