2006 NOT-FOR-PROFIT CORPORATION

"'~ ANNUAL REPORT (AR)

FILED

DOCUMENT # 764267

1. Entity Name

WE WHO CARE OF MARION COUNTY, INC.

May 11, 2006 8:00 am
Secretary of State

05-11-2006 90236 006 ****61.25

Principal Place of Business

2929 NE 14 AVE

OCALA FL
us

Mailing Address

PO BOX 8033
OgALA FL 34479
U

34479

AR

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

1st MOQRE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2262041 Not Applicable
Z Count 1 Count iti
® ountry Zip ouniry 5. Certiticale of Status Desired - $8.75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, RUTH
2929 NE 14 AVE
OCALA FL 34479

Sueet Address (P.O. Box Number is Not Acceplable)

Cuy

Zip Code

FL

B. The above named entity submits'ihis statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

PE]
Signitwe. lyped o prntea namie o raguslered agent andd ttie f sporcatle

(NOTE' Rogestored Agent signalure requited when ransiaing)

QATE

.. " Due-By May1, 2006

~

FILE NOW: FEE IS $61.25 -

9. Eleclion Campaign Financing
Trust Fund Contribution.

" . Make Check Payable'to - °

$5.00 May Be . ‘
.. Florida Department of State "

Added to Fees

~

0. OFFICCHS AND DREGTORS . ADDITIONS/CHANGES O OFFICEAS AND DIRECTORS 14 10

TITE D [J Delste TiTLE I Change  [3 Addition
NAME LAWRENCE, KATRENE NAME 3 ™~ “ > y L:_ q’ QJ-Q

SIREEN ADDRESS | 22-SW—ETH-TERR— STREET ADDRESS

ore-sr.op |OCALA FL 34474 CITY-ST-2IP Gzadn FL 2%Y 19

TILE SD O pelete THLE [ Change [} Addition
NAME LYQONS, FRANK MAME

STREET ADDRESS {5981 SW 128 PL STREET ADDRESS

CITY-S1-21P QCALA FL. 34473 CITY-ST-2IP

nme fD O pelee TiE O ohange 3 Addition
NAME JOHNSON, RUTH NAME

STAEET ADDRESS | 2929 NE 14 AVE STREET ADDRESS

CITY-ST-2ip QOCALA FL 34479 CITY-ST-Z7IP

TILE TD 1 Delete TITLE [ Change [ Addition
NAME WHITAKER, SHIRLEY NAME

STREET ADDRESS |653 NE 31 ST STAEET ADDRESS

CITY-ST-2IP QOCALA FL 34479 CITY-5T-2P

TILE SA O Detete TITLE {OChange  [3 Addition
NAME PRICE, NORMAN NAME

STREET AODRESS {820 NE 44 AVE STREET ADDRESS

CATY-ST-2IP QCALA FL 34470 CHY-ST-7IP

TILE () O Delete TILE 3 Change {71 Addhion
NAME FISCHKELTA, NANCY NAME

STREETADDRESS | 3341 SW 1685 AVE. RD. STREET ADDRESS

CITY-ST-ZiP QCALA FL 34481 CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions conlaineg in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is rue and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or Irusiee empowered o execute this report as required by Chapier 817 Florida Stalutes; and that my name appears in Block 10 or Block 11

If changed, or on an atta/(?wmre ith glhother ke empowered.

SIGNATURE:

S1q/ ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

i :I)a:i.I Daytme Phona #




