2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 727370

1. Entity Name
MARION COUNTY SENIOR SERVICES, INC.

4

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Businass

1101 SOUTHWEST 20 COURT
OCALA FL 34474 US

Malling Address

1101 SQUTHWEST 20 COURT
OCALA, FL 34474 LS

P ok

*~* DO NOT WRITE IN THIS SPACE,

AR AR ARRRE

CR2E037 (4/08)

01042007 No Chg-NP

4. FEl Numper Applied For
' 23-7362750 Not Applicable
| 5. Certificate of Status Desired $8.75 Additicnal

6. Name and Address of Current Registerad Agent

WATTS, BERNARD
1114 SE 10 ST,
OCALA, Fl. 34471

Lo

LA

fa

Fae Raquired

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typact of pnntad name of registerad agent and titla « apglicable (NOTE: Ragistared Agant signalura required when ranstaling) DAYE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1' 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITLE cb '
NAME WATTS, BERNARD , 00000596243
SIREET ADDRESS | 1114 SE. 10 ST. . (N A23707-80070-020 70.00
CITY-ST-2IP OCALA, FL 34471 : o ’
e Ve ' '
NAME HOWELL, BILLY -
STREETADDRESS | 2056 SE TWIN BRIDGE CT. i
CIY-SIZP | OCALA, FL 34471 '
TITLE ED
NAME CROSS, GAIL . h
STREET ADDRESS R
| S T e R0 ... DO NOT WRITE
TIE STD o ST "
HAME CLARK, PAUL . IN THIS SPACE '
STREETADCRESS | 131 SW 15 ST ‘
ciry-S1-2P OCALA, FL 34474
TITLE ED :
NAME CROSS, GAIL i
STREET ADDRESS | 6696 S.W. 17 TERRANCE RD.
CITY-5T-2F QCALA, FL 34474
TITLE ST
NAME CLARK, PAUL
STREETADDRESS | 131 SW 15 ST
ciy-g1-2p QCALA, FL 34474

12. | hereby cenify that tha information supplied with this filing does not quality for the examptions contained in Chapter 118, Floride Statutes. | further cerlify that the JnfOrﬂ:IBHOH
indicated on this report or supplernental report is true and accurate and that my signatute shall have the same legal effect as if made under ath; that [ am an officer or diractor
of the corporation or the raceiver or trustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

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

SIGNATURE:

1/8/07 352-620-3501

SIGNATURE AHD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daw Dayvme Phong #




