2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:0

0 am

Secretary of State

DOCUMENT # N13575

24009336

1. Entity Name
FSC':I'ATE PLANNING COUNCIL OF MARION COUNTY,
NC.
Principal Place of Business Mailing Address
SMITH BARNEY SMITH BARNEY
3304 SW 34 CIR. 3304 SW 34 CIR.
OCALA, FL 34474  US OCALA, FL 34474 US
2. Principal Plage qf Busines: 3. Mailing Address .
RS owin S\}‘QN\"\ )5 SoWn Reeed

Suite, Apt, #, eic.

Suite, Apt. #, etc.

02-09-2004 90036 005 ****70.00

Ty

VoD 56\ ez \199 9% A7) $xget 02062004 chg.NP CR2E037 (10/03)
Yila ¥L SHA Va2 " 592662856 Ao
1 __Z‘{_g\f_\:\_\__w . ‘Coulnlry __‘3‘2_\;{\_‘:\_‘1 \ COLC;\’% 5. Certificate of Status Desired N _?g;’?q;:ﬂ"““m
6. _Name and Address of Current Registered Agent __7. Name and Address of New Registered Agont
Name  ~—g—,
gﬂﬁn'-roB%F\?NUg’YAN Strest Ad;rAssb(l}j ‘:ox Nur?‘erFi; c E—cg\ ia)
3304 5w 34 CIN. Qs ot - ER

GCALA, FL 34474
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Y Beala
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8. The above namad entity submits this statemant for the
the obligations of registered agent.

O 2 )~

SIGNATURE

Tonn BeEEd oAl

purpase of changing its registered offica or registerad agent, or baih, in the State of Florida, | am familiar with, anc accept

bll D\o\m‘\

Signature, ryped\ printed name of registeré"ugam and tile if applicabie, {NCTE: Registerad Agen| signatura requrea when rainstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 14, 2004 Trust Fund Gontribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS A 0. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD 7 Dt Tme TETATWLLL, o TR Change [ Addiion
NAME HICKS, HUBERT G NAVE Xow Ay Geil
STREET ADDRESS | PO BOX 6032 SHETADDRESS | A VS0 S A1 SqneX
Grv-ST2P | OCALA, FL 34478 avste | ©colen ¥V AN
TMLE VPD )ﬂ Delete TITLE P s\ T P{D Change [ Addition
NAME LIGHTBODY, SUSAN NAME Viedin  engVareld '\ R '
STREET ADDRESS | 3304 SW 34 CIRCLE STE 103 smeeTaorsss | LANG S 2D flLe-cw
oTv-ST-2° | OCALA, FL 34474 CITY-T-2p Ocelo TL 2 G N
MME- oo = T .~ =~ =~ = N Dol — —— - THE— - -'VR-(,Q_-——?&-:—&OWK——-V{D ~ - ~~~&Change ~E1 Addition
NAME CARPENTER, LORRI NAME VAT oy DG XX '
STREETADDAESS | 40 SE 11 AV SRETADORESS | \ 52\ S s WL
CTY-5T-2° | OCALA, FL 34471 ‘ CITY-ST-2IP Dol FTA 3V
TIMLE PD ﬂne;p,[p, TME S L X ol _‘fD y(}hange [ Addition
NAME LIGHTOD, SUSAN NAME S fod ST
SIREET ADDRESS | 9080 SW 19 AVE STREETADDRESS | \ S AN S, A N
OTY-5T-2P | OCALA, FL 34476 CITY-5T- 2P Qeodee  FL AN
TME O pelete TNE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2P
TME ... [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | heraby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e e r
1t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or.the receiver or trustee empowered to

exacuts this repo

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Y&\

fect as if made under oath; that | am an officer

or director

BI%TUHE AND TYPED GR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5L BIUN- WALy
AT
Date Daytime Phane #




