FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

1997

DOCUMENT # N2498 ©)

MARION COUNTY EMPLOYEE EMERGENCY FUND, INC.

000

Principal Place of Business

412 SE. 25TH AVENUE

Maiting Address
42 SE 25TH AYENUE

OCALA FL 3261 OCALA FL J4471-2687
us
us 3. Dale Incorporated of Qualitied | 3a. Date of Iﬁsfti Report
2. Principal Flace of Busingss 28. Mailing Address 4. FE| Number Applied For
21 El mrss Mat Applicatie
Suite. Apt. #, ot Suite, Apt. #, elc. i
e ARt e P 5. Cenificate of Status Dasired 1 58'75 Additional
22 ;I Fee Requirer
Cily & Stale City & State 6. Election Campaign Financing $5.00 MeyBs
|—2;| m Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible 18x under &. 199.032,
’;l a E-I a Florida Statutes [dves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1{ Neme
FOWLER, ROBERT J. B2| Streot Addiess (PO, Box Number is Nol Acceptabio)
601 S.E. 25TH AVENUE
OCALA FL 34471 8
84] City FL 85| Zip Code

11, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its regisierad
office or regislered agent, or bath. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

signature  Robert J,. Fowler 3/6/97
Shyriaore typed or ponted name of regisioren agerl ano iitle i applicakia. (NOTE: Regislerad Agen! signalurs requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[oT; oT [T 0ELETE TE DS [T change LX) Addition
NAME WILEY, ALVIN 12 NAME Kindig, Marcy
swheet acoress | 5570 S.E. 42ND AVENUE 13 smaeer aoovess | 3342 S.E. 12th Street
Gy gt e QCALA FL wcrr-st-ze [ Ocala, Florida 34471
L v L] pecere 23 THLE D (] Change [ Addition
NAME PEEBLES, LODDY 22 NAME HODGE, DIANA
seet sooness | 7751 E HWY 316 aasreeer anoress | 285 S.E. 50th Avenue
C-S1-2P CITRA FL 32113 zaom-st2e [ Ocala, Florida 34471
TITLE D T DeLETE 81 TITLE D ' [ Change T Addition
NAME HENDRICK, BARBARA 3.2 NAME RITCHEY, ELIZABETH
sree aokess | 8 WAGON WHEEL WAY S3SMREETADDAESS ( P ), Box 112 o
CllY- 512 OCALA FL secrv-s2¢ | Ci{tra. Flori
TLE D [T DELETE 44 TITLE D Cnange Addition
NAME HAWKINS, DON 4.2 NAME GIANIKAS, GUS
seeranoress | 14881 NE 85TH PLACE 4asmeeraooness | 320 S.E. 29th Terrace
CITY-ST-7 SILVER SPRINGS FL wom-sr-2p | Og
TLE D T DELETE 51T D Changs Adition
HAME SWANGER, JAMES 5.2HAME MATRA-MORSON, YVONNE
staceraooress | 721 NW 120TH AVENUE sssweeranniess | 25 Spring Loop Circle
- OCALA FL sacny-s-zp | Qcala, Florida 34472
T oP Y DeLEeTE 6ITITE [T Change 1] Additon
HAME TEDDER, MYRA 5.2 NAME
simcer anohess | 10617 S.E. §18T CT. .3 STREET ADDRESS
CirY-§1- 2 BELLEVIEW FL 6.4 CITY - ST-2IP .
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the

information incicated on this annual report or supplemental annwal repon is true and accurate and that my signature shall have the same legal elfecl as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 517, Fiorida Statutas; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
8, /o3
¥ T Dhte

SIGNATURE: Myra L, Tedder

WNATURE AND TYPED OR FRINTEL

(3s2)éao-334s5

Daytime Phone #  (ONG&A2L

CR2E037 (9/96)




