2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

[}

FILED

DOCUMENT # 727370

1. Entity Name

MARION COUNTY SENIOR SERVICES, INC.

Secretary of Sta

Principal Place of Business
1644 N.E. 22ND AVENUE

Mailing Address
1644 N.E. 22ND AVENUE

Feb 20,2004 8:00 am

te

02-20-2004 90002 034 ****70.00

OCALA FL 34470 OCALA FL 34470
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E037 (11/03)
City & State City & State 4. FEI Number Applied For
23-7362750 Not Applicable
P Country Zip T Country 5. Certificate of Status Desired X $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
- GRIFFINSDANE== " — "~ ° e e e ° Bernard Watts e
¢ Street Address {P.O, Box Number is Not Acceplable)
S0LE SILVER SPRINGS BLYD TTT4 i "¢t
OCALCA FL 32470~~~
Ocala, FL 34471
City FL | Zip Cade
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 Fiorida. | am famitiar with, and accept
the obligations of registered agent.
W W Bernard Watts, Chairman of the Board 2/10/04
SIGNATURE ;

Slignature, typea or printed name of registared agent and tile if applicatie.

(NOTE: Regislered Agent signatwre raguired when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added t0 Feas «

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e b ‘ . O celete THLE CDh Xichange [ Actition
NAME GRIFFIN, DARE NAME Bernard Watts
sTresT Anoress | SOTESILVER SPRINGSBLVD smeeranceess | 1114 S.E. 10 St.
CITY-ST-7PP OCALA FL 34470+ CITY-5T-219 Ocala F1, 34471
TILE vC [ pelete TITLE vC Xl cChange [ Addition
e [WATISTBEANARD NN | Billy Howell
STREE? ApDREss | 14-1H4-9E-10-8F SRS | 9056° S, E. Twin Bridge Ct
_5T- - |OCALA FL 34471 .gT. o *
CTY-ST-2P A Ciry-57-20 Qcala, FI 34471
Tine ED . . O pelete TLE (] Change [ Addition
NAME CROSS, GAIL * NAME B .
* STREET Ao | 6696 S W17TH YERRACERD™ " =~ ~ —~ = = ¥ sweeracomess | = - ) o T "
CITY-ST-2IP OCALA FL 34476 CTY-5T-21P
TTLE STD | : O Deiete TILE [ Change [ Addition
NAME CLARK, PAUL NAME »
smeet appress | 131 SW 15 ST STREET ADDRESS
cmv-stzp | OCALAFL 34474 ClY-ST-2p
|=»
TITLE TITLE Change Addition
e CROSS, GAIL 2 Delete e [ cChange [
STREET ADCRESS 6692 SwW.17 TEEHANCE RD. STREET ADDRESS
grvsrgp  |OCALAFL 3447 CITY-ST-2IP
ST —
TITE [T pelete TITLE (3 Change [ Addition
NAME CLARK, PAUL NAME
STReET apRess | 131 SW 15 ST STREET ADDRESS
GITY-ST-2IP QCALA FL 34474 CITY-ST.7

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | turther certify 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 oflicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like epowered.

SIGNATURE

2/10/04 aE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Gai1l Cross Fxectifive Direcr¥ oy



MARION COUN £|Y é

men?’

. # ENIOR SERVICES
BOARD OF DIRECTORS Effective January 1, 2004 W
CHAIRMAN: ' 5‘%0 OX¥ (o )
Bernard Watts J uanité P. Cunningham Don Kay

1114 S.E. 10 Street
Qcala, FL 34471

Phone: 629-4674 (H)
EM:bwpeg @earthlink.net

VICE CHAIRMAN:

Billy Howell

2056 S.E.Twin BridgeCt.
Ocala, FL. 34471

Phone: 629-0153 (H)

SECRETARY/TREASURER:

Paul Clark

Munroe Regional Medical Center
P.O. Box 6000

Ocala, FL 34478

Phone: 351-7334 (B)

FAX: 351-7336

EM: PAULCLARK@MRHS.ORG

Roy Abshier

3800 S.E. 115 St.
Belleview, Fl 34420
Phone: 245-2305 (H)

!

Cathy Ackerman
S00 N.E. 8 Avenue
Ocala, FL 34470
Phone: 629-8800 (B)
FAX: 867-5111
EM:ACKERMAN@ATLANTICNET

Herb Coleman.

P.O. Box 1466 't
Ocala, FL-34478
Phone: 622-3915 (H)

1904 N. W. 14 St.
Ocala, FL. 34475
Phone: 351-0233 (H)

Mike Finn

2550 N.E. 36 Avenue
Ocala, FL. 34470
Phone: 368-2848
FAX: 732-5127

o —— = = —

Jane Fontaine
1308S.E.25 Loop,St. 101
QOcala, FL, 34471

Phone: 622-9090

Fax: 622-6260

- EM:jane.fontaine@axa- .

advisors.com ¢, -

Carl Fox . ‘

8459-E S.W. 92 St.

Ocala,FL 34481

Phone: 854-1316

FAX: 854-1316

EM: FOXCTFL@AQOL.COM

_ Dane Griffin

901 E.Sil.Spgs Blvd.
Ocala, Fl 34470
Phone: 732-7105 (B)
FAX: 732-9705

EM:DGRIFFIN@GRIFFIN
INSURANCE.NET

George Henry

37 Almond Rd.

Ocala, FL, 34472

Phone: 624-4072 (H)

EM: HGEORGE(01@AOL.COM

1215S8.E. 12 Ct.
Ocala, FL 34471
~ Phone: 629-3029 (H)
Phone: 368-6800 (B)
- FAX: 368-1932

Biddie Kirk
1137 S.E. 7 Street
Ocala, FL 34471
_ Phone: 732-4058 (H).___

Robert Mathews, Jr.

2025 S.E. 11 St.

Ocala, FL 34471

Phone: 732-2518(H)

FAX: same

EM: RMATH19852@A0L.COM

Thelma Parker

1557 N. W. 16 Ct.
Ocala, FI, 34475
Phone: 629-5951 (H)

Michelle Stone ____
Sun Trust Bank
P.O.Box 310

Ocala, FL. 34478
Phone: 368-6212 (B)
Phone: 369-1969 (H)
EM: Michelle.Stone@ SunTrust.com

William Woods
1840 S.E. 41 Terrace
Ocala, FL 34471
Phone: 369-1000 (B)

Phone: 237-0086 (H)
EM: BWOODS@CBOFMC.COM

o T ——————

e e e e



