2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 764267

1. Entity Name

WE WHO CARE OF MARION COUNTY, INC.

Sep 11, 2002 8:00 am
Slf):cretary of State

09-11-2002 90123 006 ****61 .25

/|

Principal Place of Business Mailing Address

FH-GEHETEF ATaq NE 14 AVE  poBOX 0B
-OCAAFL-M80 SCALA FL3YY 79 SgALA FL 34479
us

75505

2. Principal Plage of Business 3. Mailing Address

L

(T

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2262041 Not Applicable
Ty TS — N BT B Tty PUREUCS - AL [ L- . Ry J-38 . .
' Country Zip Country 5. Cenlificate of Status Desired O $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, RUTH _ - Street Address (P.O. Box Number is Not Acceptable)
JBOT-NE-BHEF 2529 NE (% ANE
OCALA FL 34479
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signatura required when reinstating) DATE
" After September 13, 2002,' 8. Election Camnpaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution, a Added to Fess Department of State

10. —OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE LRD- (7] Delete TITLE v O Chenge [T Addition
NAME GINGRICH, CHARLOTTE NAME

STREET AUDRESS | 1444 NE 23 ST STREET ADDRESS

GITY-ST-2IP OCALA FL 34470 CITY-ST-2P

TITLE TVRD- (1 Detete TILE s P JX] Change [ Addition
NAME LYONS, FRANK NAME

STREET ADDRESS | 5081 SW 128 PL P o STREET ADDRESS o .
TeiY-st-zp . -OCAl:A- FL 34473 e T CITY-S$T-21P

TITLE -Sb- Delete TITLE D Change [ Addition
NAME JgHngN’_RHm., g NAME (=22 =3 ‘S-ol,“' JVSO A} ~RYTH K

STREET ADORESS | 1607-NE3TST™ STREETADDRESS | D 2.9 NE 194 ANVE

CiTY-SF-21P OCALA-FL-34470 ciry-St1-21p oWliLa FL 34419

TITLE 10 [ Delete TMLE [ Change [ Adcition
NAME WHITAKER, SHIRLEY NAME

STREET ADDRESS | 653 NE 31 ST STREET ADDRESS

CITY-ST-200 OCALA FL 34479 GITY-ST-2IP

TILE D R slete TILE O Change [ Addtion
NAME MULLEN, HELEN NAME

STreeT ADDRESS | 10320 SE 25 AVE ' STREET ADDRESS

CITY-ST-2IP OCALA FL 34480 CITY-ST-7P

TITLE D R Delete TALE [ change (] Addition
NAME FISCHKELTA, FRANK NAME

STREET ADDRESS | 3115 SW 89 PL STREET ADDRESS

CITY-5T-21P OCALA FL 34476 GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Floridia Statutes; and that

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under cath:; that | am an officer or director
my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/2 fom {352 347 - 200y

CR2E037 (4/02)




