i

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFQRE 09/15/99; $61.25 (I DISSOLVED, MINIMUM AMOUNTY DUE TO REINSTATE: $236.25).

© NONPROFIT
/ CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatiort Name

DOCUMENT # 75439t
VOLUNTEER SERVICE BUREAU OF MARION COUNTY, INC.

Principal Place of Business

520 S.E. FT. KING ST. STE G+
OCALA FL 3447
us

Mailing Address
520 SE FT. KING ST. STE G4

OCALA FL 34471
us

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90009 014 ****61.25
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2. Principal Place of Business

2a. Mailing Address

. Date incorporated of Quatifed

FL

21 26] 09/26/1980

Sui{e,_Apt‘ #, sfc. _Sulte, Apt. #, atc. . B ) f FEI Number . { Applied For
2] 7] 58:2045068% [ Not Applicable

Cil Stat City & Stat i
»——i ity & State ity e §. Cerlifcate of Status Desired [ $8.75 Adaitional
23 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
;‘] [El 29 m Trust Fund Contribution Added to Foes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81] Name
MARSHALL, CINDY 82| Strest Address (P.O. Box Number is Not Acceptabis)
520 SE FT ,I§)IN_G ST
| R i P R |
SumEC v R 83
OCALA FL %71* P B4[ City 85] Zip Code

11. Pursuant to tﬁa' pgvisions of Sections 6170502 and 817.1508, Flarida Statutes, tha abave-named comporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in tha State of Flerida, Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

(LN

SIGNATURE
Slgnatura, typed or printed name of reqistered agent and tila if applicable. (NOTE: Registerad Agent signatura requined when reinstating) DATE —

12 OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 12 %
TME SD (] DELETE 14 TME YPD WChange [ Addiion B
NAME CARNEY, DEBBIE 12 NAME 5
smeeranoress| 11 SW 17TH STREET 1.3 STREET ADDRESS 2
ory-51-2P QCALA FL 14 CITY-§T-ZP &
TME D (3 pELETE 24 TME T Whorange  [lAddiion | ©Q
NAME SIMMONS, Y. JOE J. 22 NAME
steeeTsopress) 125 NE 18T AVE 23 STREET ADDRESS
CITY-ST-2IP ~ =~ —0CALA-FL——— . - - - - f 2.4CNY-5T.2P e m e ma s
TITLE ED [ DELETE 3 TME [Change [ Addition
NAME MARSHALL, CINDY 32 NAME
sweersporess| 520 SE FT KING ST, #C 33 STREET ADDRESS
CITY-§T-2P QCALA FL 34471 34, CITY-ST-2P
mE VCD [J CELETE 41 TILE PO Whchange [ Addition
NAME BRANSON, RUSTY 4. 27NAME
streetaopaess| 406 E SILVER SPRINGS BLVD 4.3 STREET ADDRESS
CITY-ST-2ZP QCALA FL 44 CITY-5T-ZP
TMLE D [ DELETE 51TILE [IcChange  [] Addition
NAME ROBERTS, FRANK 52ZNAME
smeerappress| 1745 NE 13TH ST 5.3 STREET ADDRESS
CITY-ST-2IP QCALA FL 54 CITY.5T-2P
™mE CD ' [J DELETE 6.1 TME O ilChange [ Addition
wwe © 7 f WEAVER, DR. TOM 62 NAME
smeeranoress| 3001 SW COLLEGE RD 63 STREET ADDRESS
omv-size > |* QCALA FL 64 CITY-ST-ZP
14. | hereby certify that tha information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corpgration or the receiver or trustee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chigwféd, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2 ZQUIRED "Zfé‘? /39 352-932-477)

(A
@' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #
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