FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # N26§85

1. Corporatian Name

MARION COUNTY ALZHEIMER'S GROUP, INC.

(©)

Principal Place of Business Maiting Address

AR

3300 SW. 34 AVE. P. 0. BOX 6438
§TE. 160 OCALA FL 34478-6438
OCALA FL 34474 us —
us 3. Dale Ingorporaied of Qualified [ 3a, Datg of Last %ﬂ
05[@!1588 01/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For 3
m ~"’El 1 Not Applicable
Suite, Apt #, et Suile, Apt. #, etc. !
ute. Ap e " P 5. Certificate of Status Desired O 38'75 Additional :
22 [27] Fee Required :
Ciy & State City & State 8. Election Campaign Financing $5.00 May Be :
Zl z_a] Trust Fund Contribution Added 10 Fees

2ip Country Country

B

L’I Zip
29

24]

25

8. This corporation has liability for Intangible tax under 5. 199.032,
Florida Statules ves THNo

10. Name and Address of New Registered Agent

Sirest Address (F.O. Box Number Is Nol Accepiabie) i

9, Name and Address of Current Reglstered Agent
B1} Name
BENDULA, JEAN M. "
4680 N.W. 80 CT
OCALA FL 34482-2056 83
84| City

85] Zip Code

FL

agent. ¥ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered f
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered !
1

Signature, typad or phnted narme of registered agent and tile if apphcable [NOTE: Registered Agant signature 1equired whan reinglating) DATE }
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 12 g :
TmE P [T DELETE 1ATITLE Viece PRes dear P Change ] Addition |5 |
NAME OVEALY, FENTON 1.2 NAME Fensfonr OVER] -.1 ~ |
siee aoomess | 5393 SW 89 STREET 1.3 STREET ADDRESS % |
CITY-51- 2P OCALA FL 14 GTY-ST- 2P g
e D L] DELETE 21 TILE [ Change ™[] Addiion |© |
NAME SMITH, MARK 27 NAME ;
smeer anpress | 3150 NUE. 38 AVE BOX 176 23 STREEY ADDRESS :
ciry-St- 2 OCALA FL 2.40IY-57-2P ;
TILE T L] peere 31TIMLE T Change — L1 Addition |
NAME BENDULA, JEAN 3.2 NAME
stheer anohess | 4680 NW 80CT 3.3 STREET ADDRESS
CITY-§T- 2P OCALA FL 34482-2058 24 CITV-ST-2P :
T ") [ oflETE 41 TmE T change ~[J Addition i
NAME HICKSON, ROBERT 4.2 NAME |
streeTapchess | 12010 US HWY 27 43 STREET ADDRESS 3
CITY- 5. 2P QCALA FL 44 CITY-57-2P :
TIE VP W ETE] 51TRLE Preoidens ¥ [ Change ] Addition |
NAME ELLEN, GARY 5.2 NAME ll
steect aooress | 96974 SE B3RD LANE .1 STREET ADDAESS !
CHTY-ST- 2P OKLAWAHA, FL S4CTY-ST-2P |
THLE [ [ oeLere 61 TILE [ Change L Asdition
NAME HOLLAND, DOROTHY 6.2 RAME
streer ADoress | 6040 SE. 126 ST. 6.3 STREET ADDRESS :
CIlY-51-2F BELLVIEW FL 34420 | P ‘

appears in Block 12 or Black 13 if changed, or on an attachmgnt with an address.

Gi E AND TYPED OR Pémﬁ'ﬁ NAME OF SIGMING

SIGNATURE: . ¢

SIGNAT!

14. | do heraby certify that the information supplied with this fhing does not qualify far the éxemption 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 oath; that
| am an afger or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

P
%2537-/33‘?’“

Daytime Phone §  0OKB020




