: FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 8 99 8 8 . O O
)
GORPORATION Wi Sangra,B, Kggtham Mar 18 1 uvam
ANNUAL REPORT £ ey Secietary of State S f S
¥ 1998 \}:;L_(;’ DIVISION OF CORPORATIONS C Cretal y 9) tate
DOCUMENT # N404 (1)
DOGUMEN N40450 1
ACCESS OF MARION COUNTY, INC.
I AR AR A
GO PATSY ACREE C/0 PATSY ACREE 3, Date | ted or Qualified
10277 SW 64TH CT. 10277 SW G4TH CT. sle Incorpoaled or Gualite
OGALA FL 32676 OCALA FL 32676 4, FEI Number Applied For
b9-3036727 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desired D $B.75 Additional
21 i ;\ ’ Fes Required
Suite, Apt. #, etc. Suite. Apt. 4, alc. 6. Election Campaign Financing $5.00 May Bo
[22] 27] Trust Fund Confribution .| Added to Faes
Cily & State __ City & State 7. Is this nonprolit corporation a homeowners association?
23] 28) Dves (no
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 26 29 30 Personal Properly Tax dus June30. [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ACHEE. PATSY 82| Strest Addrass (P.O. Box Number is Not Acceptable)
10277 SW 64TH CT.
OCALA FL 32878 3
84| City 85| Zip Code
FL [*]

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept i
agenl. | am lamiliar with, and accopt the obligations of, Seclion 617.0503, Florida Statutes.

?’gse of changing Its registered
appointment as registered

SIGNATURE
Slgnalwe, typed o printed name of regietered agenl and Lt B applicabla (NOTE: FAogittarsd Agent signature required when raistating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE T [T DELETE 11TME [T Change LT Addition
NAME ACREE, PATSY 1.2 NAME “ho GA»-—BQ» .
smeeTaooress | 10277 SW 64TH CT. 1.3 STREET ADDRESS
CITY-S1- TP OCALA FL 1.4 CITY-5T-21P
TME T T DELETE 21 TILE
NAME WEST, CAROLYN 2.2 NAME
smeer avoaess | 905 E. SILVER SPRINGS BL 23 STREET ADDRESS
CTY-s1- 2P OCALA FL 2 4CITY-5T-2P
me T LHBELETE AT
HAME RANEW, THOMAS C., JR. 3.2 NAME
smeeTavoess | 6525 SE 81ST TERR. 2.3 STREET ADDRESS
CITY-ST-29 OCALA FL 34.CATY-§1-2IP
TLE [T DEveTe 41TITLE [T change L] Addition
NAME 4 2NME
STREEY ADDRESS 43STAEET ADDRESS
oITY-81-2P AACITY-ST-2IP
ME | STITLE [CTchange L1 Addition
RAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
OTY-S1-2W 54 CITY-51-21
TMLE LT oeLeTe 6.1 TILE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-§1-2P 64 CITY-ST-7IP

14. | hereby certify that the information suplpliad with this filing does not qualify for 1he exemption slated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on 1zis annual report or supplemantal annual report is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporation or tho retoiver or tfusteo empawered 10 execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an attachmont with an address.

SIGNATURE: A Asrr—, W S79¢ @1‘ 4




