FILE NOW: FILING FEE IS $61.25

NONPROFIT by FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B Mortham
ANNUAL REPORT | Secretary of State
1 996 ot N“'/ DIVISION OF CORPORATIONS

DOCUMENT # N4104 (4)

1. Corporation Name

ARC MARION-NEW HOPE FOUNDATION, INC.

KRR

Principal Place of Business Mailing Address
2800 SE MARICAMP RD. 2000 SE MARICAMP RD.
OCALA FL 34471.5538 OCALA FL 34471-5538
3. Date Incorporated or Qualified 3a. Date of Last R
1173671680 0%
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 53-3246094 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Cerlificale of Status Dasired 0 $8.75 Acaiional
22 ;ﬂ Fee Required
City & Stale City & State &. Election Campaign Financing $5.00 mayBo
23 ?ﬂ Trust Fund Contribution [ Added o Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,
(24 28] 20] 30 Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BAKER, ROGER D DR. 82| Stoal Address (P.0. Box Number T Not Accoplabie]
2800 SE MARICAMP RD.
OCALA FL 34474 83
B4( City 85| Zip Code
FL

1t. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in tha State of Florida. Such chang';:e 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 617,0503, Fiorida Statutes.
SIGNATURE . .
| Sigralare, typod or prnted name of registerad agent and Iitk it appicabie (NOTE Ragistared Agent signature required when reinstating) OATE ﬁ
i2. OFFICERS AND DIRECTORS 13. ADDITMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
| T PD [JOELETE 1YTIME [Change [ Addition g
NAME TURNER, IRENE § 12 NAME b
siee anoress | 1025 E. SILVER SPRINGS RD. 13 STREET ADDRESS §
Y- S1-2IP OCALA FL 34471 14 CTY-ST- 2P &
TITLE D [CIDELETE 21TI0LE Ccnange [ Addition | O
HEME WALIGA, JOSEPH W 22 NAME
stecraookess | 1970 SE 32ND LANE 23 STREET ADDRESS
oY -31- 2P OCALA FL 34471 2 4CITY-5T-2P
TILE ST [CIDELETE 11 TILE [cChange [ Addition
HAME PEEK, DAVID H 2.2 NAME
sweetaocass | 1609 GULF LIFE TOWER 3.3 STREET ADDRESS
CiTy-51-2IP JACKSONVILLE FL 32207 34.CITY-S1-21P
TITLE D [BOELETE 41T)TLE Ochange [ Addition
NAME BAKER, ROGER D 4 2NAME
steeeraporess | 2800 SE MARICAMP RD. 43 STREET ADDAESS
CImy-5t-21p OCALA FL 3441 44 0ITY-§1- 2P
TLE v [J0ELETE 51TIILE [dChange  [T] Addition
NAME WILDY, HELEN C 57 NAME
stneer aooaess | 614 NE 45TH COURT 6.3 STREET ADDRESS
CITY-ST-ZIP OCALA FL 34471 5.4 CITY-ST-2IP
TITLE [1DELETE 6.1 TITLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CTY-ST-7P £.4 CITY-ST-2P
14. | do hereby certify that the information supplied with this filing is voluntarly furmished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual repent or supplemental annual report is true and accurate and that my signature shall have the same lkegal effect as if made under
oath; that 1 am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report 8s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on a1 attachmeng with an address.

SIGNATURE: j.l‘-f /d a"ﬁ-&.—n 1/203/96 352/620-7460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Peatvrs Prone &




