i

2005 NOT- FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N39615

1. Entity Name

OCALA - MARION COUNTY CRITICAL INCIDENT STRESS

DEBRIEFERS, INC.

Principal Place of Business

521 SE 26TH CT

Mailing Address
521 SE 26TH CT

FILED
Jan 27,2005 8:00 am
Secretary of State

01-27-2005 90044 045 ****6] 25

OCALA, FL, 3447 OCALA, FL 34471 US
2. Principal Place of Busieess 3. Mailing Address Hll“m ||I “Hl ‘I“l |UI‘ |‘I|||‘H MH |‘|H ||I” |||“ |||“|‘|ml‘ || 'm

Suite, Apl. #, etc. Suite, Apt. #, stc. 01252005 Chg-NP CRZEDA7 (10/03)

City & State City & State 4, FEl Number Applied For

59-3063826 Not Applicable
Zip Counbry Zip Couriry 5. Certificale of Staws Desired (] gei;{g Addiional
6. Name and Addresa of Currem Registered Agem 7. Name and Addreea ol New Hegistered Agem
T T ’ - - - Name~~ — ~—°= < - - -
ROBARGE, ROBIN
521 SE 26THCT S:reet Address {P.0O. Box Numbaer is Not Acceplable)
OCALA, FL 34471
City FL [ Zip Code

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

the obligations of ragistered agent.

SIGNATURE

SIbmlure. tyged or pnnt@ nama of registered agent and titls il applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be

Make chack payableto - - '

Due by May 1, 2005 Trust Fund Contribution. Added o Fees Florida Department of State - -
. v ¥
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE 8 [ pelete 113 [Jchange [ Addition
NAME BARRERAS, VICTORIA NAME
STREET ADDRESS | 99 NW #7 PLACE STREET ADORESS
CITY-§1- 29 OCALA, FL 34475 CITY-S1-2P
e D O oetete TIILE (Cl Change [ Addition
NAME ROBINSON, GEORGE NAME
STREET ADDRESS | 15455 S.W. 85 AVE STREET ADDRESS
CITY-S1-2IP DUNNELLON, FL CITY-ST-2IP
T D B Delete TLe o i [B Change [ Addilion
NAVE BRADFORD, CHRIS NAME Stootoff Brian
~STREET ADDRESS -|-505-SE 1-AVE - - —_— STREET ADDRESS, [ 7 /.2 5 £ _Ard. 5}~ e
CiTY-ST-2IP OCALA, FL 34471 CITY-81-2ip OConNa. Fi1 Byg
TITLE T O Delete TITLE [ Change [ Addifion
NAME ROBARGE, ROBIN . HAME
STREET ADDAESS | 3307 SE 32ND CT STREET ADDRESS
CITY.ST-2IP OCALA, FL 34479 CITY-ST-2IP
TITLE P ' : 3 Datete TLE = 0 Ctange [ Addition
N STOOTOF, BRIAN NANE Grier, Ll %F
STREET ADDRESS | 712 SE 3RD ST. STREET ADORESS | 5 O § 5 w go Ave.
or.st-2p | OCALA, FL 34471 C1Y-S1- 2P o cala, P 3448
L v O Detete TME (A Change [ Acdition
NAME GRIER, CLIFF NAME \-m \L\-‘ Jimothy
STREET ADDRESS | 5198 SW 80 AVE STREET ADDRESS, | 1122470 'S L DT Arve
GrY-52F | OCALA, FL 34481 ov-stze | Dunre en B syy33.

12, | hareby centify that ihe information supplied with this filin

does not quality for tha exemption slated in Section 119, 07?3)0) Florida Statutes. | {urthar certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legat &

fect as il mada under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 10 exacute this report as raquired by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE#

? Krbarae

Robin P Roh&m L

. SIGNATURE AND TYPED OR PRINTED NAME OUIGNING OFFICER OR DIRECTOR

132506 (39)ia0- 393Y

Date Daytime Phone #




