2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Feb 13, 2003 8:00 am

DOCUMENT # N26512 Secretary of State
1. Entity Name 02-13-2003 90227 018 ****g]1 .25
MARION COUNTY MARINE RESCUE INC. OCALA, FLA
Principal Place of Business Mailing Address
847 NW 30 AV 847 NW 30 AV
QCALA FL 34475 QOCALA FL 34475
us us
s s IVANRNARER R R AR
leD NwW (o Streot | 222 0 ML (o Streek
Suite, Apt. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
ity & State ity & State - 4. FEl Number Applied For
c oo\ F L Cala F — 59-2067677 Not Applicable
Zsipq' 4 .:} L)/ Country Zié. q_ q —} ( Couniry 5. Certificate of Status Desired (| ?i'ggq 3?:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent
~ Name . —_— -
. - 7 e Gocken— ol -
MCGUCKIN, NANCY W Sireet Address (F.O. Box Number is Not Acceptab\e)
847 NW 30 AV 252 (2 Ao o Streel
OCALA FL 34475
City Zip Code
OQcal a FL | 3qy30”
8. The above named entity submits this statemeptjor the yurpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligation; ed ag /
SIGNATYRE i / /’/ ?*/()/3
X f reglstered agent ang title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
‘ o 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to F?;s ° Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O pelete TILE . [ Change [ Addition
NAME KONOLD, RUSSELL ' NAME
STREETADDRESS | PO BOX 102 STREET ADDRESS
CITY-ST-2IP INGLIS FL 34449 CITY-ST-2IP
TTLE VD 3 pelete TITLE [ change [ Addition
NAME ROBINSON, LAVONNE NAME
STREET ADDRESS | 14800 SE 107 AV STREET ADDRESS
omy-s1-2¢ | SUMMERFIELD FL 34491 oT-51-2P
e SD ) o O Delele £11/ TR R - - Cichange [ Addition
NAME - | SPAIN, DOLORES™ ™ 7 NAME
sTREET ADCRESS | 9057 SW 91 CR STREET ADDRESS
CITY-ST-7IP OCALA FL 33481 . _ CITY-ST-2IP
e 10 " Efelee THTLE D [ Change  erfition
NAME MCGUCKIN, NANCY NAME Mme @ uckin, Pl
STREET ADDAESS | 847 NW 30 AV ' smeETaniess | AEAO MW b Stree
Cry-S7-21P OCALA FL 34475 CITY-$T-2IP O \e. FL 344 3§
TINE D [ pelate TITLE [ Change  [] Addition
NavE GEARHART, TED Nave
STREET AGDRESS | 18621 SE 18 ST STREET ADDRESS
on-s2e | SILVER SPRINGS FL 34488 ouy-57-2P
TME D O Delete TIME (O change (7] Addition
NAME SPAIN, JAMES NAME
STREET ADDRESS | G057 SW 91 CR STREET ADDRESS
CITY-ST-2PP OCALA FL 33481 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
4o Q oré as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fff‘uﬂ 2ol MeGoclin //?/d&

e T~ T

CR2E037 (10/02)



