NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

N44595
VOICES FOR CHLDREN OF NORTH CENTRAL FLOIOA, N

©)

Principal Place of Businass

110 NW 15T AVENUE
OCALA FL 34470
us

Mailing Adctress

110 NW 15T AVENUE
OCALA FL 344756601
us

FILED
Jan 22 1997 8:00am
Secretary of State

(A

PAIBRAM RN

3 Data&w%&gd of Qualitied
1

3a. Daﬁ f&gﬁ%n

2. Principal Piace ol Business 2a, Mailing Address 4. FEI Num%er Applied For
2—1| —2;1 Not Applicable
Suite, Apt #, et Suite, Apt. #, elc.
Y Pl 8. ele wite, Apt. . glo 5. Certificate of Status Desired a $8.75 Addtional
22 ?’l Feg Required
Cny & State City & State 6. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Conlribution Added o Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l ;;l 3;1 o Florida Statutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
OR“Z’ GEORGE B2| Street Address (P.O. Box Number is Not Acceptable)
ﬂu’ﬁ J201NE 8TH AVENUE 20D L E Bih Aveone
OCALA FL 34470 (L]
84| City FL 85! Zip Code

617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
lofida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointmant as registered

ton 617.0503, Florida Statutes.
s/ o7
] 7

office or registered agent, i both, in the State
agent | am famihar'wih, §4d accept the obligflignsfof, S

LA K, CAL

11, Pursuant fa the proviﬁ]oﬁjﬁ Sections 617.0502 a

SIGNATURE TEignaturs typwed or PRled narne ch’agﬂ.-reu ager! arattie if anplcaE}w (NOTE: Registered Agent signature required when reinsiating)
12. OFFICERS AND DIRECTORSY 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD [T oeLeTe 11 TITLE 70 [P Change ] Addition
HAME ORTiZ, GEORGE 12 NAME , oroent
streer anoress | 203 NE 8TH AVENUE 13 5TREET ADDRESS (03 AE B AUt
CITY-ST- 2P OCALA FL 1acr-sl-2p - |QDeoda , FL  3MHZO L
TTE VD [MPhELETE 21 T vO ” [T Change [ Adaition
NAME HURST, WILLARD 22 NAME FadCord, Hacutny
streer avoness | 2073 SW. 37TH ST. RD. 295heET sonReSs | g2l S i Ociue
CITY-ST-2¢ QOCALA FL 2o -S-20 | Ovale , FL BYMNTH .
L PD [ DELETE 3.1 TITLE sD [ Change [ Addition
HAME EDWARDS, SYLVIA JINAME pduscds, Syl\vie
seet bokess | 2875 SE 45TH STREET 3ASTREETADORESS, (3B 75 S.£. HShh Stiee ¥
CITY-5T-2IP OCALA FL sy stze | Deode, & - .
TILE ] DeLETE 41TITLE PD change  [iFPAddition
NAME 4.9 NAME fampwell, Lola
STREET ADDRESS 135TReeT aooRess | PO PBox S50
CIY-51-2P aor-stze | Oca\a, Fr BHHIE
TILE 3 DELETE 5.1 TITLE L] change L) Addition
NAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS
GITY-ST- 2P 54 CTY-§1-2P
TITLE [T Deeete 61 TLE [t change L Adgution
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CITY-ST-2 ya 6.4 CITY -51-ZIP

or the exemption stated in Section 119.07(3)(1), Floride Statutes. | funiher certity that the

information indkcated on this annual refrof ansupplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an efficer or direclor of the corpdration fir the receiver or trusleg epowered to executs this report as reguired by Chapter 617, Florida Statutes; and that my name

[o)er

14. | do hereby certify that the inlormatioyu plied with this filing does not qualify

appears in Black 12 or Block 13 it chgn

SIGNATURE: ..

r on an attachme

250-7322-2.000
Daytime Prans #  O0BS844

,
JREAND TYPED OR PRINTED N%; SIONING OFFICER OR DIRECTOR

CR2E037 (9/96)



