FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

g FLORIDA DEPARTMENT OF STATE

] Sandra B. Morthbam 4
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # N23é;8 (1)

1. Corparalion Name

OCALA-MARION COUNTY COMMUNITY AIDS NETWORK, INC.

LT

Principal Place gf Business . ,?J\ cl Mailing Address
Ioli' dver Sprivas o Ol1Z E =5,
. o er
8520 £ SILVER-GPRING-BEVD- oo e T W t | %‘” jf
OCALA FL-0674= 344750387 L Ol
us 3440 us 24470 Swade
3. Date ﬁ?%?r'laé%j?m Qualified 3a. DmOeSo/fQL?;t] s%)rt
2. Principal Piage of Business 2a. Mailing Address 4. FE Number Applied For
P 26) 592011265 Not Applicabla
Suite, Apt. &, 6tc. Suile, Apl. #, elc. i
v uile: AL 7, 8lo 5. Cerlificate of Staius Deslred [ $8.75 Additional
.51 ;_;-I Fee Required
City & State | Gy & State 6. Election Campaign Finanging $5.00 May Be
E] o 281 Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tex under s, 199 032,
24] 25| 28 30 Florida Btatutes [ Yes No
#. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
SANDEHS. LOWEEL B8 82| Streel Address (P.O. Box Number is Not Acceptabis)
5850 NW 81ST AVENUE
OCALA FL 34482 83
. 84| City |ss| Zip Code
[ 3
: FL
11, Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered

office or reglslered agont, or hoth, in the State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obligations of, Seclion 617.0503, Florida Statutes

SIGNATURE [ .
signature. typed of prinled namee o rog stared Bgent aod blle f applcania ({NCTE Repistarad Aganl signalutg required when reinstaling) DATE
12, OFf ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12
TLE ED CTorETe 14 TILE CRESYEE T T 1 Ghange L] Addition
NAME SANDERS, LOWELL 12 NAME
smeeraohess | 5850 NW 61ST AVENUE 13 STREET ADDRESS
CITy- ST 2P OCALA FL L 14GNY-ST-7F
e PD T oecee 2ATITLE e d e T ] Change [T Aduition
NAE UHRAN, PAT 22 NAME ek, BAR fjm‘&g U
streeraponiss | 2320 SW 174TH PLACE zastneey aponess | 78 27 NE 3ip ¥ AVe:
CITY-§T-2 SUMMERFIELD FL 5 2.4 CITY-§1- 2P 51— f‘g\%%{)’, FL %313 ‘{’ -
TITLE VP DELETE IITTLE 10¢ - Change Addition
NAVE TIMMIS, HAROLD 32NAME lexf~ Ablepher oS ANdew)s ) 6%0 ey
staeeTanoress | P.O. BOX 724 A sasmeeyiofss (10 - Lox 153 ’V/Q
CITY- 51-71P SPARR FL seanvsor | 00AlA ) Fi- 3448/
TITLE 18 PueceTe 41 TLE A 0 Ve FCEST X] change — [T Addition
NAME ADLER, MARILYN J 4.2 NAME Qﬁ HAs hen, y Viek i :
sacet ooness | 1721 NE 36TH AVE #7 asweeftbRss | Py, Sox 3¢ A// (4
BITY-ST-21P OCALA FL , vovse | SPaRIC L 3318 A
TME D (T DELETE 51TILE - [J change [ Addition
NAME SHUMAN, GLENN 52 NAME
streeTapoess | 20 8 MAGNOUA AVE 53 STREET ADDRESS
CITy-$1-2F OCALA FL 5.4 CITY-ST-2IP
TITLE T PADELETE B1TIME T [T change [ Addition
e GARRISON, GEORGE 2 Ls wbr lin f-gqv/e.
steer apvriss | 1603 SW 20TH TERRACE sasmeeranniess | 4y € € 292 Wtj'
ey~ ST- 2P OCALA FL B.4 CITY- 57- 2P Ocaln- Fl 344 4/

14. 1 do hereby certdy that the informalion supphied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes, | further certify thal the
informalion indicated on this annual reporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an offiger or director of the corporalisn or the receiver or trustea empowered 1o execdto this report as required by Chapler 817, Florida Statules; ”,d that my,game

appears in Block 12 or zrock 13 if changed. of on an altachment wilh’ﬁ addresW)wqc Aaep \ _ 7’ %5 Q B
94 TAar~ A ﬂ Y R T P s Ny e e M Vs

Dy

CR2E037 (9/96)




