& 7-97
SECOND NOTIGE: CORPORATIDN WILL BE DISSOLVED D

B -

f 0‘% riﬂ SEPTE%ER/TI, 1997

FILED

AMOUNT DUE ON OR BEFORE 9/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Sep 17 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

NO4661

ADVISORY COUNCIL OF THE RETIRED SENIOR VOLUNTEER
PROGRAM OF MARION COUNTY, INC.

(7)

Principal Place of Business

520 SE FT KNG ST. C1 |

Mailiing Address

520 SE FT KING ST. CA

AT A AR

SgALA FL 2 ggALA FL St DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
08/13/1984 02/28/1996
2, Pringipal Place of Buslness 28, Mailling Address 4. FEl Number Applied For
1] 20 59-2045089 Nol Applcabie
Sule, Apt. %, ete. Sule. Apt. 8, et 5. Certificale of Status Desired [ $8.75 addtional
27 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 Moy Be
;] m Trust Fund Contribution Added to Feet.
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
;' El 2—9] E)-] Personal Property Tax due Junes 30. vos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STEDDOM, MARY B. 2| Streot Address K(I-”‘.Olﬁpx Number Is Nt Acceptahle) ] .
1701 S.E. FT. KING ST. g RN
BUILDING B, SUITE 4
OCALA FL 32671 84| City FL lss, Zip O

office or registered a
agerit, | am tamll

SIGNATURE

(SIS
11. Pwsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its regislered
genl. or both, in the S1ale of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as reglstered
iar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

Bignalute, typed of printed na)

e of ragistared agenl and ttia If applicabie.

{NOTE: Registored Agent signature required whan reingtating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 K
TILE cD TetDELETE 11 THLE ) leT Change T Addilion g_
WAME HILL, WALTER E. 12Nt pasky, Joseph, DR 5
stager aponess | 242.C GLENEAGLES ROAD \ASIREET ADORESS |/ foy ~ AV € ¥R ATV €

CiY-5T-2¢ “ALA FL wuomy-stze |Oealta, £ L 3 S TO ﬁ
TNLE D LI DELETE ZTMLE [ Change [T Addition | &
NAME LOCKSHIN, LORI 22 NAME

sTReeT ADDRESS | 19 NW PINE AVENUE 2.3 STREET ADDRESS

ITY-ST-2P FL 2.4 CITy-$T-21

TIE 08 [T pELENE 31TME TDS L3 Thange [T Addition
e SMITH, JEAN swe  miler, Maciha /

sTREETADDRESS | 12816 SW 86TH STREET I3STREETADDRESS |5 7/ S &7 Frd S Aree

QITY- ST-2P OCALA FL worvste Vca g Y BYY7/

TILE T okLETE 41TITLE T change  [_J Addition
"NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- 5T-2p 44 CITY-§T- 7P

e L] oELETE 51TILE [ change ] Adzition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY - 51-2IP 6.4 CITY-$1-2IP

TITLE ' T orEvE 8.1 TILE [ Change L] Addition
NAME 6.2 NAME

STREET ADDAESS ' 6.3 STREET ADDRESS

CTY-57-2P 84 CITY-51-2IP

nlA

F .17 JSFLJET..Y W

14, | do hareby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shail have the same legal effect as if made undar oath; that
1 am an officer or director of the corporation or the receiver or frustee smpowerad to execute this reporl as required by Chapter 617, Florida Statutss; and that my name
appears in Blook 12 or Block 13 if changed, or on an atlachmeni with an address.

—CICNATIHIRDE REOILREDR

ol v

2/22/C



