2008 NOT-FOR-PROFIT CORPORATION -
ANNUAL REPORT

FILED

DOCUMENT # N05000004966

1. Entity Name
MARION COUNTY COMMUNITY FOUNDATION, INC.

Jan 08, 2008 08:00 AM
Secretary of State ‘

Principal Place of Busingss

450 PLEASANT GROVE ROAD
INVERNESS, FL 34452

Malling Address

450 PLEASANT GROVE ROAD
INVERNESS, FL 34452
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01042008 No Chg-NP CR2E037 (4/06)

4. FE| Number Applied Far
20-4643673 Not Applicable
$8.75 addtional

B 5. Certificate of Status Desirad | Foe Roquired

8. Name and Address of Current Reglstered Agent

LONGHOUSE, DONNA L

501 EAST KENNEDY BOULEVARD
SUITE 1700

TAMPA, FL 33602
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE _ X : :

[' . i - Signalure, ypad o printad Neme ol'loqlmted agent and ntk It applicabls " (NQTE Regitistad Agant signaturs requirad MH’: rnstaiing) DATE
e F“'“B Feo Is.$61t-é5 @. Elaction Campaign Financing $5.00 May Be

' Diia b'y May"l, 2008 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS .
TMLE P ;
NAME WARDLOW, i, ROBERT C L
STREET ADDRESS | 450 PLESANT GROVE RD Co +
ON-S-2¢ | INVERNESS, FL 34452 AN et
— 0t O8R5 e 61 2
HAME MCCRANIE ill, ROBERT E L
STREET ADDRESS | 450 PLEASANT GROVE RD
CTY-SH-2P | INVERNESS, FL 34452 L
TIME ST ) : & Lo v
e CASH, J. PAUL o L - ‘
STREET ADDRESS | 450 PLEASANT GROVE RD )
Iv-s-28 | INVERNESS, FL 34452 -DO NOT WRITE
TIE D . i
NAME THURMAN, KAREN L ] lN THIS SPAC E
STREET ADDAESS | 9067 SW BLUE RUN DR ’ L
CITY-ST-2P DUNNELLON, FL 34432 -
TME ) .
RAME COLE, CHESTER V '
STREET ADDRESS | 130 HEIGHTS AVE : p - |
CTY-ST-2¢ | INVERNESS, FL 34452 s s ; RRCIEAS |
TLE 0 . . I A . . ' R
NAE ROBINSON, WANN V , A B Wy . |
STREET ADDRESS | 2305 HEIGHTS 44 W T R U ' e s s
CIV-ST-2P | INVERNESS, FL 34453 N RN o i )

12. 1 hareby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Floride Statules. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shal! have

of the corporation or the receivar or irustes empowered to executs this report as raquired by Chaptar 617, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addr,

SIGNATURE:

ith all other like empowered.

the same lagal effect as if made under cath; that | am an cfficer or director

//’/Jaé‘m/ﬂf

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone 4




