.

FILE NOW: FILING FEE IS $61.25

FILED

uy
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22 1 999 8 . 00 am 3
CORPORATION Katherine Harris Y d 8
ANNUAL REPORT Secretary of Site Secretary of State
1999 DIVISION OF CORPORATIONS 02-22-1990 90082 045 ****5] 25
1. Corporation Name
[]
MARION COUNTY ALZHEIMER'S GROUP, INC. o7 50087 . 45
Principal Place of Business mgl {1 ﬁ,[}‘ Mailing Addrass | .
3300 SW. 34 AVE. ?MFHAL . BOX 6
SUITE 160-3 OCA 78
OCALA FL 34474 U
us
2. Principal Place of Business 2a. Mailing Address -3, Date Incorporated or Qualifed — B
21] 26 05/05/1988
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Apphiad For
|22 27 59-2930981 Not Applicable
City & Stat City & Stats it
m ity & State ¥ ® 5. Certifcate of Status Desired [ 38;:'75 Addtional
23 28 ea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l_] 25 ;;] I?sa Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
BENDULA, JEAN M. 82| Street Address (P.O. Box Number is Not Acceptable)
4680 NW. 80 CT =
OCALA FL 34482-2056
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointnient as registered
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. N
SIGNATURE
Signature, typed or printed name of registered ayent and tille if applicable. (NOTE: Registerad Agent signature required whan rainstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE VP L] DELETE 11 TLE PReSid o/ _.l./ [iChange [ Addifon | =,
NAME CARTER, NANCY 12 NAME [
seeTanoress! 4311 S.E. 44TH ST 1.3 STREET ADDRESS T
crvsrze | OCALA FL 34480 14 CTY-§T-2P . \ &
TE D CA.DELETE 21 TME Peg2 e tg Fusfe, ClChangs [ Adiition | ©O
_ 1 A
NAME SMITH, MAHK 22 NAME e, u—“;»‘,! &"‘K*F? L—o R ‘é,- ~ .
smeeeT aooress| 3150 NE. 36 AVE BOX 176 23STREETADORESS [ T +Fe S b e 7Y
arv-st-ze | OCALA FL 2 4CTY-ST-2P Cela., 1“ 354!
TIME T ] DELETE 31TIME [ClChange  [J Addition
NAME GARY, ELLEN 3.2 NAME ’
sTReeT ADDRESS| 16924 S/E/ 63 LANE I ISTREET ADDRESS
CITY-ST-21P OCKLAWAHA FL 32179 34, CITY-51-2IP
TME VD PRDELETE 41TME Di A Taxoe OChanga [ Addition
e HICKSON, ROBERT 2 pamn BeZf o4 o
STREETADDRESS| 12910 US HWY 27 43STREETADDRESS | 4/ [ & & -$
ov-size | QCALA FL 44 SITY-57-2P O mhas FL FH¥%ET74
TITLE p [J DELETE 5.1TILE Is) I Change [ Addition
NAME OVERLY, FENTON 52 NAME
STREETaDDRESS | 9072 A. S.W. 96 LANE 5.3 STREET ADDRESS
omv-st.ze | OCALA FL 34481 54.0mY-§7.2P
TITLE s [ DELETE 6.1TMLE [JChangs  []Addition
NeME HOLLAND, DOROTHY 62NAME
STREETADDRESS| 6040 SE‘ 126 ST_ 4.3 STREET ADDRESS
crv-stze | BELLVIEW Fl 34420 b4 CTY-ST-2P
14, | hereby certify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under 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
Block 12 or Block 13 if changed, g on an attachment with an agdress, with gl other like empowered. : CB 5 >
/- r=
SIGNATURE: A A, ODparl, 1927 237-1358
SIGNATURE AND R ﬂ Data / v Dayiithe Phone #
= S . "y rd m o A e




