FILE NOW: FILING FEE IS $61.25 FILED

(0070541

CR2E037 (11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar1l 4, 1999 8:00 am
CORPORATION Katherine Harris S f
ANNUAL REPORT Sucratary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-14-1999 90042 019 ****41 25
DOCUMENT # N44595
1. Corporation Name
VOICES FOR CHILDREN OF NORTH CENTRAL FLORIDA, IN
C.
Principal Place of Businass Mailing Address
MARION COUNTY JUDICIAL COMPEX MARION COUNTY JUDIGIAL COMPEX
110 NW. FIRST AVENUE 110 N.W. FIRST AVENUE "
OCALA FL 34475 OCALA FL 34475
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 08/05/1991
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22 |27 91-1854644 Not Applicable
City & State City & State ] ) $8.75 Additional
EI EI 5. Certifcate of Status Desired O Fee Raquired
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
m |'£| m ,;l Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
PERRY, DAMIAN 82| Street Address (P.Q. Box Number is Not Acceptable)
MARION COUNTY JUDICIAL COMPEX 5
110 N.W. FIRST AVENUE
OCALA FL 34475 84| City FL #5] Zip Code
117 Pursuant to the provisians 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 registered agent, 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or printed nama of ragistered agent and tite if applicable. (NOTE: Registerad Agant signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 11 TITLE PdChange [ Addition
NAME ROSIN, EVELYN 12 NAME _ ™ :
streeT aooress| 13024 SE 47TH CIRCLE sasweeraooress| (3ol S€ _41 - & o
CITY-ST-ZIP BELLEVIEW FL 34420 o 1.4 CITY-ST-2IP ]
TmE D JADELETE 21 TME ClChange [ Addition
NAME CAMPBELL, LOLA 22 NAME
streer aporess| 10051 NE 30TH COURT 23 STREETAGORESS
CITY-ST-2P ANTHONY FL 32617 2.4 CITY-ST-2P
TME SD [J DELETE A1TMLE [IChange (] Addition
NAME SCHOELLER, JEANNE 32 NAME
sTreeTADORESS| 3100 SW 39TH PL 3.3 STREET ADDRESS
oITY. ST 2P OCALA FL 34474 34.CITY-5T-2P
TIME m D DELETE 4.17TME ClChange ] Addition
NAME PERRY, DAMIAN 4.2 NAME
streeTanoress| 7 TEAK PLACE 43 STREET ADDRESS
crv-st-ze | QCALA FL 34472 44CITY-§T-2P
TME D [] DELETE 51TIME [JChangs  [] Addition
NAME BLACK, BOBEI S2NAME
sTReeT aoDress| 22 JAMAICA STREET 53 STREET ADDRESS
crv-stze | HOMOSASSA FL 34446 54 CITY-ST-2P
TLE D [ pELETE 63 TITLE JChanga [ Addition
NAME CLARK, JANICE M B2 NAME _
streeTADoRESS{ 1091 SE 59TH STREET 6.3 STREET ADDRESS R T
CITY-ST-ZiP QCALA FL 34480 B4 CITY-ST-2IP

14. 1 hereby cerlify that the information supplied with this fiing does not qualify for the exemnption 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 sama legal effact as if made under oath; that | am an
officer or director of the | rporatigsr or the racsiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if 'shanged; or on an attachment with an address, with all other iike empowered.

SIGNATURE:

23/eo/?g G Dol TFT0

Daytima Phone #



