| FILED
2007 N O RUAL REPORS CRATION Mar 14,2007 8:00 am

DOCUMENT # N0O3000004655 Secretary of State
1. Entity Name - 03-14-2007 90028 018 ****70.00
MARION COUNTY HOMELESS COUNCIL, INC.
Principal Place of Business Mailing Address
1401 NE SECOND ST. P.0. BOX 162
OCALA, FL 34478 OCALA, FL 34478 .
S LR A AL EER DAY
Suite, Apl. #, etc. Suite, Apt. #, stc. 01102007 Chg-NP CR2EC37 (12/06)
City & State City & State 4. FEI Number Applied For
56-2369981 Not Applicable
e Country zp Countey . Cerificate of Stanys Desired i g:;fqmm
6. Name and Address of Cutrent Registered Agemt 7. Name and Address of Now Registerad Agent
Nam
FORD-HOLLINS, ESTELLA DR " Pavid &, Fullarion
416 CYPRESS ROAD Street Address (P.C. Box Number is Not Acceptable)
OCALA, FL 34472 140l NE Secono- Siweet
©_Ocala FL [ %3%1¢

8. The abave named entity submits this staterment for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

suemmRsM‘tﬂs— David €, Fullarien Exec, Dl‘f'. i HQNK 13-, 207

Slonature, typed o printed name of regiciered agont and bite 4 applcable. (NOTE: Registered Agert signanse raquired whon rensiatng) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be -_,I@:'ké. check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees lflor’lQa Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIORRS AND DIRECTORS IN 10
me c e e Charv ¢ PrCrange L] Aditon
NAME FORD-HOLLINS, ESTELLA DR NAME Jodti Pena, » +
STREET ADDRESS | 416 CYPRESS ROAD STREET ADORESS 1679 NW ATH dtree
omY-sT-2P | OCALA, FL 34472 ory-st-2p Ocola , L Baq1s
TLE ve 2 0elete e Vice Tharr [ Change ﬁ Addition
NAME PENA, JODI NAMIE Brad Mmoo P
STREET ADDRESS | PO BOX 2468 smeTwoness | GG MW 3T TH Avenud o Bax 770
av-5i-2 | OCALA, FL 34478 oiry-5T-2¢ ocala, FlL. 94419
Tme T O pelete TmE Ochange [ Addition
NAME SCHUPP, NANCY NAME
STREET ADDRESS | PO BOX 3628 STREET ADDRESS
CITY-S7-2p OCALA, FL 34478 CITY-ST-2P
mE s ﬁnm TME Secvedrary [change I Addition
HAME LUMPKIN, PATTI N Steve l‘*'bes‘hevt-r
STREET ADDRESS | P.O. BOX 1987 smeTaoress | ST RE 1TTIR Shee %
CITY-ST- 2P OCALA, FL 34478 CAY-ST-2P Ocalo., , FL %471\
TALE [ Delete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
TMLE O Delere TILE O change [ Addition
NAME HAME
STREET ADGRESS STREES ADORESS
CiTY-ST-2P CITY-ST-2P

12, | hereby ceftim that the information suppliad with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further centify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver 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 it
changed, or on an attachment with an address, with all other like empowered.

&GNATUR@WM‘ C Dt Sedi Pena SN2 /o1 352-620-30C0

TURE AMO TYPED OR ED NAME OF OFFICER OR DIRECTOR Caytre Phona #




