NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 754391 )

1. Corporation Name

VOLUNTEER SERVICE BUREAU OF MARION COUNTY, INC.

Brrinal e of Busress Wi Address ”"m II"I I"“ I‘"I I"" mI‘ Im M”I’lu I‘I" I‘I“III"M“ |m

FILE NOW: FILING FEE IS $61.25

Y Y FLORIDA DEPARTMENT OF STATE
t. | Sandra B. Mortham

Sccretary of Stale
DIVISION OF CORPORATIONS

520 S.E. FT. KING ST. STE ¢ 520 SE. FT. KING ST. STE G4
OCALA FL 3447 OCALA FL 34471
us us 3. Date Incorporated or Qualfiod 3a. Date of Last Report
_ 09/26/1880 02/02/1995
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Appiied For
1] . 26 58-2045089 Not Appiicable
Suite, Apl. #, e'c. Suite, Apt. 4, etc. . $8.75 Additional
- 5. Certificate of .
EI ) 27[ Gertificate of Status Desired O Fee Requirad
Gy & State City & Stats 6. Election Campaign Financing 0 $5.00 May Be
fﬂ__ ;;l Trust Fund Contribution Added to Fees
. 2ip Country Z1p Country 8. This corperation has liability for intangible fax under s. 199.032,
4] [25] 20] 30] Florida Statutes O ves KINo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STEWOM. MARY B 82| Strecl Address (P.O. Box Nurmnber is Not Acceptable)
520 SE FT KING ST
OCALA FL 32671 6
84] Cuy FL Iasl Zip Code

[ 11, Pursuant 0 the provisions of Sections B17.0508 and 617, 1508, Florida Staltes, the above named corparation subimits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such chan?e was authorized by the carporation's board of directors. | hereby accept the appointment as registerad agent, | am
familiar with, and accept the oblgations of, Soction 617.0503, T lorida Statutes,

SIGNATURE _ . - o e R -
o Slgeatar, Fped o prnted nanie of registored agant and Wi f aprhoatle [NOTE - Reg sterer! Agant sigrature recuied whor ronstating! DATE ﬁ
12, OFFICERS AND DIREC1ORS 13. ADDHTIONS/CHANGE S 10 OF FIGE HS AND DIRECTOHG 1N 17 o
e cD [JDELETE 111E cD KJChange [ Additon %
NAME WILLIAMS, ANNA 12 NAME Duggan, Tammerson ~
st aooress | 2195 SE 38TH STREET wasireeraaess | 2041 SE 5th Street §
Ciy s1-2¢ | OCALA FL - SACTY-SI1- 2P Oca 18., FL 34471 E
1L <D CIDFLETE 2UTILE SD RiChange L] Addiien | O
Hahat WEAVER, TOM DR. C 22 NAME Ackerman, Cathy
sterr anpiess | STATE ROAD 200 23sthEeTaRess | 2100 SE 17th Street
Cily-ST-Bp OCALA FL 2 4CIY-5T-2P Ocala, FL 34471
TinE | (b [C]DecETE 31TME TD K] Ghange  [] Addition
NAME KAYS, BARBARA 32 NAME Mutarelli, Richard
sirerTanness | GITY OF QUALA, 151 SE OSCEOQLA ST. 33SIREETADORESS | 73] SW 15th Street
| chy-s1 ap OCALA FL 34 [NY-ST-2P Ocala, FL 34471
TLE D [CIDELETE 41TILE Branson, Rusty D Kicnange [ Addition
HAME ACKERMAN, CATHY 4. 2 NAME 406 E. Silver Springs Blvd.
e anpaess | 2419 SE 14TH LANE 435meeTaD0ARESS | Ocala, FL 34471
| CiTv-sT-20 OCALA FL 44CTY-SI1- 7P
TILE VvCD [CIDELETE B1TITLE vCcD iKIChange [ Addition
hehtE DUGGAN, TAM 52 HAME Ka{s , Barbara Edwards
sincer aooeess | 2041 SE 5TH STREET ssemerrancress | 151 SE Osceola Ave,
CIY-51-2IF QCALA FL 54 CITY-51-2p Ocala, FL 34471
TITLE D [CIDFLETE B1TITLE D fdChange  [] Addition
Nt DITTMANN, MORRIE 52 NAME Weaver, Dr, Tom
sttt AcOREss | B840 R, SW 88TH CT., B3STREETADDAESS | Hywy 200, CFCC
| CY-ST 21 QCALA FL 64LHY-ST-21P Ocala, Fl, 34474

14. ) de heretiy cerbly that the information suppiicd with tis fing 18 volunlarily fumished and Goes nol qualify for the exemption stated in Section 19 67(3)(k). Fiorida Statutes. | further
cartily thut the \nformation indicated an this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or thaveceiver or frustee empowerad 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 O/r ook 13 if changad, or on an giaghmr ‘ent wilh an address
SIGNATUFIEE?? Ol Bagmsrson Q. Duggan 57 'f’ Y% 352-132-8111

£ OR Date Deytme Phone #

" SIGNATURE AND TYPED OF PH




