FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

e %g\ FLORIDA DEPARTMENT OF STATE
e B Sandra B Morlham

r 4 Secretary of State
/ CIVISION OF CORPORATIONS

DOCUMENT # N23648 (1)

1. Corporation Name

OCALA-MARION COUNTY COMMUNITY AIDS NETWORK, INC.

RN

Principal Place of Business Mailing Address
3820 E SILVER SPRINGS BLVD P.O. BOY 387
OCALA FL 3471 OCALA FL 34478
us us
3. Dale Incerporated or Qualified 3a. Date of Last Fle%ort
11/30/1987
2. Principal Place of Business 2a. Mailing Address 4. FLI Number Applied For
21] |26] 592011265 Not Anplicable
ite, Apt. 4, 3 ite, Apl. #, etc. ith
Suite. Apt. 4, etc Suite, Apt. 4, etc 5. Cerlifcate of Status Desired 0 $8.75 Add_utlonal
EE—I ;l Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ %] o Trust Fund Cont'rj_gggi_on ] Added to Fees
Zp Gountry Zip | Country 8. This corparation has liability for intangible tax under s, 192,032,
24 [25] 29] 30| Fioridia Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SANDERS, LOWELL B, .
MAY- TERRI L. 82 Stoot Aochens (f).O. Box Number is Not Acceptable)
1286 NW 74TH PLACE 5850 R.W. 61st AVENUE.
OCALA FL 34475 Lo
84| Gty o FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-nated Lu(,}u'd‘l it subenits this statement for the purpose of changing its registerad office
or regislered agent, or both, in the State of Florida. Such change was authorized by the comporation’s bioard of directors. | hereby accept the appointmant as registered agent. | am

familiar with, and ageept the abliggions of tion 617.0503, Florida Statutes.
SIGNATURE o : “—  _Lowell B §anders e e
ol w, typad or printed na € of Mgistered agent and Mk if apploatic (NOTE Regstered Agan sighature: révu red whin fuist duigi DATE

12, - OFFICERS AND DIRECTORS 13. AODIICG T ANGE G168 O R 715 AND [ GTOTG TN 15 &
TInE ED FJOELETE 11TITE B (D) KiChange [ Addilion ;‘E'I
NapE JUBELIRER, CAROL ' 1.2 NAME SANCERS, IOWLL . &
siweer anoness | 1328 SE FT. KING ST. 135mRee aooress | 5850 NLW, 61st AVENIE [
Ty~ 512 QCALA FL _ Nracvsrae m (RIR ' » - &
TIRE T QDELEIE ZUTILE jP (D) i R £7Cnange [ Agdition | O
NAwE WATTS, ALICE 22 Name (UERAN, PO

SIREE] ADDRESS ggﬁ ;ETH TERRACE 23 STREET ADDRESS m,S.E; 174th PXE, .

GITY-ST-2P 2ACHY-ST IR | O N TY O 2 aac

e PD ggoueT g SOMARFIEID, FIRIR 34091 - -y
NEME MAY, TERRI L 32 N TIMMIS, FAROID

steeer aooress | 1286 NW 74TH PLACE 33 STREET ADDRESS | P,O. BOK 724

CITY-51-2IP QCALA FL secmrSTor | ORRR, FICRIDA 32192 o

TLE TS g DELETE 41TILE (&3] A Change [ Additan

NAME ADLER, MARILYN J 47 KAME SICAN, DPRFFLL

saeer aoomess | 1721 NE 36TH AVE #7 a3smeect anvaess | 13796 S.E. 51st AVANE

CTY-s1-2¢ OCALA FL e aacny-sr-zp | SUMMIRFIFID, FICRIDA 34491

TILE g)b - [CIDELETE 51 ILE RS Xoharge [ Addition

NAME HUMAN, GLENN 57 N CECRY, REHAD

sineeraonriss | 20 S MAGNOLIA AVE 53STREETALORESS | SOSN W, 61st AVENLE

CITY-ST-2iIP OCALA FL 54 CIY-81-21P mm

me 0oC gl DELETE 61TIILE T Xicrange L[] Addition

KAME FERGUSON, DIANE 2 NAME GORE

street aporess | 2065 NE 45TH ST BISTRELTAUUHESS | 40003 ot 20t TFRRACE

OiTY-§T-2IP OCALA FL B4 CITY-S1- 2P :

14. | do haraby certify that the information supplied with this filing is voluntarily furmished and does not gual Mmm 118.07(3)ik), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath, that | &wn an officer or direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addgress.

SIGNATURE: %ﬁ%ﬁ PRI ED NAME OF SIONING GFFICER G&OWEIl B sanders 3/[>ulb//ﬁb T JQ:M-%

IRECTOR Daytirme Prang # iz




