FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

Secretary of State

14

DOCUMENT # N240

1. Corporation Narne

MARION COMMUNITY RADIQ, INC.

(5)

Principal Place of Business Mailing Addrass

LR

—

BI4 NE 2 6T 814 NE 2 ST
QCALA FL 34470 OgAUt FL 344706754
U
us 3. Date Incorporated or Qualified | 3a. Date of Last Féoé)ort
12/21/1887 01/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59'2873987 Not Applicable
Suite, Apt. #, et Sulle, Apt. #, elc. iti
_l - - L e o 5. Cerlificate of Status Desired 0 $8'75 Additional
22 27[ Foo Required
City & State City & Stato 6. Eloction Campaign Financing $5.00 May Bs
23 El Trust Fund Conlributicn Added 10 Feas
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
;;I E] 29 m Florida Stalulos OOves [dno B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DlNK"NS. BRAD L 82] Street Address (P.O. Box Number is Not Acceptable) .
101 NORTHEAST 18TH AVENUE - 229 | _SE 31 Stree
OCALA FL 32670 Ceala, FL 3447
84] Cily ! FL as] Zip Code

agent. | am familiar with, and accepl the ohligalions of. Seclion 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submils this statement for the purpoese of changing its registered
office or registered agont, or bolh, in the State of Florida_Buch ehange was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Signature, lypod of prinled name of registored agent end tille ff appheable NOTE - Registorad Agant sighature roquiradl whien reinstaling) TDATC -
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFF IGERS AND DIRECTORS IN 12
TILE D - T CToetere T T e [T Change T Acdition
NAME DINKINS, BRAD L. 1NN Toaor se 3l Street
stheer apess | 101 NE 16TH AVENUE 1asteeet aoess T 2 BB |
CITy-ST-2F OCALA FL wory-size 4 ©caday FL 34471
TMLE ) [J orcere 21TE [ change  [J Addition |
NAME POWELL, MIKE 22 NAMI
streeraponess | 1919 NE 25TH AVENUE 23 STREEY ADDAESS
CITY. ST-2P OCALA FL 2.40MY-ST- 7P
TIFLE D O pecere 31TME [T change ] Addition
NAME DINKINS, WENDY 32 NAME
sweeraporess | 2081 SE 318T STREET 32 STRFET ADDAESS
Q1T 57-21P QCALA FL 34 CIIY-S1.2IP
TIE [T DELETE 4110 [ change ] Adition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-7IP 44.C1Y-51-7IF
TITLE T DELETE 51TIMLE [dchange [T adgition
NAME 5.2 NAME
STREET ADDRESS 5 3 STRAEET ADDRESS
GiTY-ST-2P 54 CTY-51-2P
LE CIorLETE 61 TIILE [JChange (] Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADRISS
GiTY-ST-2P B4 CITY-S1-2F

14, | do hereby certify that the information supplied with this filing dog
plomental ann

Infarmaticn indicatod on this annual report of
| am an officer or director of 1he corporali 1@ feGoiver or
appears in Block 12 or Block 13 if ch; gejor on an altach

g I3

F

address.

ify for the exemption stated in Section 119.07(3)i}. Florida Stalules. | further certify that the
true and accurale and that my signalure shall have the same logal effect as if made undor oath, that
owered 10 execute this reporl as required by Chapter 617, Florida Stalutes; and that my name

. ™ S T P N

Apr 15 1997 8:00am

CR2E037 (9/96)



