2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # 727370

1. Entity Name

MARION COUNTY SENIOR SERVICES, INC.

ecretary of State

(04-28-2008 90371 031 ****70.00

Principal Place of Busingss
1107 SOUTHWEST 20 COURT
OCALA, FL 34474 LS

Mailing Address
1101 SOUTHWEST 20 COURT
OCALA, FL 34474 LS

' ?.IIIHNH\IHIIHIIIIHUHIIHI|!|I|I!|Il|||IIVIIIHIIIHI\IIVIVIHII!

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, etc Suite, Apl. #, et 04242008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE) Number Applied For
23-7362750 Not Applicable
Zi Count Zi Count jti
P ountry R i 5. Certificate of Status Desired Q/$8'?5 Additional
Fee Required
) 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent - s
Nama

WATTS, BERNARD
1114 SE 10 ST,
OCALA, FL 34471

Street Address (P.O. Box Number is Not Acceptable)

City .

FL l Zip Code

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 obligations of registered agent.

SIGNATURE -

- Slgnature,- typed of printad nama of reg stered agenl and bitle if appliceble. =

- {NOTE: Registerad Agent SiQNaILYa requirgd whan rensiatng)

DATE

Fliing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make: check.-payable.to

$5.00 May 8 1o chack payay
Florida:Department of State:

Addad 1o Faes

10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD [ Delate TITLE O change [ Addition
NAME WATTS, BERNARD NAME
STREETADDRESS | 1114 SE. 10 ST. STREET ADORESS
CITY-S7-2IP QCALA, FL 34471 CIY-ST-29
TITLE vC O pelete TITLE [ change [ Addition
RAME HOWELL, BILLY HAME
STREETADDRESS | 2056 SE TWIN BRIDGE CT. STREET ADDRESS
CITY-ST-2P OCALA, FL 34471 CITY-§T-2IP
TITLE ED O pelete TITLE {J Change [ Acditien
NAME -|.CROSS, GAIL NAME
STREET ADDRESS | 6696 S W 17TH TERRACE RD STREET ADDRESS
CITY-ST-21P OCALA, FL 34476 CITY-ST-ZIP
1 TME STD O pelete TIME [Jchange [ Addition
NAME CLARK, PAUL NAME
STREET ADDRESS | 131 SW 15 ST STREET ADDRESS
cry-81-2p OCALA, FL 34474 Gy -§7-21P
TITLE ED [ Delete TILE [ Change [ Addition
NAME CROSS, GAIL NAME
STREET AGDRESS | 6696 S.W. 17 TERRANCE RD. STREET ADORESS
CITY-ST-2IP OCALA, FL 34474 CITY-ST-2P
me © | 8T O peiete e [ cChange  [] Addition
NAME CLARK, PAUL NAVE
STREETADDRESS | 131 SW 15 ST STREET ADDRESS
omv-sT-7¢ | OCALA, FL 34474 CIrY-§1-2F c

' 12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes.” | further certify that the mfofmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bigck 11

#-ASPE 258 620350)

. changed, or on an attachment with an address, MwWered
SIGNATURE: ﬁ@//

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING CGFFICER OR HRECTOR Date

Cayiime Phona #




