FILE NOW:

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000005338 (9)

1. Corporation Nama

FAMILY VISITATION CENTER OF OCALA, INC.

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
%4 5y Sandra B Mortham
Secretary of State

N DIVISION OF CORPORATIONS

LSS E

I Principal Place of Business Mailing Address
216 NW SANCHEZ AVE. 216 NW SANCHEZ AVE.
OCALA FL 34470 OCALA FL 34470
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/18/1993 04/26/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21] |26] 59-3211740 Not Appicable
Suite, Apt. #, . Suite, Apt. #, etc. iti
e, Apt. & eto ke ARL . 818 5. Certiticate of Status Desired ™ $8.75 Aaditional
2ﬂ B ;l Fee Required
City & State Gity & State §. Eiection Campaign Financing O $5.00 Mmay Bo
23 28] Trust Fung Conribution Added to Fees
op Gountry Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
;4—| _ EI ;I ;ﬂ Florida Statutes O ves ONo
| 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LANDT, MARY C 82| Stree! Address (P.O. Box Number is Not Acceptabig)
2100 SE 17TH ST
SUITE 600 8
OCALA FL 34411 84| Ciy FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0602 a1d 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida Such chan%e was autharized 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.

CR2E037 (12/95)

SIGNATURE S
Sigratire, typed o prnted name of registerad agednt andd nitl if appizahle (NOTE" Registered Agent signature required when reingtating] OATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PD [C]DELETE 11 TITLE [OChange [ Addition
HAME SCHATT, REBECCA B. 1.2 NAME
STREFT AGORESS 1251 S.W. 43RD PLACE 1.3 STREET ADDRESS
CHY-§T-2IP OCALA FL 14 GITY-ST-2P
G D [JOELETE 21TIMLE [dchange ] Addition
AN WOLFSON, CATHY 22 NAME
SURELE ADORESS 4076 NW. 95TH AVE. 2 3SIREET ADDRESS
CITy-S1-2P OCALA FL 34482 2 4CITY-5T1-2IP
TiLE D [CGELETE I1TLE [JChange [ Addition
NAM: SHEDLEY, KATZ 37 NAME
s anoaess | 401 S.E. 19TH AVE. 13 STREET ADDRESS
crv-size | QCALA FL 34471 34 CUIY-51-2IP
TILE []DELETE 44 HILE Qchange [ Addition
HAME 42 HAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§1- 1P A4CHTY-ST-2P
TLE [CIDELETE 5+ TITLE [IChange [ Additicn
RAME 5.2 NAME
STREEI ADDRESS 53 STREET ADDRESS
| Cy-s1-2Pp $4CITY-51- 2P
LE [CIDELETE 61 HILE [CJchange [ Addition
N&ME £.2 NAMIE
SIREE ADDRESS 63 STAEET ADDRESS
CHTY - S1-2IF 64 CITY-ST- 2P

14. [ do hereby cerlify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}. Florida Statutes, | further
cartify that the information ingicated on this annual report or supplemental annual repen is true and accurate and that my signature shall have the same Jegal effect as if made under
oalh; that | am an officer ar direclor of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 817, Florida Statutes; and thal my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

& -~ -
SONATURE:  fofened b Soke JoHr 167k 3222371076

Daybiie Pnone #




