FILED
2008 NOT-FOR-PROFIT CORPORATION May 13, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 764267 Secretary of State
1. Entity Name 05-13-2008 90010 Q37 ****6] 25
WE WHO CARE OF MARION COUNTY, INC.
Principal Place of Businass Mailing Address .
2929 NE 14 AVE PO BOX 9033 . ; ) ) .
OCALA, FL 34479 S OCALA, FL 34479 1S : - . .
2. Principal Place of Business - No P.C. Box # 3. Mailing Address l |I|"| |I||I |m| |m| HIII |I|MI|| |m| Ill" |m| |l|“ |l|‘| mml' |”m

Suite, Apt. #, etc. Suite, Apt. #, efc. 05112008 Chg-NP CR2EQ37 (12/08)

City & Stats City & State 4. FEI Number Applied For

59-2262041 Not Applicabte
z Counny Zp Country 5. Certificate of Status Desied [ Engqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
L Name
JOHNSON, RUTH ) - - - - - .
2929 NE 14 AVE Streat Address (P.C}. Box Numbser is Not Acceptable)
OCALA, FL 34479 ]
City FL l Zip Code

8. The above named enfity 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

Signesture, fyped or prinied name of regisiered apont and Litkr § eppicable. (NOTE: Rog AQont migr recpsrect when res _ DATE

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May 8o " . Make check pay_‘al;glem

Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State. -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Detete TME [JCrange [ Addition
NAME LAWRENCE, KATRENE NAME
STREET ADDRESS. | 3292 NE 9TH AVE STREET ADDRESS
CHTY-ST-2IP OCALA, FL 34479 cimy-8i-2P
TME SD 1 petete TIRE [ Ctange (7] Addition
NAME LLYONS, FRANK NAME
STREETADDRESS | 5981 SW 128 PL STREET ADDRESS
CITY-51-2P OCALA, FL 34473 CIrY-51-2P
TITLE PD 2] Detgte TME OO crange [ Addition
RAME JOHNSON, RUTH NAME
STREET ADORESS | 2929 NE 14 AVE STREET ADDRESS
cry-sT-ar —["OCALA, FL 34479 - -§ cov-s1-ap - | -
THLE ™ O Detete me Clorne [ Addition
NAME WHITAKER, SHIRLEY NAME
STREET ADDRESS { 653 NE 31 ST STREET ADDRESS
CIIY-51-2P QCALA, FL 34479 CIFY-§1-2P
TIRLE SA [ oetete TILE [JcCrenge [ Addition
NAME PRICE, NORMAN HAME
STREET ADOFESS | 820 NE 44 AVE STREET ADDRESS
CITY-ST-2P OCALA, FL 34470 oY ST-2P
TILE D [ petete TME O Ctange [ Andition
MAME FISCHKELTA, NANCY NAME
STREET ADWESS | 3341 SW 165 AVE. RD. STREET ADDRESS
CY-ST-TP QCALA, FL 34481 CiTY-ST- 2P . - .

12. 1 hareby certify that the information supplied with this filing does not qualiy for 1he exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporaticn or the receiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an alia ent with an addrgfls, with all other like empowered. T

SIGNATURE: AL%e




