2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # net047 N\, = - . FILED
1, Enifty Name . . - Apr 21,2000 8:00 am
ARC Marion-New Hope Foundation nc. =7 7
P ’ ecretary of State
04-21-2000 90114 028 ****g] .25
Principal Place of Business Mailing Address
2800 SE Maricamp Rd 2800 SE Maricamp Rd
Qcala, F1 34471-5538 Ocala, F1 34471-5538
wYUYUJURLOf
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3246094 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired 0 $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
McDonald > ,Kenneth P Street Address (P.O. Box Number is Not Acceptable)
2800 SE Maricamp Rd
Ocala, F1 34471
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE W ) Mnetb P. McDonald, Exec. Dir.

{NOTE: Ragistered Agent signature required whan reinstating}

Slgnature, typed or printed name of registered agent and title if applicable.

9, Election Cal"npa@gn Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TILE P O pelete TITLE [dchange [ Addition
NAME Hlancher, Irene NAE
STREET ADDRESS 1926 SE 37th Ct. Cir STREET ADDRESS
oSt | Ocala, F1 34471 orr-st-2p
TITLE L . [ pelets TITLE [ Change [ Addition
NAME Lillian Waliga NAME
_smeeraooress | 1970 SE_ 32nd Lane — _STREETADORESS.| . —a . o0 . . e e — e
CITY-ST-7P Ocala, F1 34471 CITY-ST-2P
THLE i i [ Delete TITLE [Jchange [ Addition
HAME William E. Chambers, Jr. NAME
STREET ADDRESS 1430 SE 5th Street STREET ADDRESS
CITY-ST- 2P Ocala, F1 34471 CITY- §7-71P
TITLE Kenneth P. McDonald [ Delete THLE [ Change ] Acdition
NAME 2800 SE Maricamp Rd NAME
STREETADOFESS | ()cala. F1 34471 STREET ADDRESS
CITY-ST-2IP 3 : CITy-51-21P
TILE 1 Delete TIME . : ‘ [ Chenge [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-ZIP
TILE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GCITY-$T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: Irene Hancher, President 171//7/05

CICMATIIOE ALMP TVDER M0 DOTER MARME AC CICMIME ACEIAED AD BIDEATAD et F NPevdimrma Phores #

CR2E037 (9/99)



