2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # N03000006840

1. Entity Name
MARION COUNTY CHILDREN'S ALLIANCE, INC.

Secretary of State

01-14-2008 90087 020 ****70.00

Principal Place of Business
1108 NW MARTIN LUTHER KING JR AVE
OCALA, FL 34475-5079

Mailing Address

OCALA, FL 34475-5079

1108 NW MARTIN LUTHER KING JR AVE

Yyuvvrs= -

P

2. Principal Place of Business - No P.O. Box # 3. Maitng Address

T

3483 N.US. ol S 3982 N-w . joi™ Sk
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112008 Cha-NP CRZEQ37 (12/06)
City & State City & State 4. FEl Number Applied For
Scela  FL Ocota ; F - 06-1712493 Not Applicable
Zip Country Zip Country . . $8.75 Additional
44 S USA 2441 S h 5. Certificale of Status Desired mf P o
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name
JORDAN, MIKE M.D.
1108 NW MARTIN LUTHER KING JR AVE Street Address (P.O. Box Number s Not )
OCALA. FL 344755079 2HYEI2 N oi‘« St .
Ci Zip Go
¥ Ocala FL | *%ys

8. The above named entity submits this statement for the purpase of changing its registered
the obligations of registered agent.

office or registeredt agent, or both, in the State of Rorida. | am familiar with, and accept

SIGNATURE
'Stwmn.typeduwnmmdwmmnﬂefwm. {NCTE: Regmiered Agent ssprakee recured when ressatng} DATE
T a

- ‘Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payabls to

o Dae by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE cD [ Detet e [Jchenge [ Addition
NAME DEAN. ED NAME
STREET ADDRESS | MARION COUNTY SHERIFFS P.O, BOX 1987 STREET ADCGRESS
CITY-ST-2P OCALA.FL 34478 Y-S1-DP
LE vCD [ Detee VIE [lchange [ Addition
NAME KELLY. KURT NANE
STREET ADORESS | 1902 SW 27TH STREET STREET ADORESS
CITY-ST- 2P OCALA, FL 34474 CITY-ST-2P
1LE TD [ Detee TILE [ crange ] Addition
HAME SHEALY. JEFF NAME
STREET ADDRESS | 1515 E SILVER SPRINGS BLVD STE 109 STAEET ADDAESS
CTY-ST-2P OCALA. FL 34470 CITY-ST-2P
WTLE ) pelete TMLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDALSS
CITY-ST1-2P CiY-51- 2P
MLE ] Detete TILE O Change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CY-ST- 2P CITY-ST-2P
TMLE O Deree MLE Ochnge  [J Addition
RAME NAME
STREET ADDRESS STAEET ADDRISS
CITY-ST-2P CITY-§T-2P

12. | hereby certfy that the information supplied with this fiting does not ualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthes certify 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 carporation or the receiver of rustee
changed., or on an a

SIGNATURE: ,

to e

report as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 11 if
red

AN TYPED OR PRINFED NAME OF S8)GMING OFFICER OR DIRECTOR

/////fé"
7 =7




