FILE NOW: FILING FEE IS $61.25 FILED

CSONPRO‘;g FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am§ :
RPORA N atherine Harns 8 |
ANNUAL REPORT e o Secretary of State

DIVISION OF CORPORATIONS 05-10-1999 90192 043 ****5] 25

1999

DOCUMENT # N41047

1. Corporation Name

ARC MARION-NEW HOPE FOUNDATION, INC.

Mailing Address

2600 SE MARICAMP RD.
OCALA FL 34471-5538

Principal Place of Business.

2800 SE MARICAMP RD.
OCALA FL 344715538

TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26] 11/28/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
27] 59-3246004 Not Applicable

®] B[R] 2

City & Stats City & Stats iti
fty & State ity i 5. Certifcate of Status Desired [} $8.75 Add.monal
El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBo
4 EI ;g—l ‘;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCDONALD, KENNETH P 82| Street Address (P.O. Box Number is Not Acceptable)
2800 SE MARICAMP RD 3
OCALA FL 34471
P 84| City FL ]as| 2ip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or register_a%g_ent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fa th, and ac?l the obligations pf, Section 617.0503, Florida Statutes.
/K.A/ch/( Kenneth P. McDonald, Exec. Dir. ?é Z/f’?’
R ired when

SIGNATURE

Signature, typad or printad nama of regrsterad agent and itk if applicable. (NOTE: Regi d Agent slg! roquired 7 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [} DELETE 11TME (Tichange  [[] Addition
NAME HANCHER, IRENE 12NAME SEE ATTACHED LIST OF NEW
sTREETADORESS| 1926 SE 37TH CT CIR 1astreeTaonmess | DIRECTORS
CITY-5T-2ZP OCALA FL 34471 14ITY-5T-ZIP
TE D ~ 3 DELETE 24 TMLE CjChange [ Addition
NAME WALIGA, JOSEPH W 22 NAME ‘
streeT aboress| 1970 SE 32ND LANE 23 STREET ADDRESS
CITY-ST-2P QCALA FL 34471 2.4 CITY.ST-ZP
TME ST 4. DELETE 31 TIME [Jchange [ Addition
NAME PEEK, DAVID H 32 NAME
streeT aporess| 1609 GULF LIFE TOWER 3.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32207 34.0ITY-ST-2P
TME VP B4 DELETE 44 TIE [JChange [ Addition
NAME WILDY, HELEN C. 4. 2NAME
streeTaporess| 614 N.E. 45TH CT. 43 STREET ADDRESS
CITY-ST- 7P QCALA FL 44CITY-ST-ZP
TILE v B4 DELETE 51 TIMLE [ Change ] Addition
NAME WiLDY, HELEN C 52 NAME
streer aooress| 614 NE 45TH COURT 5.3 STREET ADDRESS
CITY-ST-ZIP OCALA FL 34471 54 CITY-ST-2P
TITLE D [ DELETE 6.1 TILE TJChange (] Addition
NAME WALIGA, JOSEPH 6.2 NAVE
sreeTaporess| 1970 S.E. 32ND LANE 6.3 STREET ADDRESS
oITY-ST-Zip OCALA FL 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changsd, or on an attachment with anyaddress, with all other like empowered.

SIGNATURE: G'AT‘

Irene Hancher, President

CR2E037 {11/98)

M A
—SIGNATURE AND TYPED OR PRINTED NAME OF S Date Daytime Phone #




OFFICERS AND DIRECTORS

ARC MARION — NEW HOPE FOUNDATION, INC.

Mrs. Irene S. Hancher, President
1926 SE 37" Ct. Cir.
Qcala, F1 34471

Mrs. Lillian Waliga
1970 SE 32™ Lane
QOcala, Fl 34471

Mr. William E. Chambers Jr.
1430 SE 5" Street
Qcala, Fl 34471

Mr. Kenneth McDonald
2800 SE Maricamp Road
Ocala, Fl 34471
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