2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 02, 2005 8:00 am

DOCUMENT # 764267 Secretary of State
1. Entity Name
08-02-2005 90035 011 ****51.25
WE WHO CARE OF MARION COUNTY, INC.
Principal Place of Business Mailing Address
2929 NE 14 AVE PO BOX 9033 - TYwvwvvuJyy
OCALA FL 34479 OCALA FL 34479
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, efc, Suite, Apt. #, etc, 2nd MOORE CR2E037 (5/05)
City & State City & State 4. FEI Number Applied For
59-2262041 Not Applicable
Zp Country Zo Country 5. Cerfficale of Status Desied [ $8+7 9 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ég;gNggThTJEH - Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34479
City FL ] Zip Code

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

.

SIGNATURE
Slgnature, typed of printad name ol 1egrstersd agent and tile 1t applicable {NOTE Regmstarsd Agent signature required when renstating) DATE
FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By Septemher 7, 2005 Trust Fund Conwibution. = Added to Fees Florida Department of State
10. D QOFFRCERS AND DIRECT.OH.S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e GINGRICH, CHARYOTTE [ Detee e HATRENE L AW A VS Sopange [ Addition
NAME 1441 NE 23 57, NAME —_—
L 2an
sireei noess | OCALAKL 34470 swooess | @3- S 1A whe _
O0-SIP feny : oITY-51-2P Ooate FLlo 3 YHYTY
MLE LYONS, FRANK O oelete 1LE [Jchange [ Acdition
NAME 5981 SW 128 PL NAME
STREET ADDRESS | OTALA FL 34473 STREET ADDRESS
orv-si-ir | on CITY-51-2P
HiTS JOHNSON, RUTH [ pelete THLE OJchange [ Addition
NAME 2929 NE 14 AVE NARKE,
SIREET ADORESS | OCALA FL 34479 STREET ADDRESS
-S| 1D CITY-ST-7P
TITLE WHITAKER, SHIRLEY O pelete TITLE [ change [ Addition
NAME 653 NE 31 8T NAME
siReeT ADDRESS | OCALA FIL 34479 STREET ADDRESS
cry-st-op | sA CIY-ST- 29
LE PRICE, NORMAN [ Detate THEE [Jchange [ Addition
NAME 820 NE 44 AVE NAME
stager aboress | OCALA FL 34470 STREET ADDRESS
ony-st-zr |p CIY- ST 2P
mie FISCHKELTA, NANCY O Detets TmE O charge [ Addition
KAME 3341 SW 165 AVE. RD. NAME
sTreer aporess | OCALA FL 34481 STREET ADDRESS
CHY-ST-ZIP CITY-ST-7P

axemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
sfgnature shall have the same legal effact as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | heraby certig that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or frust
changed, ¢r on an attachment with an addrgss,

RoTu
SIGNATURE: __ Jodu sos NESIRY

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER QR DIRECTOR Cate Dayuma Phone #




