FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT
CORPORATION
ANNUAL REFPORT

Sandra B.
Secretary

FLORIDA DEPARTMENT OF STATE

Mortham
of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

N93000005338 (9)

FAMILY VISITATION CENTER OF OCALA, INC.

Principal Place of Business

Mailing Addrass

FILED
May 29 1997 8:00am
Secretary of State

AN BT

216 NW SANCHEZ AVE. 216 NW SANCHEZ AVE,
OCALA FL 34470 SgALA FL 34470:589
us
3. Date | rateg or Qualified | 3m. Datg of Last Re
17716/ 1688 8528
2. Principal Place of Business 2a. Mailing Address 4. FE Numbar Applied For
21 |26] 59-8211740 _{Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ! $8.75 Additiona
- - B. Certificate of 5 ired
—2—2121&!\!'&‘5{ ¢ ! ZM;] 2 !E njzs I 0 HVQ/ rificate of Status Desire 0 Foo Required
City & State City & State . 6. Election Campaign Financing $5.00 May 8o
;ﬂ ;;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under . 199.032,
24 25) 29] [30] Florida Statutes {Oves R no
9. Name and Address of Current Registered Agent 10. Nama and Addreas of New Registered Agent
B1f Name
LANDT, MARY C 82| Stresl Addiess (P.0. Box Number 1s Nol Acceptable)
2100 SE {7TH ST b e Sameha e Prvie.
SUNE 600 63
OCALA FL 34471 5 :
Y 85| Zip Code
O calo— FLI |3947D

3, Florida Statutes.

11. Pursuant to the provisions of Sections 6170502 and 617,1508, Florida Statutes, the above-named corporation submits this etatemant for the purpose of changing its registared
office or registered agent, or both, in tho 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.

SIGNATURE Storialure, typad of grinted name of registersd mgant and litie # applicable {NQTE: Regiaterad Agen! sHgnaiure requirad when reinstaling) mr‘e

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 7Y
3L PD J ELETE 11 TIHLE L] Change  [J Addition g
HAME SCHATT, REBECCA B. 12 NAME ~
smeetaoress | 1261 SW. 43RD PLACE 1.3 STREET ADDRESS §
BTy ST-21p OCALA FL 14 0ITY-ST-2P &
TTE D L] DELETE 24 THTLE L] Cnange 1L Addition |€O
NAME WOLFSON, CATHY 22 e

swarer aporess | 4076 NW. 85TH AVE. 23 STREET ADDRESS

CITY-ST- 2P OCALA FL 34482 2 4CITY-ST-2P

e D ] betere 31 TILE 1) Change [ Addition
NAME SHEDLEY, KATZ 8.2 NAME

smeerannress | 401 S.E. 19TH AVE. 33 STREET ADDRESS

CIIY-51- 2P OCALA FL 34471 34, CITY-ST- 2P

TITLE T ToeLETE 4VTITLE TEJchange L] Addition
NAME 4 NAME

STREET ADDRESS 43 STREET ADERESS

CY-S1-2IP 44CITY-ST- 2P

TILE [T oeLETE 51TITLE [JChange 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CIIY-5T-2F 8.4 CITY-ST-21P

e L1 DELETE A THLE Ll Change ] Addition
NAME 5.2 NAME :

STREFT ADGRESS 5.3 STREET ADDRESS

CITY-§1-2IF R saciy-sr-ze -

SIGNATURE:

BRI A YD

el
E AN TYLEN b DO

14, | do hereby certify that the information supplied with this filing does not quality for the exemiption stated in Section 119.07(3)(1}, Fionda Statutes. | furthar certify that the
information dicated on this annual report or supplemaenial annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.




