| o, AR oo May 21 1998 8:00am
ANNUAL REPORT Far

1998 DlVlsg:Ccr)eF‘acr:g:PSg?:'rmNs Secretary Of State
DOCUMENT # 727370 (9)

1. Corporation Name

MARION COUNTY SENIOR SERVICES, INC.

"FILE NOW: FILING FEE IS $61.25 | FILED

L

(LT

Principal Place of Business Mailing Address
: 1844 NE. 22ND AVENUE 1644 NE, 22ND AVENUE 3. Daile Ingorporated or Qualified
.. | OCALA FL 34470 OCALA FL 34470 /1973
| o 09/05
h 4. FEI Number Applied For
23-7362750 Not Applicable
2. Pringipal Place of Business 2a. Mailing Address
P 0 6. Certificate of Status Desired %) $8.75 Aaditional
3 E Feg Raquired
Suite, Apt. ¥, slc. Suite, Apt. #, atc. 6. Elaction Campalgn Financing $5.00 may Be
E ;ﬂ Trust Fund Contribution O Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homaowners association?
E‘ ;l {1 ves No
Zip Counlry Zip Country B. This corporatian owes or has paid the current year Intanglbie
;;I m a -S_QI Parsonal Property Tax due June 30. OvYes Eno
§. Name and Address of Current Reglistered Agent 10. Neme and Address of New Registersd Agent
81| Name
; William Woods
;5 ROBERT J MATHEWS 82| Street Address g.o. Box Mumber is Not Acceptable)
i 2025 SE 14TH ST 00 SW 91 Place
OCALA FL 34471 8
Ocala, FL 34476
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purposaﬁ;changing its ragistered

office or raglstered agaon, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regssterad
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

sionature _fhela . (1Suooh William Woods, Chairman pyfay /9e
Signature, yped on printod name of tegisterad agont and litlo it applicadle (NOTE- Regislarat Agant signelure required when reinsieting) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DHREGTORS 1N 12 §
T (7] % DELETE 11T Chairman (D) R Change ] Addilion | &
NAME MATHEWS, ROBERT J 12 WAME William Woods
smeer aponess | @025 SE 11 STR 13smeeTaoress | 400 SW 91 Place
; GTY-ST-2IP OCALA FL - 14 B4TY-5T-2P Orala . FL_ 34476
i TILE CD TA! DELETE 21 TNLE Vice éh airman (D) T Change ] Addition
‘ 0 .
s o | 3300, S0t fyg, Ste. 152
TME ED TR] OELETE a1TImE Exec.Director 0] Ehange L1 Aadifion
NAME MORTHLAND, DIANE S2HANE Gail Cross
smmeet sooaess | 1706 SE 11 STR 83 STREET ADDRESS 696 SW_17 Rd.
CITY-$T-21P OCALA FL 3.4 CITV-§1-2IP 8 ca ?a X Fi.l. 32%56
TIHE v5) [ Diteie (A TLE Sec/Treasurer (p) T Change L Addfion
NAME TOWNLEY, PARNELL 4.2 JAdG Paul Clark
snectaooress | PO BOX 216 N/A omromes)|  POB 6000 N/A
CiY-ST-20 CANDLER FL 44 CITY-5T-21P Ocala. FL 34478
TME L] DELETE S1THLE v 1T change L] Adaition
o] e 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
] omy-st-ze 54 CITY-ST-2IP
TILE 7 DELETE 6.1 TITLE ] Crange  LJ Addition
NAME 6.2 NAME
i | staeer aponess 6.5 STREET ADDRESS
s CITV-§T-2P 8.4 CITY-5T- 2P

14, | hereby certify thal the information supplied with this filing does not quality for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an
officer or direclor of the corporation of the receiver or trusles empowared to executs this report as required by Chapter 617, Florida Statutes; and that my namea appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass.

AR R A e B R Al_‘l d‘hl’}t . a1 vt o - AR e e boa



