2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 16, 2007 8:00 am

DOCUMENT # N03000006840 Secretary of State
1. Entity Name
MARION COUNTY CHILDREN'S ALLIANCE. INC. 01-16-2007 90183 048 ****70.00
Principal Place of Business Mailing Address
1108 NW MARTIN LUTHER KING IR AVE 1108 NW MARTIN LUTHER KING iR AVE
OCALA, FL 34475-5079 OCALA, FL 34475-5079
IET i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i I | ll

Suite, Apl. #, etc. Suite, Apl. #, elc. 01112007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied Fo

068-1712493 Not Appicable
Zie Cauntry o Country 5. Cenliicate of Status Desired 33 f:;g Addtional
8. Name and Address of Current Registared Agent 7. Name and Addreas of New Registerad Agent

Name
JORDAN, MIKE M.D.
1108 NW MARTIN LUTHER KING JR AVE _ Streel Address {P.O. Box Number is Not Acceptable)
OCALA. FL 34475-5079

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regislered age, or bath, in the State of Flarica. | am familiar with, and accept
the obligations of registered agent.

SHENATURE

W.Waumwmdtmmmlmd spphcable. {NGTE: Agem ed when DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Maks chack payable to

Due by May 1, 2007 Trust Fund Contribution. 1 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE co [ Detete TITLE I ¢ange [ Addition
NAME DEAN, ED | NAME
STREET ADDRESS | MARION COUNTY SHERIFF'S P.O. BOX 1987 STREET ADDRESS
CY-S1-2P OCALA, FL 34478 CITY-ST-2P
e veo L [ oelete e VC/D KlGtange [ Agdition
NAME TAYLOR: MAYOR JOHN RAME KELLY, KURT
STREET ADDRESS | 20750 RIVER DR. STREFT ADDRESS 1
oTr-S-2P | DUNNELLON. FL 34431 CIY-57-2P 902 SW 27th Street

Oeala+Fb 34474

TILE TD [ petee THLE X Change [ Addition
NAME JAMES, TONI NAME
STREET ADDFESS | P, BOX 1086 swerraooress | T/D
onY-51-2P | OCALA, FL 34478 CAy-ST- 2P SHEALY, JEFF
e 1 oetete TLE I515 E. Silver Spgs Blvd [Jomamge [J Addiion
AME NAME Ste. 109
STREET ADDRESS. STREFT ADDRESS Ocala, FL 34470
CiTY-Si-2P cY-ST-2P
TLE [ peicte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P OITY-ST-2P
TITLE 1 Detete iLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-ap I CITY-51-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Horida Statutes. | further ceriify 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 oath;, that § am an officer or directos
of the corporalion or the teceiver or trustee empgowered to pyecule this report as req yed by Chapter 617, Floriga Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr;

SIGNATURE:

Ed Dean 1-11-07 (352) 671-7237

Oate Daytrme Phone #




