FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N26285 (9)

. Corporation Mame

MARION COUNTY ALZHEIMER'S GROUP, INC.

£y FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

) Secretary of State
DIVISION OF CORPORATIONS

TN WA O

Principal Place of Businass Mailing Address
3300 Sw. 34 AVE. P. 0. BOX E438
STE. 160 OCALA FL 34478
OCALA FL 34474 us
us 3. Date iIncorporated or Gualfied 3a. Dale of Laslgﬂgegort
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 E\ 59-2930981 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, elc. iti
Hile AR e uite, Ag e 5. Certificale of Status Desired Il $8.75 Additional
EI 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ?3-1 Trust Fund Contribution t Added to Feas
Zn Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I ?5] ;;1 El Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENDULA, JEAN M. 82| Stroct Address [P0, Box Number s Not Acceplable)
4680 NW. 80 CT
OCALA FL 34482-2056 83
84| Gity FL |asJ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State af Florida. Such chan?: was authorized by the corporation’s board of drrectors. | hereby accept the appointment as registered agent. | am
famniliar with, and accent 1he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e
“Signaturs, typen or printed name of regatensd agent and B e 1 appluabis (NQTE" Regstered Agent sigratin g med wher fenatanig) DATE
12, OFFICERS AND DIRECTORS I 3. ADDITIONS CHANGES 10 OFFICERS AND DIREGTORS IN 12
TilLE D DJOeLETE TATITLE POREE O Epytf] i Change [ ] Additon
NAME BROCKLANDER, ELIZABETH N £2 NAME Fewton Cveal
sireer anoress | 10385 SE 92ND COURT sasmeeraookess | S 373 S.W. ¥ S
CITY-ST- 2P QCALA FL eS| D S Bf SAY06
TiLE D [CIDELETE 21TMLE CIchange [ Addition
NAME SMITH, MARK 2 2 NAME
smeer aopaess | 3150 N.E. 36 AVE BOX 176 2.3 STREET ADDRESS
CTY-51-7P QCALA FL 2 4 CITY-SI-2P
TITLE T [IDELETE 3ATITLE [OCnange  [] Addition
NAME BENDULA, JEAN 32 NAME
srreer aooness | 4680 NW BOCT 3.3 STREET ADORESS
CiTy-ST-7P QOCALA FL 34482-2056 34.CITY-5T-2P
TITLE Vo [CJIDELETE 41TIMLE [dCnange [ Addition
NAME HICKSON, ROBERT 4 2NAME
sreeraonaess | 12910 US HWY 27 4.3 STAEET ADORESS
CILy-$1-2 OCALA FL 44CITY-51-2P
TLE P CIDELETE 51TIME Viee Pre sy a’c, L CJChange L] Addition
NAME ELLEN, GARY 57 NAME Etien 3& o
smeer aooness | 16974 SE 63RD LANE 53 STREET ADDRESS -"0 7;'&_2_, E; ﬁa?;f
Ciy-§1- 7 OKLAWAHA, FL S4CITY-ST-7P
TITLE [ [CJOELETE £17TIILE [Jchange [ Addition
NAME HOLLAND, DOROTHY 62 NAME
sreer aooness | 6040 SE. 126 ST. 63 STREET ADDRESS
CHTY-ST-2P BELLVIEW FL 34420 6.4 CITY-ST-21P

14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 113.07(3)(k!, Florida Statutes. | furthar
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. (_35 2_)

SIGNATURE: 2/l £ Loy, (Ellew E Gagy) } /-32-7¢ 2397-135 8

NAME OF SIGNING OFFICER OR DIRECTOF Data Daytime Phone #

CR2E037 (12/95)




