SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMDUNT DUE ON OR BEFORE 09/20/98; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25), FILED
[ ng?gggi)ﬂgw FLORIDA DEPARTMENT OF STATE ]
Tl Sandra B, Mortham :
CORPORATION e . or Aug 19 1998 8:00am

-

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # N93000000006 (7)
AR NRCN G SRS W

1. Cofporation Name

MARION COUNTY COMMUNITY DEVELOPMENT CORPORATION

Princlpal Place of Business Matiling Address
20 SOUTH MAGNOLIA AVENUE 20 SOUTH MAGNOLIA AVENUE 3. Date Incorporated or Qualified
OCALA FL 34474 OCALA FL 34474 12/23/1992
us us 4. FEI Numbar Applied For
59-3169950 Not Applicable
_2..] Principal Place of Business 2a. Malling Address 5. Cortlficate of Status Desired ] $8.75 Additiona)
2 26 Fee Requlred
Suite, Apt. ¥, elc. Suite, Apt. #, etc. &. Election Campalgn Financing $5.00 May Bo
22] [27] Trust Fund Contrlbution Added to Fees
City & Stats City & State 7. 1s this nonprofit corporation & homeownas assoclation?
;;[ m D Yos No
Zip Country Zp Country 8. This corporation owes or has pald the cuprent year Intangible
2_41 25 28 30 Psrsonal Property Tax due June 30, Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCUE. LARRY 62] Streat Address (P.O. Box Number Is Not Acceptable)
2012 N.E. 24TH AVENUE
QCALA FL 34479 83
84/ City 85| Zip Code
FL |

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of oh-aﬁgln Its regisisred
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmant as registered
agent. | am famlliar with, end accept the obligations of, sectlon 817.0503, Florida Statutes.

SIGNATURE

Elphature. typed o printed name of regiatered agant and tits H appliceble. (NOTE: Ragisterad Agant signature requirsd whan rainstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme ] beweTe 1ATME [ change [ ] Addition
NAME MCCUE, LARRY 12 NAME
smeeTaporess | 2812 N.E. 24TH AVE. 1.3 STREET ADDRESS
CITY.ST-ZP QCALA FL 34479 14 CITY.ST-2IP
TME WD [ oeLete 21TiLE [ ohange [ Asdition
HAME DAWSON, GWENDOLYN 22NAVE
stReevappaess | §0A00 N.W. 125TH STREEY 2.3 STREET ADDRESS
CITV-ST-2P DDICK FL 32886 24 CITEST-2IP
TME [ oewere 3tTME [ crange [ Addition
NAME RUSHLOW, KATHY 32 NAME
stReetanoress| 827 NLE. 45TH COURT 33 $TREET ADDRESS
cmYs1aP ALA FL 34470 JACIYSTZIP
TME (1 becere LARIII [J change [ _] Addition
NAVE QRABBE, MARLENE D 42 NAME
streevaporess | 5457 N.E. 110TH STREET 4.3 STREET ADDRESS
CITY-5T2IP ANTHONY FL 32617 CACITYSTZP
TINE . (] oeLete S4TME [ change [ Addition
NAME 5.2 NAVE
STREET ADORESS| 53 STREET ADDRESS
CITY:ST.2P 54 OTY.57:2IP
TIME D DELETE B.1TILE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P 6.4 CITY:ST.2P :

14. ! hereby that the inform
indicated on this annual repol
en officer or direclor of the co
In Block 12 or Block 1 ;

apbn) supplied with this filing Aoes not qua!? for the exemption statad In section 119.07(13)(0. Fiorida Statutes, | further cerffly that ihe information

or Aupplemental ennual rdport is trug and a te and that my slgnature shall have the same legat effect as if made under oath; that | am
pofation or the raceiver or Yustee ¢ povie(lcﬁ execute this report as required by Chapter 617, Flojida Statutes; and that my name appears
'

lgad, ot L) G 73
| écs 8/ /a8 35X~ G1Ly- 0%

Daytima Phone ¥

SIGNATURE:

{
| L Bwreske Medl ), o

® OFFICER OR DIRECTOR

0011742

CRZE037 (5/98)



