FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMOA DEPATTNENT OF TATE Apr 20 1998 8:00am
ANNUAL REPORT

1998 Dlvlsé:ccr;::::;al::‘norus Secretary Of Sta’te

DOCUMENT # N24984 (9)
MARION COUNTY EMPLOYEE EMERGENCY FUND, INC.

o -

Loy N

RSN

Principal Place ol Business Malling Address
412 SE, 25TH AVENUE 412 S.E. 25TH AYENUE 3. Date Incorporated or Qualifisd
OCALA FL 3261 OCALA FL 2267t
us us
4. FEI Number Applied For
56-6000735 Not Appliceble
2. Principal Pl f Busing: . i
rineipel Flace ol Business 2a. Malling Adress 5. Certficate of Status Desired [ $8.75 Additiona)
;T] ?ﬂ Fae Regulred
Sulte, Apt. ¥, pic. Sulte, Apt. ¥, etc. 8. Elsction Campalgn Financing $5.00 May Be
2 ?r] Trust Fund Contribution 0 Added to Fees
City & Stata City & Stale 7. s this nonprofit corporation a homeowners association?
23 E Oves [no
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intanglble
24) ?ﬂ 20] ;] Personal Property Tax due June 30, [1Yes [ Mo
9. Nama and Addreas of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81} Name
FOWLER, ROBERT J. 82| Streot Address (P.0. Box Number Is Not Acceptable)
801 8.E. 25TH AVENUE
OCALA FL 34471 63
84| City FL Iss| Zip Code

1%. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepi the obligations of, Section 617. . Florida Statutes.

SIGNATURE
Signature, typed or printad name of registered agent and ttle #f applicable. {NOTE: Registersd Agent signaiura reguired when reinstaling) DATE

12 OFF ICERS AND DIRECTORS 1 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE oT L1 DELETE 11 TINE D [JcChange L2 Addition
NAME WILEY, ALVIN 1.2 NAME HODGE, DIANE
stheer aporess | 5570 S.E. 42ND AVENUE 135TREETADDRESS | 285 S.E. 50th Avenue
eITY-51-2P OCALA FL 1ADITY- 5T-7¢ Ocala, Florida 34471
TIME KX 1) oecETe 21 TILE [JCharge X Addition
HAME PEEBLES, LODDY 2.2 NAME MATRA-MORSON, YVONNE
smeeTaporess | 7761 E HWY 316 wssmeeTaooress | 253 Spring Loop Circle
CITY-§1-21P CITRA FL 32113 2.4 CIY-S1-21p Ocala, Florida 34472
TLE D LyJ DELETE 31TILE [ change 1] Adaition
NAME HENDRICK, BARBARA 32 NAME
steeTaponess | 8 WAGON WHEEL WAY 3.3 STREET ADDRESS
CITY-ST- 2P QCALA FL 34.CITY-ST-BP
TME 1] [T DELETE N aome [T Change [T Addition
NAME HAWKINS, DON 4.2 NAME
sreeTaooress | 14981 NE 85TH PLACE 43 STREET ADORESS
Y- S1- 2 SILVER SPRINGS FL 44 CITY-S1-2P
TITE »x v | mETE 51 1ITLE [Jcrangs L1 Addition
NAME SWANGER, JAMES 5.2 NAME
steeTapohess | 721 NW 120TH AVENUE 5.2 STREEF ADDRESS
CITY-5T-71P OCALA FL 5.4 CITY- ST- 2P
TME DP [ peLETE 6.1 TITLE [J ctange [ Addition
NAME TEDDER, MYRA 62 NAME
swmeerapoaiss | 10817 S.E. SIST CT. 5.3 STREET ADDRESS
CITY-ST-20 BELLEVIEW FL 84 CITY-ST-2IP

14. | hereby certify that the Information supplied with this filing does not qualify for the exen;ﬁa!km statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or suppl nta! annual report is true and accurate and that my signature shall have the same legal efiect as f made under vath; that | am an
officer of direcior of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachmenjwith an address.

! A

SIGNATURE: S Addnt I IMYRA ii. TEDDER 4/14/98 (352) 620-3345

-
i

CREE37 (10/97)



