SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON OR BEFORE 9/1707: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

T FLORIDA DEPAFTNENT OF STAT Sep 17 1997 8:00am
ANNUAL REPORT “f;;? Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997 AL,
DOCUMENT # 754391 (1)

1. Corporation Name

VOLUNTEER SERVICE BUREAU OF MARION COUNTY, INC.

Principel Place of Business Mailing Address “Ilm ||||’ llmImlm'”ml"Im"“’l”'ml m" Il”“m“m

520 B.E. FT. KING 8T. BTE C4 52 S.E. FT, KING ST. STE G4
ggﬁl'h FL 3um ggﬂu' FL 34471 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified | 9a. Dale of Lasi Report
09/26/1980 02/28/1996
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied F-
23] 26] 59-2045089 , Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. N i $B.75 additicnal
= a 8. Certificate of Status Desired O Foe Required
City & State City & Btale 6. Election Campaign Financing $5.00 May Be
E E Trust Fund Contribution O Ardod to Feet.
Zip Counilry Zip Country 8. This corporation owes or has paid the current year Inta les
m z_sl 5] _3_0_1 Parsona! Property Tax due June 30. [ Yes Mo
9, Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
81| Name ;
7 .
Condy Marshall
_ STEDDOM, MARY B 82| Street Address (P.O. Box Number is Not Acceptable),
520 SE FT KING ST TR0 SE Lt Ming SY, Suide &
OCALA FL 32871 63 -
84| City 86| Zip Codle
Deala FL |71 34941y

isions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
d agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointmant as registared
iar,with, and accept the obligations of, §eglion 617.0503, Florida Statutes.

/ 29 /001 /99

11, Pursuant 1o the
office or regls)
agent. | am

SIGNATURE Signatrs, typad or brijited name of registered agen! and tille Il applicable. (NOTE: Reglsterad Agent signatura requirsd when reinslating) 7 DATES

12. ) OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 =
TILE ) [ DELETE TATME Dy ector [J change  Tad Atdition g
HANE DUGGAN, TAMMERSON 12 NAME Deobie (Avazy, Ravactt Bowk

stheet aooress | 2041 SE 5TH STREET 13smReEr aooness [P O Loy 550 A %
CITY-§1-7P QCALA FL . woar-st-zp [ Deald , FL  a4y=sg &
THLE SD CPDELETE 21 TLE e chon U Change  [aFAddition |©O
NAME ACKERMAN, CATHY 22 NAME ¥, Tpr Simvweows, Jh .

sTReer aopress | 2400 SE 17TH STREET 2asmEET A0DRESS | 1S WE 19F Ave.

CTY-5T- 20 QCALA FL 240mystr | Deado, FL Nl

TitLE 0 L] oELETE 31 TITLE [0 Change [ Acditron
NAME MUTARELUI, RICHARD 3.2 RAME

staeet aporzss | 131 SW 15TH STREET 2.3 STREET ADORESS

CITY-ST-2IP OCALA FL 34, GITY-ST-2P ,

e D T DELETE A1TILE Secvetavy e o [f Change [ Addition
NAME BRANSON, RUSTY 4 2NAME Browsow , Rusty

streer apoaess | 408 E SILVER SPRINGS BLVD 4.3 STREET ADDRESS

onv-sr-2¢ | QCALA FL 440ny-§T-20 - P

TnE veD ] DetETE 6.1 TITLE Chaves Ditector LA Changs [T addition
NAME KAYS, BARBARA EDWARD 5.2 NANE ays :

stazer apbress | 151 SE OSCEOLA AVE 5.3 STREET ADDRESS

ar-s1-¢ [ OCALA FL 5.4CIY-5T- 2P Y

TITLE D 7 DELETE 6.9 FITLE Urer Chair, Direedor ¥ Change  [_J Addition
NAME WEAVER, DR. TOM §2 NAME Weave v

streeTapoRess | HWY 200 CFCC 63 STREET ADDAESS

crv-st-ze | QCALA FL £4 CITy-ST-2IP

14. | do hereby certify thet the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){1), Florida Statutes, | further certify that the

Information Indicated an this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal sffect as if made under cath; that
| am &n officer or director of the corporation or the receiver or frusiee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmant with &n address

| 0 lewrMATLIOE B oY ag =}




