FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SRR FLORIDA DEPARTMENT OF STATE Apl' 18 1997 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats Secretary of State

1997 "‘ DIVISION OF CORPORATIONS

DOCUMENT # N40450 (1)

1. Corporation Name

ACCESS OF MARION COUNTY, INC.

AR MR

mncipal Place of Business Mailing Address
G /0 PATSY ACREE C/0 PATSY ACREE
10¢77 SW E4TH CT. g&s& ?41;“7&9&2
OCALA FL 32678
ALA 3. Date ﬁ:ﬁsﬁ ad or Qualified | 3a. Datﬂ f} iiﬁ%n
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 ;a 55‘%036727 Nol Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. . ) $8.75 Additionai
@ ;-I &. Certificals of Status Desired O Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
E LEl Trust Fund Contribution 0 Added lo Fees
Zip Counlry Zip Country B. This corparation has liabifity for imangible tax under 5. 199.032,
24 §| ;l;l m Florida Statutes Oves EdKo
9. Name and Address of Current Reglstered Agent 10. Nams and Addrass of New Reglstered Agent
81| Name
ACREE, PATSY 82] Street Address (P.O. Box Number is Not Acceptable)
10277 SW B4TH CT.
OCALA FL 32676 Lo
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submis this staternent for the purpose of changing its registerad

office or registered agenl, or both, in the State of Florida, Such chang was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE Slgnature. typed of printed name ol registered agant and iitle if applicable [NCTE Registered Agent signature requined wher fenstating) DATE

12, OFFICERS AND DYRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T [ pecete 11TIME O change ] Acaition
HAME ACREE, PATSY 1.2 NAME

steeetaooniss | 10277 SW 64TH CT. 1.3 STREET ADDRESS

CiTy-51- 2P QCALA FL 14 CITY-5T- 2P

TInE T T DELETE 24 TITLE T Change™ [ Addition
NAME WEST, CAROLYN 22NAME

sieraooress | 905 E. SILVER SPRINGS BL 2.3 STREET ADORESS

£y 512 QCALA FL 2. 4TTY-51-2P

TITLE T ] peLere 31TMLE [ change ] Addition
HAME RANEW, THOMAS C., JR. 37 NAME

sweet aoress | 525 SE 61ST TERR. 3.3 STREET ADDRESS

CTV-ST-2P QCALA FL 34.CITY-§]- 2P

TIILE T oecEre 41 TLE [T change™ L] Addition
NAME 4.2 NAME

STREE] ADDRESS £3 STREEY ADDRESS

LTy -ST- 7P 44 CITY-6T- 2P ‘

L I DELETE 5.1 TITLE : O Change ] Addition
NAME 5.2 NAME

STREET ADDRE S5 53 STREET AODRESS

GITy-51-2IP 54 CITY-$§- 2P

TILE T OfLETE 61 TILE 1.} Change 11 Addtion
HAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1- g0 64 iTY-ST-2P

14. 1 do hereby cerily that the infermation supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further cortify that the
infarmation inclicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
1 am an officer or director of the corporation or 1he receiver or trustee empowarad 10 execute this repon as reguired by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ .é@} pIRAM DR D +/1/G)

"SIGNATURE AND JYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #  00B5802

CR2E037 (9/96)



