2004 NOT-FOR-PROFIT CORPORATION o
REINSTATEMENT

DOCUMENT # N24984

1. Entity Name

MARION COUNTY EMPLOYEE EMERGENCY FUND, INC.

FILED
.04 OCT 28 RMII: 57

Principal Place of Business Mailing Address :-:J E— LI%L T A"‘ ! J ;: S IA i E

521 SE 26TH COURT 521 SE 26TH COURT TALLAHASSEE, FLORIDA

OCALA, FL 34471 OCALA, _FI. 34471 IS

e S ERIITEE AT ARAAECRERERR
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. 10252004 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEI Number Applied For

56-6000735 Not Applicabla

Zip Country ' b Country . 5. Certificate of Status Desired (] ?ese.;gq l‘ﬁ?:;‘i""a'

7. Name and Address of New Registered Agent

= 6. .Name and Address of Current Registerad Agent
: Namae

FOWLER, ROBERT J.

601 8.E. 25TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471

City . FL ] Zip Code

T

8. The above named entity sulymits this stg
the obligations of registered agent..

ment for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

SIGNATURE o ROBERT J. FowlER fO=RE-O
. sm%aned rarms of regstored agem e o ¥ npprl_lt:‘anletﬁ:-u;  NOTE: Ry Agent ignaturs required when DA
. B T B Y . B A e e . o T s L

¢ oo FILENOWHI FEEIS $61.25. . - «d. i |n acGafdance with s 607.193(2)(b), F'S., the™/ " | . " Make check payabie to

-~ After January 1‘,3095_,~Fee witl be $122.50 " corporation did not receive the prior notice. _ ‘Florida Department of State

10, .0 . ™'+ QFFICERS AND DIRECTORS 1"i': o, ADDITIONS fCHANGES TO OFFICERS AND D[HECTOFS IN 10

TITLE DT ' O pelete TITLE O change [T Addition
NAME WILEY, ALVIN naNE C e

STREET ADORESS | 5570 S.E. 42ND AVENUE STREET ADDRESS

CITY-5T-2P OCALA, FL CITY-ST-2P
e D Doer [ ZO004 2D 2pge O
e A o e A0/28/04--01045--003 #5125

STREET ADDRESS | 1717 SE 190TH AVE STREET ADDRESS oo - -
CITY-ST-2IP SILVER SPRINGS, FL 34488 CAY-ST-2P . '

TITLE D [ pelete TILE [IChange [ Addition
RAME HODGE, DIANE RAME A\,

STREET ADDRESS | 285 S E 50TH AVENUE ) STRECTADDRESS | _ . \\ o B
ToTYIsT-@P | OCALA, FL 34471 T © T T K omv-st-ze ) .

e D T oekte T X [ crange [ Adaition
NAME HAWKINS, DON ’ NAME

STREET ADDRESS | 14981 NE 85TH PLACE STREET ADDRESS

CITY-ST-2IP SILVER SPRINGS, FL ] CITY-ST-2IP

ME D 7 Delete TLE [ change [ Addition
NAME SWANGER, JAMES . NAME

STREET ADDRESS | 724 NW 120TH AVENUE STREET ADDRESS )

CITY-ST-2IP OCALA, FL CITY-8T- 2P .

TMe DP O Delete me [l Change [ Addition
NAME TEDDER, MYRA ) RE I B N e )

STREETADDRESS | 10880 SECR 42 - - T [l osmemamomess | NIV o f B e 0T e b
cy-si-zP | SUMMERFEILD, FL o vewrn o O-STRPL {  uea : D remae

12.”| heraby certify that the information suppliad with this filing does not qualify for the exemption stéled in Saction 119,07(3)(i), Florida Statutes. | further gerlify that the information

indicated cn this report or supplemental report is true and accurate and that my signature shalk have the same legal effect as if made under cath; that | am an officer or diractar -
™" of the corperation or tha receivir of trustea empawered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment e mE R .

SIGNATURE:

jth an address, with all other fike eampowered. o B . [ 2 .
a)z-y e -/V])NQA L. TEpDER_ ’o/abﬁﬂl- 3EA-6AI 3345

mcmrm}{ f"“ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #
v




