FILE NOW: FILING FEE 13 $61.25

NONPROFIT €3 FLORIDA DEPARTMENT OF STATE

CORPORATION ) Sandra B. Martham
ANNUAL REPORT . Secretary ol State FILED

1996 . DIVISION OF CORPORATIONS Jan 311996 8:00 am
DOCUMENT # N40450 (1) Secretary of State

1. Corporation Name

ACCESS OF MARION COUNTY, INC.

WE

T 00 O L O

Principal Place of Business Mailing Address
C/O PATSY ACREE GO PATSY ACREE
10277 SW B4TH CT. 10277 SW G4TH CT.
OCALA FL 32676 OCALA FL 32676
3. Date Incorgmated or Qualified 3a. Date of Last Report
871985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ W EI 59-3036727 Nat Applicable
ite, Apt. #, . Suite, . &, ot i
Suite, Apt. #, ete uie, Apl. 4, etc 5. Ceriificate of Status Desired 0 $8.75 Addiional
22 ;\ Fee Required
Cily & State City & State 6. Etection Campaign Financing O $5.00 May Be
;ﬂ 2_8J Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] (25] [29] 30 Florida Statutas O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8| Name
ACREE, PATSY 82| Street Address (P.O. Box Mumnber is Not Acceptable)
10277 SW 64TH CT.
OCALA FL 32676 83
84| Ciy FL |as Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familar with, and accept the pbligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE -
Sgnature, lyped or printed nanie of mgstered aoent and nte o apphcabis {NOTE" Registersd Agent sigraturg required when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. RODITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
e T [JDELETE 11 TLE [OChange [ Addition
NAME ACREE, PATSY 1.2 NAME
street anoress | 10277 SW 64TH CT. 13 STREET ADDRESS
CITY -$T-21P OCN.A FL 14 CITY-ST-2IP
TITLE T CJDELETE 21TITLE [JChange [ Addition
HAME WEST, CAROLYN 2.2 NAME
steeranoress | 905 E. SILVER SPRINGS BL 23 $TREET ADDRESS
CTY- S 2P OCALA FL 2 4QITY-ST-2P
TTLE T [JDELETE 31TILE [)Change [ Addition
NAME RANEW, THOMAS C., JR. 32 NAME
stweer aooress | 525 SE 15T TERR. 33 STREET ADDRESS
Ciy-S1-20 OCALA FL 34 CTY-ST-7F
TITLE [JDELETE 41 TITLE [CIchange [ Addition
HAME 4 2NAME
STREET AZORESS 43 STREET ADDRESS
ChY-S1-21F 440T¥-5T-2
TNE {IDELETE 51 TIILE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADORESS
CTY-§1- 2 5.4 CITY- 5T-2IF
TINLE [CJOfLETE 6.1 TITLE [JChange  [] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Oy -$7- 2P 64CITY-ST-7P

14. | do hereby certify that the informatian supplied with this fiing 1 voluntarily furnished and does not qualify for the exsmption stated in Section 119.07(3KK), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation ar the receiver or trusiee mpowerad to execute this report as required by Chapler &17, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: 7?%%} %é, ak%mméé%&x I,/ /fl/ 'D?ﬂ 352-F 54 7138

Daytime Prone w




