o FILED
2006 NOT- O A CREPORT CRATION  Aar 01, 2006 8:00 am

DOCUMENT # N03000004655 Secretary of State
1. Entity Name 03-01-2006 90038 007 ****70.00
MARION COUNTY HOMELESS COUNCIL, INC.
Principal Place of Business Mailing Address
1401 NE SECOND ST. PO BOX 1086
OCALA, FL 34478 OCALA, FL 34478
S S NG T RD AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Cha-NP CR2E037 (11/05
V.0 oo \G2 ¢ oSt
City & State City & State 4. FEINumber S&—23069%9| Applied For
O('_OA.\Q\ Lo NOT-ARPHCABLE Not Applicable
Zp Country ,;';L-\‘_\ R c‘it_;zy[i\ 6. Certificate of Status Desired m gfe'gsql‘nf:‘;'h"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= " - Name - - - - TTTm
FORD-HOLLINS, ESTELLA DR
416 CYPRESS ROAD Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34472
City FL | Zip Code

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

SIGNATURE
. ngtue. typad of printed name of ragistered agent and Lite if apphcable [NOTE: Registerad Agant signaius required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing - $5_00 May Be ’ Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees PR F!‘oridapepartm‘ent of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE |c [ Deigte TITLE [T Change [ Acdition

NAME FORD-HOLLINS, ESTELLA DR NAME

STREET ADDRESS | 416 CYPRESS ROAD STREET ADDRESS

Ciry-sT-21P QCALA, FL 34472 CITY-ST-2IP

TiLE vC [ pelete TITLE [ Changs [ Addition

NAME PENA, JCDI NAME

SIREET ADDRESS | PO BOX 2468 STREET ADDRESS

CilY-SI-2IP QCALA, FL 34478 CI3Y-5T-2IP

TMLE T O pelete TITLE X Change [ Addition

NAME SCHOPP, NANCY NAME SRR P, Nancy

STREET ADCRESS | PO BOX 3628 STAEET ADDRESS

CITY-ST-2iP OCALA, FL 34478 CITY-ST- 2P

TILE O pelete TTLE S OJchange &4 Addition

NAME NAME TATTL _omnQWind

STREET ADDRESS STREETADDRESS | 0.0 T Bt VAB

CITY-5T- 2P CiTY-ST-2P la) Q.C.\QLQ‘ R St T

ILE [ Delete TILE i [ Changs [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE . O Detete TLE [ change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-21P CITY-$T-2IP

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowsred to exacute 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 atta nt with an address, with all other like empowsred.

SIGNATURE: A~ &n. Cﬁuﬂ/ e 2-2 I—Doc; 252-S74-2272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurrs Phona #




