2004 NOT-FOR-PROFIT CORPORATIO

ANNUAL-REPORT— -

———

FILED
Mar 03, 2004 8:00 am

DOCUMENT # N39615

1. Entity Name

OCALA - MARION COUNTY CRITICAL INCIDENT STRESS
DEBRIEFERS, INC.

Secretary of State

03-03-2004 90004 020 ****g]1 25

Principal Place of Business

521 SE 26THCT

Mailing Address
521 SE 26TH (T

54014331

OCALA, FL 34471 OCALA, FL 34471 S
s e S AUUOIERTIRTAUTEAR RV TE
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE§ Number Applied For
59-3063826 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 Ei'giﬁ?:&ﬁom

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.. OCALA, FL 34471 __

ROBARGE, ROBIN
521 SE 26THCT

e ——— e e

Name

Street Address (P.O. Box Number is Not Acceptable}

= R St Y P Iy A

e e e e e mmn e e e o omh. L B

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registered agent and title if applicable.

(NOTE: Registered Agent signature required when raingtating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

-

it . .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS TN 10 - —
TLE s {3 Delete TTLE 5 . [ Change X Acition
NAME FALCONE, SHARON NAME Porrexns Yicwor ‘e":" X
STREET ADORESS | 4525 NW 10TH ST STREETADDRESS | Q& N M7 ) pPlac )
or-s12P | OCALA, FL 34470 CITY-5T-2P Qcalo, F1 BHYNG '
TIILE D [ petete TE [J change ] Addition
NAME ROBINSON, GECRGE NAME
STREET ADORESS | 15455 S W. 85 AVE STREET ADDRESS
CITY-ST-2IP DUNNELLON, FL CITY-ST-2IP
THLE D [ petete TLE [ Change [T Addition
NAME BRADFORD, CHRIS NAME
STREET ADORESS | 505 SE 1 AVE STREET ADDRESS

~0ITY-§1-2P- = |-OCALA, - Fi 3447 i ot e oo L OTST IR . 7
TMLE T [ Delete TLE B KJ Change [ Addition
NAME ROBARGE, ROBIN NAVE Robouge , Roin
STREETADDRESS | 4324 NE JACKSONVILLE RD. SREETADDRESS | 3 A7 DE BaNd O
ev-STZP | OCALA, FL 34479 CITY-S1-7P Ocalda. Fi FY19
TITLE =] [ Delete TILE [ Change [ Addition
NAME STOOTOF, BRIAN NAME
STREET ADDRESS | 712 SE 3RD ST. STREET ADDRESS
CITY-ST-2IP OCALA, FL. 34471 CITY-ST-ZP
e v g Delete TIILE v O Change (B Acdiion
NAME STUCKER, MORGAN NAME ey, Cli $€
STREETADDRESS | 3477 SE 140 PLACE STREETADDRESS | 148 SsWwW 20 Ave .
omv-51-2¢ | SUMMERFIELD, FL 34481 CITY-5T-2P ocola, Fi 244§l T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that ths information
accurate and that my signature shall hava the same legal effect 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 Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIONATURE ARD TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR

KA 7/0Y (359630 38Y

Date Daytima Phone ¥




