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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # N26285

1. Corporation Name

©)

MARION COUNTY ALZHEIMER'S GROUP, INC.

Principal Place of Business

Mailing Address

L

331%) fg '_%AVE' gchAB?L{ gﬁgs 3. Date lncorpo;ated or Qualified

OCALA FL 34474 us _05/05/1988 L

us 4. FEI Number Applied For
59-2930981 Not Applicable

2. Principal Place of Business

2a. Mailing Address

5, Centificate of Status Desired [ $8.75 Additional

[21] 26 __Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Gampalgn Financing $5_00 May Be
20 / ({0 ) 27 Trust Fund Contribution _ Adlded to Fees

City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
sl 2] Clves Bno
Zip Country Zip Country 8. This corporation owes ¢r has paid the current year Intangible
24 . EI E] ’?Q-L Personal Property Tax due June 30. Cdves  DdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reqistered Agent
H( Narng
BENDUI-A; JEAN M. 82| Strest Address (P.0. Box Number is Not Acceptable)
4680 N.W. 80 GT o e e
OCALA FL 34482-20568 &3
84| City 85) Zip Code
FL |”|

11, Pursuant to the pravisions of Sections 617,0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁase of changing its reg?iéiered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sonature, typed or printed nama of registered agent gnd tifls i applicakla. (NOTE: Registered Agent signature required when reinstating) DATE e L
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 12
TILE P [T pELETE 11 TITLE v . - E-AChange — [ Additian
NAME FENTON OVERLY 12 NAME WAmay CpRfern - : :
sTeeT AnoRess | 5393 SW 89 STREET wsmeEroess | 431115 .€ . o of,
CITY-51-2IP OCALA FL 14 CITY-5T- 218 O mrhar RS 3G i
e D T o|LETE 21TME 7 ] Crange ] Addition
NAME SMITH, MARK 22HAME
smerTanoress | 3150 N.E. 36 AVE BOX 176 23 STAEET ADDAESS
CIFY-S7-2P QCALA FL 2.4 CITY-$T-2P ) N
TLE T LT DELETE 31 THE <4 [ef Change L] adiition
HAME BENDULA, JEAN 3.2 NAME Ellen Graef P <
sTreeT ApDRess | 4680 NW 80CT sasmeETaoness | £ & 9 LY S € &6 377
CITY-ST-ZP OCALA FL 34482-2056 34, CITY-ST-2P OcK/fedrg-ha ;1 FR/TF . o
TMLE VD 17 DELETE 41 TITE " [dthange [T Addition
NAME HICKSON, ROBERT 4,2 NAME
seETanoress | 12910 US HWY 27 43 STREET ADDRESS
CATY-ST-ZIP QCALA FL 44CITY-ST-2P ) L
TME P [T DELETE 5.1 TIMLE =N T - DA Change ™ [T Addition
NANE ELLEN, GARY S2HANE Fanitons el
steer anoress | 16974 SE 63RD LANE sasTeETanRess |© G 2. AL S s T LA
GiTY-$7-2P OKLAWAHA, FL . 5.4 GITY-ST-ZF Oesfar, T FTHLAF) o -
TMLE [3 [T oeere 61 TLE [Tchange  [F Addition
NAME HOLLAND, DOROTHY 6.2NAME
smeeT anoRess | 6040 SE. 126 ST. 63 STREFT ADDRESS
CiTY-ST-2IP BELLVIEW FL 34420 6.4 CITY-5T-ZIP

14. | hareby certify that the information supf:lied with this #iling doas not qualify for'the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify m-at the information
fndicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the rageiver or rustee empowered to execute this report as required by Chapter 617, Florlda Statutas; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address. C"b { 2

7 ) iy ” S . 7
SIGNATURE: VARE /L E0ID G pry i-1f9¢ 2391286
=] mmvsﬁmuc OFFICER OR DIRECTOR [ Daw Caytimo Phara # poean 1o

CR2E037 (10/97)



