FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION RV Sandra B. Mortham
ANNUAL REPORT L Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 754391 (1)

1. Corporation Name

VOLUNTEER SERVICE BUREAU OF MARION COUNTY, INC.

FILED
Jul 16 1998 8:00am
Secretary of State

BN E

Princlpal Place of Business Mailing Address
520 S.E.F II:TMIEI;:OST STE C4 gAS-E-FFTéﬁlNG 8T, STE C4 3. Date Inoorporated or Qualified
LA FL 3447
OcALA o 09/26/1980
4, FE{ Number Applisd For
59-2045089% Not Applicable
2. Principa! Piace of Business 2e. Malling Address
nee wel "o 6. Cortificate of Status Desired O $8.75 Additional
m _2—6] Fee Required
Suite, Apl. #, 8lc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 a Trust Fund Contribution C Addad to Fees
City & State Cily & Siale 7. Is this nonprafit corporation a homeowners association?
23 2_81 Clves B No
Zip Country Zip Country 8. This corporation owes or has paid the current yoar Intangible
24 E] ;;l 30 Personal Property Tax due Jure 30. 3 ves ﬁ No
§. Name and Addrass of Current Registersed Agent 10. Name and Addross of New Registered Agent
. B1| Name
MARSHALL; CINDY 82| Stresl Address (P.O. Box Number is Nol Acceptable)
520 SE FT KING ST
~SUITEC 63
OCALA FL_‘?“" 84| City FL %] 7o

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its ragistered
office or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section §17.0503, Fiorida Statutes.
SIGNATURE

Bignature, typod o prinled name of reglslared agoent and tiks i applicabls. {NOTE: Registered Agent signature required whan reinatating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS 1N 12
TITLE b [T DELETE 11TLE sD A Change ] Addtion
NAME CARNEY, DEBBIE 12 NAME
smeevapoess | PO BOX 650 NJA 1asmeeraoness |1 S 1Y Th s 4,
SI-ST- 2 DCALA FL 14 CITY-$1-2P
TILE D [T DeLETE 21TILE [JChangs LT Addition
NAME SIMMONS, Y. JOE J. 22 NAME
stheev aooress | 426 NE 1ST AVE 23 STREET ADDRESS
OITY-S1-2P %AI.A FL 2 401TY-5T-2P
THLE T DELETE 31TMLE Db t] Change DA Addition
NAME MUTARELLI, RICHARD 32RAME (iady Mavahall <
seeraporess | 31 SW 15TH STREET sasmeETADDRESS (S 20 S E F. Ka ,,&Q-I -y wite
ore-sae | QCALA FL aacm-stze | O cada  F L BUYE
VITLE $D [T oectTe 41TmE Ve © B Change [T Adition
NAME BRANSON, RUSTY 4. 2 NAME
sweeranoress | 406 E SILVER SPRINGS BLVD 4.3 STREET ADDRESS
CITY-5T-7P gALA Ft 44CITY-ST-2IP - ®
TITeE DELETE 51TITLE T Change Addition
NAME KAYS, BARBARA EDWARD ¥ 52 NAME Frawt Poberts
sweeraoress | 161 SE OSCEOLA AVE sasRecTaooess | 174 S INE 3 ¥ gy
GIv-ST- 20 %ALA FL saorv-s-ze | Deaday F L
TME D [T DELEYE 61 TNTLE oo ‘g Change L] Addition
NAME WEAVER, DR. TOM 6.2 NAME
street Aooniss | HWY 200 CFCC 63 sTEET AbbRess | SOO T Dud CD“MB{, Bd.
orv-stze | QCALA FL . 64 £ITY-ST-ZIP
14. | hereby certlly that the information supplied with this fiing does not qualify for the exemption stated in Saction 119,07(3)(), Florida Statutes. | furlher certify that the information

indicated on thls annual report of supplernentat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the cor jon or the recelver ar trusiee empowerad fo executs this reporl as required by Chapter 617, Florida Stalutes; and thal my name appears in

Block 12 or Black 13 if chap§ap!, or on an sttachment with an address.
[ D N Y S BV U

A‘-/. /A‘I

CR2EQ37 (10/97)



