FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1998 DIVISIC?:E:(;?E(;‘VO(:P%HF::TIONS S C Cretary 0) f S tate

DOCUMENT # N44595 (9)
\éOICES FOR CHILDREN OF NORTH CENTRAL FLORIDA, IN

%“

INTANERRA RO

comonanon  GHR oo o e Jun 01 1998 8:00am

Principal Place of Business Mailing Address
110 NW 15T AVENUE 110 NW 15T AVENUE 3. Date Incorporated or Qualified
OCALA FL 3470 QCALA FL 34420
Us us 08/05/1991
4. FEI Number Applied For
B03003095~ 77— /854 w44/ | [NotApplicabls
2. Principal Fiace of Busi 2a. Maiting Address
neipal Flace ol Business b 8. Cenlificate of Status Desired O $8.75 aqditional
21 ?l:] Fee Required
Suite, Apl. ¥, elc. Suite, Ap!. #, efc. 6. Elaction Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homsowners association?
EI 2_8] ] Yes IKNO
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible H
24 EI ;ﬂ ;EI Personal Proparty Tax dus June 30. [ ves /V {
%. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
81| Name
OR"Z- GEORGE 82| Streel Address (P.O. Box Number Is Not Acceptablae)
203 N.E. 8TH AVE.
OCALA FL 34470 83
84] City FL 851 Zip Code

11, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or repistered agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signature. typad or pilnted name ol reglstered agant and tile il applicable, (NOTE: Registerad Agsnt signature required when reinaiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e i) [ DicerE TITE 7D [T Crange X1 Addiion
NAME ORTIZ, GEORGE 1.2 NAME Petrw, Damtan
steeTanoness | 203 NE 8TH AVENUE 135TReET DORESS | 7 7eake Placee
CRY-ST-2¢ OCALA FL 4CTY-ST2P | Doala, P F¥NT/
TALE VD [ DELETE 21TNLE [») [ Change ] Addilion
HAME HARVEY, RADFORD 22 NAME Rowta, Evtlen

Hrdh O,

sTreeTADDRess | 2821 SW. 36TH DR. 2asTeeT ooress |/ BoaHd  SE
CY-ST-29 OCALA FL vaun-s-2p |Belleview, Fie FHHAD
TIME SD R DELETE 31 TMLE Y] * [T Change L] Addiion
NAME EDWARDS, SYLVIA 32NAME Schoeller, Jeanee
smeeranonzss | 2875 SE 45TH STREET sasTREET ADORESS | B8 S B 9ukh P
CTY-S1-26 QCALA FL secny-szr | (Q0oda, Fd Bigif 244
E “PD [T DeLETE 41TMLE VPD PR Change L] Addition
NAME CAMPBELL, LOLA . 2NAVE Campbeil, Lolo
strest anoness | P.D. BOX 550 «3SThEET ADREss | 7O S AE FOdA c&,
CITY-57-2P QOCALA FL womesop  |Antheay FPL 32617
TILE ] DELETE 51T0LE I Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-21P 54 GITY- ST-7IP
TITLE ] DELETE 61 TMLE L Change [ Addition
NAME . 6.2 NAME
STREET ADDRESS | - 6.3 STAEET ADDRESS
CITY-ST-21P 64 CITY- §T- 71
14. | hareby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated an this annuat rapon of supplemental annual report s rue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an

officer or ditector of the corperatign or the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my namea appears In
Biock 12 or Block 13 if ch on gn anachr? wnw address.
A ) T

.
IR AT I 7 A P {-/)r./r:"e’ AN WY L s P O

CR2E037 (10/97)




