FILED

~ FILE NOW: FILING FEE IS $61.25
NONPROFIT ERENTEN FLORIDA DEPARTMENT OF STATE
CORPORATION 2R Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N24984

1. Corporation Name

MARION COUNTY EMPLOYEE EMERGENCY FUND, INC.

108520 90717 .28

NN i1 !!Ill M glll i

Principal Place of Businaess

AL S LS SFH-AENHE

BLAARL-TT1 .
45

Mailing Address

w525 H-AYENGE
SCALAFL 37T
“3

NIRRT A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

29] [30]

Trust Fund Contribution

'21] 521 S.E. 26th GCourt 26 521 S.E. 26th Court 02/23/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 56-6000735 | Not Applicable
City & State City & State ) . $8.75 additionat
5. C f Status Desired [ .
23] Ocala, Florida 34471 7]  Ocala, Florida 34471 artfcate of Status Destre Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Bs

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOWLER, ROBERT J. 82| Strest Address (P.0. Box Number is Not Acceptable)
601 S.E. 25TH AVENUE
OCALA FL 34471 8
84| City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils thi
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directo
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s staternent for the purpcse of changing its registered
rs. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME DT [ DELETE 11 TME Director [} Change @ Addition
NAME WILEY, ALVIN 12NAME MORSCN-MATRA, YVONNE

sweeTaocRess| 9570 S.E. 42ND AVENUE 1zsmeeTanorEss | 25 Spring Loop Circle

orv.stze | QCALA FL A4CITY-5T-2P Ocala, Florida 34472

TIE v ] DELETE 21 TME Director [O¢Change  [5 Addition
NAME PEEBLES, LODDY 22 NAME COUCH, RENEE

streeTaporess| 7791 E HWY 316 a3smeetanoress| 11245 S.E. 73rd Court

CITY-ST-ZP CITRA FL 32113 2.4CITY-5T-2P Belleview, Florids 34420Q

TTLE D [ DELETE 31 TME Director [JChange Addition
NAME HODGE, DIANE 32 NAME SCHANZ, CATHIE

sreetaooress| 285 S E 50TH AVENUE assmesranoress| 15077 S.W. 35th Circle

CiTY-ST-2IP QCALA FL 34471 34, CITY-ST-2P Qcala, Florida 34473

nme D L] DELETE 41TE Director L] Change Adition
NAME HAWKINS, DON 4 2NAME KIDD, PEGGY

streeTanoeess| 14981 NE 85TH PLACE sasweeTADORESS | 9585 S.E. 16lst Street

CTY-57-2P SILVER SPRINGS FL 4.4 CITY-ST-2IP Summerfield, Florida 34491

TITLE D I DELETE 51 TTLE [JChange  [Addition
NAME SWANGER, JAMES : S2NAME

streeTanpress| 721 NW 120TH AVENUE 53 STREET ADDRESS

oTY-sT-ap OCALA FL 54 CITY-5T-2F

TIME DP [ DELETE 6.1 TTLE [JChange [ Addition
NAME TEDDER, MYRA B2 NAME

streeranoress| 10617 S.E. 518T CT. 63 STREET ADDRESS

CITY-5T-ZP BELLEVIEW FL 6.4 CITY-§T-2P

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repor§ or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corpotiation or the rec

=nt wilhf an address, with alt other like empowered.

1/12/99
Date

or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(352) 620-3345

Feb 23, 1999 8:00 am §
Secretary of State  °

02-23-1999 90111 028 ****61.25

CR2ED37 (11/98)

Daylime Phone #



