NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

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

1. Corporation Namo

DOCUMENT # N26512

(6)

MARION COUNTY MARINE RESCUE INC. OCALA, FLA

Principal Place of Businoss

9732 SE US HWY 441
9732 S.E. HIGHWAY 44!
BELLEVIEW FL 34420
us

Mailing Addrass

9732 SE US HWY a4t
9732 S.E. HIGHWAY 44}
BELLEVIEW FL 344208220
us

FILED
May 01 1997 8:00am
Secretary of State

0

3. Date Incorporated or Quatified
05715/ 668

3a. Da&){l‘é?ﬂ Report

2. Principal Piace of Business

21]

2a. Mailing Address

28]

4, FE! Nﬁmbar 7677

Applied For
Not Applicable

Suite, Apl. #, elc

Suite, Apl. #, elc.

Certificate of Status Desired

0 $8.75 Acational

?1’] ?'.'-l Fee Requited
City & Stare Cily & State 8. Election Campaign Financing $5.00 mey Be
;ﬂ m Trust Fund Contribution Added to Fees

F{ls] Country Zip

as] 20]

H Country
30

This corporation has liability for intangible tax under . 199.032,
Florlda Statutes [ ves No

10.

Name and Address of New Registersd Agent

82| Sirest Address (P.O. Box Number is Not Accaplable)

24
9. Name and Addrass of Current Ragistered Agent
81} Name
ROBINSON, LAYONNE
6732 SE. U.S. HWY 441
BELLEVIEW FL 34420 8
84| Ciy

Zip Code

FL [*

11. Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment &s registered
agent | am famihar with, and accep! the obligations of, Section 617.0503, Flarida Statutes.

appears in Block 12 or Block 13 if chang

SIGNATURE: |\ __

Bddress.

SIGNATURE Signature. lyped o prinled name of regislared agent and file f applicabls: {NOTE: Regisiarad Agent siphalure required when reinetating) DA‘FE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE PD L peceTE 11 TTLE U Change [ Addition | &5
HAME HILL, CLAUDE W 12NAME @
sreeraooress | 1404 NW 21CT 1.3 STREET ADDRESS

CITY - ST-21P CTRA FL 1A LMY -5T-2IP ﬁ
THe VD [T DELETE 21 TIHE ~ X Change [ Addition | O
NAME BRANNON, JAMES W. 22 NAME Melucin y Nawne

steetr anprrss | 10489 SW 109 AVE ROAD L 2ssteee aooress | 4y 55 NEE 1391 Lan.

CiTY-S1. 7 BELLEVIEW FL 2. 4 0IY-§T-2P Antheny, i

TITLE STD (] DELETE 31TTLE [ o Crange [ Addition
N MCGUCKIN, NANCY 32NAME Me Guekin, Pawl

sreceranoress | 4455 NE 139TH LN assreeraooress | US55 N& 139N Lene

ciTy-51-2p ANTHONY FL 34, CTY-ST- 29 Aviwhony -

e D [J DELETE 41 TIME D _ W Change L Addition
NaNE WAGNER, ROBERT C. 4.2 NAME Bronwon, Towmes W

STREET ADDAESS mA WON RD 49 STREET ADDRESS o L‘ﬁ 4 < ” ! o ‘ n“!» Q&

CTY-SI- 21 OCALA FL worvste | Deleviewsy i - B¥d Ao

TILE D [J OELETE 51 TTLE ' [JChange [T Addition
NavE ROBINSON, LAVONNE R 52 NAME

streer sooress | B732 SE US HWY 441 5.3 $TREET ADDRESS

eIy -1-21P BELLEVIEW FL 54 CITY-ST-2IP

HILE [J oeLeTe 6.1 TITLE TJChange [ Addition
HAME 62 NAME

STREET ADDHESS 6.3 STREET ADDRESS

City-S1-2 6.4 CITY- 51 2P ‘ :

14. | do hereby certify that the infarmation sapplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify thal the

infarmation indicatad on this annual raporl or supplemental annual report Is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or trus!aie ampowered 10 execite this report as required by Chapter 617, Florida Statutes; and that my name
ad, of on an attachment w ' '

H-25-977  352-245-51106

Dale Daytime Phons ¢ ODE4B5E



