FILE NOW: FILING FEE IS $61.25 FILED

. NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 727370 (9)

1. Corporation Narng

MARION COUNTY SENIOR SERVICES, INC.

Principal Place of Business Mailing Address “'I"I ||I|| I|||“I|I| m” |II‘|I'I| ||I‘||I|H |'I“|’||| ||||I Iml ’II|

Sandra B. Mortham

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE F eb 2 7 1 9 9 7 8 O O am

1644 NE. 22ND AVENUE 1644 NE. 22ND AVENUE
OCALA FL 34470 OCALA FL 344704727
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
0008/ 1673 081071988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 3 750 Not Applicable
Suite. Aipt #. ele. Suite. Apt. 4, etc. 5. Coniticate of Status Desired E] $8.75 Aditonel
E ;I ) . Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under &. 189.032,
’;l —2—5—| 2_91 m Florida Statutes O ves - [ No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| N
"™ Robert J Mathews
HUNTEH. ANN 82| Street Address (P.0. Box Number is Not Acceptable)
736 SE 18TH AVE - 2025 SE 11th Strest
OCALA FL 3471 Ocala, FL 34471
B4| Cit 85| Zip Code
Y Ocala FL ] 38471

1. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing its registerad

office or regisigead agept, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fami wni and ﬂcgapt ligati . Section 617.0503, Florida Statutes,

SIGNATURE __ Robert Mathews, Chairman

\CR2E037 (9/96)

Signal.re¥ typed or [rrind rame of regisiared agent and wlie | appicable. (NCTE: Registerad Agent signature required when reinataling) DATE
12. OFFICEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE STD ] DELETE 11 TIRE CD ] change ] Aadition
NAME MATHEWS, ROBERT J 12 NAME MATHEWS, ROBERT J.
smeeaconess | 2025 SE 11 STR 13 STREET ADDAESS 2025 SE 11th Street
GITY-ST- 2 OCALA FL 14 Y- 51-2P OCALA, FL 34471
T [¥)] L] DELETE 2ITLE STD [JGhange ) Addition
NANE HUNTER, ANN 22 NAME WOODS, WILLIAM
staeeranoness | 798 SE 18 AVE 23 STREEY ADDAESS 400 SW 91st Place
CITY-S1- 7 QCALA FL 2 4 CITY-ST-2P OCALA, FL 34476 /|
TILE ED L] pELeTe 31TIME ED i LI changs [T Additjgh
NANE MORTHLAND, DIANE 32 NAME CROSS, GAIL
siaeeraooness | 9708 SE 11 STR 33 STREET ADDAESS 6696 SW 17th Terr.Rd.
OIrY- 817 OCALA FL 34.L0Y-51-2P O%ALA . FL 3447%
e VD ] DELETE H1TILE "] L] changa Additian
HAME TOWNLEY, PARNELL 4 2 NAME MARKS, KAY
simceraooeiss | PO BOX 215 N/A 43 STREET ADDAESS 3422 SE Fort King ST.
CITY-SI-21p CANDLER FL 44 CTY-S1-2p OCALA, FL 34471
TIILE T DELETE 51TIE Change L] Addition
NAME 52 NAME
STREET AGDRESS 53 STREET ADDAESS
GITY-ST-2F 54 CIY-§1-21P
1N ] oELETE 61 TILE Change ] Addition
NAME 62 NAME ‘ F
STREET ADDRESS 63 STREET ADDAESS
CITY-S1- 7 64 CITY-ST-21P
4. | do herghy certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(1), 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 direclor o! the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name
appears int Block 12 or Block 13 if changed, or on an atlachmaent with an hddress.

Sj GNATURE: - siéhﬁAﬁ%ﬁé&m# a;-"slm.una m::ilkmf }L?!if‘; i} ? Ga 1 .I Cr‘o 53, Ex E c : D I R * ( 3 52 ) 6 29 -86 6 1

ot Par s Bheuvs 8 S i de o 5




