2002 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # N24984 o Feb 13, 2002 8:00 am
1o Envame Secretary of State

MARION COUNTY EMPLOYEE EMERGENCY FUND, INC. 02-13-2002 90005 018 ****61 25
Principal .-Place of Business Mailing Address
521 SE 26TH GOURT 521 SE 26TH COURT
OCALA FL 34471 OCALA FL 341~
us

R SR YRR AR G E

Suite, Apt, #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

_ 56-6000735 Not Applicable
Zip ‘ ‘ Country Zip Country 0 $8.75 additional

5. Cerificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ’ '
FOWLER, ROBERT J Street Address (P.C. Box Number is Not Acceptable)
601 S.E. 25TH AVENUE
OCALA FL 34471 - —
ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typad or printed narme of registared agent and titla if applicable. {NOTE: Registerad Agent signatura requirad whan rainstating) DATE
. 9. Election Campaign Financing $5.00 Mmay B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0O Added to Feye;s ¢ Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE orT [ Delete e Div. oo Yoreoo otz [JcChange  [] Addition
HAME WILEY, ALVIN - NAME Yvonne Morson Matra
STREET ADDRESS (5570 S.E. 42ND AVENUE sweeTaponess | 25 Sprinmgsloop Cir.
ony-s1-2¢ | OCALA FL OITY-ST-ZP Ocala, Florida 34472
MEw . V. Delele THILE D ' [ change [ Addition
NAME PEEBLES, LODDY NAME Judy® Hamm'-¢ .
STREET ADDFESS | 7754 E HWY 216 smecraooess | 17171SEZ190th Ave.
CIv-STZP {CITRA FL 32113 CITY-ST-21P Silver Springs, Fla. 34488
TIME "D ’ B R T BT T T T T DOctange [T Addition
NAME HODGE, DIANE NAME
STREET ADDRESS | 285 § E 50TH AVENUE STREET ADDRESS
omv-s1-2f- | OCALA FL 34471 CITY-§1-21p
TITLE D [ Delete TME [J change [ Addition
NAME HAWKINS, DON NAME
STREET ADDRESS | 14981 NE 85TH PLAGE STAEET ADDRESS
CITY-8T-21P SILVER SPRINGS FL CITY-ST1-Z1P
TITLE D _ ] Delete TITLE [ change  [J Addilion
NAVE SWANGER, JAMES NAME
STREETADDRESS | 721 NW 120TH AVENUE STREET ADDRESS
omY-s-2P |OCALA FL . CITY-S7-7IP
e DP O Delele TILE [ change  [T] Addition
NAME TEDDER, MYRA NAME
STREET ADDRESS | 10880 SE CR 42 STREET ADDRESS
orv-s-77 | SUMMERFEILD FL GITY-§T-71P

12. I hereby certily 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacPment with an addigss, wigall other like empowerad.

- ‘ my A - 7 ” -
SIGNATURE: _ (7oA N5 RE QM TR T Dredder January 28, 2002 (352)620-3345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Maty Navtirens Do 8

CR2E037 (9/01)

ialt S




