2007 NOT-FOR-PROFIT CCRPORATION

ANNUAL REPORT

FILED
Feb 15,2007 8:00 am

DOCUMENT # N05000004966

1. Entity Nama
MARION COUNTY COMMUNITY FOUNDATION, INC.

Secretary of State

02-15-2007 90052 027 ****g] 25

Principal Place of Business

450 PLEASANT GROVE ROAD
INVERNESS, FL 34452

Mailing Address

450 PLEASANT GROVE ROAD
INVERNESS, FL 34452

DO NOT WRITE IN THIS SPACE

R )

02022007 Na Chg-NP CR2EOQ37 {4/06)

4. FEI Number Applied For
20-4643673 Not Applicable
i ; $8.75 Additional
5, Certificate of Status Dasired | Foe Roquired

6. Name and Address of Current Registered Agent

LONGHOUSE, DONNA L

501 EAST KENNEDY BOULEVARD
SUITE 1700

TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Flarida. | am familiar with, and accap!

the obligations of registered agent.

SIGNATURE

Sigranae. yped or printed name of repistersd agent and i if sppicaiie.

(NOTE; Registered Agent sigralure required when r&insiaing} Dalg

Filing Foe is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TITLE P
NAME WARDLOW,IlIl, ROBERT C

SIREETADDRESS | 450 PLESANT GROVE RD
CITY-§1-2P INVERNESS, FL 34452

TILE ED

NAME MCCRANIE, IlI, ROBERT E
STREET ADDRESS | 450 PLEASANT GROVE RD
CITY-ST-2IP INVERNESS, FL 34452

TITLE ST

HAME CASH, J. PAUL

STREET ADDRESS § 450 PLEASANT GROVE RD
CITY-51-2IP INVERNESS, FL 34452

THLE D

NAME THURMAN, KAREN L
STREETADDRESS | 0067 SW BLUE RUN DR
CITY-8T-2IP DUNNELLON, FL. 34432

TITLE D

NAME COLE, CHESTER V
STREET ADDRESS | 130 HEIGHTS AVE
CITY-57-2P INVERNESS, FL 34452

TITLE D -

NAME ROBINSON, WANN V
STREETADDRESS | 2305 HEIGHTS 44 W
Caty-5T1-2P INVERNESS, FL 34453

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁliréq does not qualiy for the exerngtions contained in Chapter 119, Florida Stalutes | further ceruly that the mnlormation
accurale and that my signature shall have the sama legal effect as if made under cath; thal | am an oflicer or drecter
e ampowered 16 exacule this report as required by Chapter 17, Florida Statutes: and that my name appeaars in Block 10 or Blogk 114

indicated on this raport or supplementa
of the corporaticn or the receiver or
changed, or on an attachment wit

SIGNATURE:

0rl IS true an

address, with all other like empowered

A LA p—

s/ /o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daie Daviene Phone ¥




ATTACHNENT 11D (8576

B 5 NSO U966

Marion County Community Foundation, Inc.
Corporate Annual Report
Item # 10 continued

Director
Dr. Stephen W. Alcom
2837 Circle Drive
Inverness, FL 34450



