FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT AR FLORIDA DEPARTMENT OF STATE M ar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT :; \ Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N93000005338 (9)

1. Corporation Nama

FAMILY VISITATION CENTER OF OCALA, INC.

00 R

Principal Place of Business Mailing Address
216 NE. SANCHEZ AVE. 216 NE. SANGHEZ AVE, 3. Date Incorporated or Qualified
us us -
4, FE) Number Applied For
59-3_2L1 740 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Contificate of Status Dosired 0 $8.75 Additional
m ;l Fee Required
Suite, Apt. #, elc. Suile, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
22 27] Trust Fund Contribution 0 Added to Feas
Cily & State Clty & State 7. Is this nonprofit corporation & homeowners association?
23 2] Cves [INo
Zip Country Zip Country 8. This corporafion owes or has paid the current year intangible
’;I ;E] ?ﬂ ;E] Personal Property Tax dus June 30, [ves  [INo
9. Name and Addreas of Current Registersd Agent 10. Name and Address of Now Registerad Agent
81| Name
IJ\NDT- MARY C 82| Street Address (P.O. Box Nurmber is Not Acceptable)
218 N.E. SANCHEZ AVE.
OCALA FL 34470 8
83 City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its ref;islered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agenl. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaiurg, typad o printed nama ol tegisterod Bgent and title If applcabla. (MOTE: Roglsterad Agant signature required whan reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD 7 oeceTe 1.1 TITLE [ Jchange  T_[ Addition
RAME SCHATT, REBECCA B. 1.2 NAME
smeetaooress | 1251 S.W. 43R0 PLACE 13 STREET ADDRESS
CITY-S1-21P QCALA FL 14GITY-51-2IP
TITLE D ] ELete 21TIHE 3 Change [ Addition
NAME WOLFSON, CATHY 22 NAME
seetanpress | 4076 NW. 95TH AVE. 2.3 STREET ADDRESS
CITY-S1-2P QCALA FL 34482 2.4 CITY-5T- 2P
TLE 7] T oELEnE 3ATITE [ change [ Addition
NAME SHEDLEY, KATZ 32 NAME
smeevaooness | 401 S.E. 19TH AVE. 3.3 STREET ADDRESS
CITY-ST-2P OCALA FL 34411 34.CITY-ST-2P
TILE Joeere 41 TLE [T change”™ ] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44CTY-51- 7P
TITLE [T oLere §1TME [J Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREEF ADDRESS
CITY-S§T- 2P 5.4 CITY - 5T-21p
TE 7 DELETE 51TME O crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-$1. 2P 64 CTY-ST-2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exen{ﬁtlon stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infornmation
indicated on this annual raport of supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statuies; and that my name appears in
Bleck 12 or Block 13 if changed, o on an attachment with an address. 352- 237

SIGNATURE: 2o Avion SiSelit¥rin i o cul gt 359D /096

CR2EQ37 (10/97)



