FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
9 DIVISION OF CORPORATIONS

199

1.

Corporation Name

DOCUMENT # N93000005338

FAMILY VISITATION CENTER OF OCALA, INC.

Principal Place of Business
216 N.E. SANCHEZ AVE.

Mailing Address
216 NE. SANCHEZ AVE,

. FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90013 036 ****61.25

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[25] 20]

. Election Campaign Financing 0

Trust Fund Contribution Added to Fees

[21] 28] 11/18/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. ! 4. FE| Number Applied For
22] 1] 59-3211740 Not Applicable
City & State City & Stato 5. Certifcate of Status Desied [ $11'75RM‘?‘“‘;"3'
Z| El @0 Require
_' Zip Country Zip Country 6 $5.00 May Be
24

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

LANDT, MARY C
216 N.E. SANCHEZ AVE.
OCALA FL 34470 8
84| Gity

85| Zip Code

FL

11. Pursuant to the p
office or registere

agent. | am famili

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
d agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

ar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11 TITLE [OcChange [ Addition
NAME SCHATT, REBECCA B. 12 NAME
streeTaooress| 1251 S.W. 43RD PLACE 13 STREET ADDRESS
GITY-ST-2P OCALA FL 14 CATY-ST-2P
TITLE D [] DELETE 21TITLE [QcChange  [J Addition
NAME WOLFSON, CATHY 22 NAME
sreeTAboress| 4076 N.W. 95TH AVE. 23 STREET ADDRESS
CITY-ST-2ZIP OCALA FL 34482 2. 4 CITY-ST-ZP
TITE D ] DELETE 31 TME - e -ww—=- —— [ Change ~—[] Addilion
NAME “SHEDLEY, KATZ 32 NAME
street anoress| 401 S.E. 19TH AVE. 33 STREET ADDRESS
CITY-ST-2P OCALA FL 34471 34.CITY-ST-2P
TTLE - T DELETE A TmE CiChenge [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-$T7-2P 44 CITY-ST-2P
TME [ DELETE 54 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2p 54 CITY-ST-2IP
TME [ DELETE 8.1 7TME [QChange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIty.ST. 2P 64 CITY-5T-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGN

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al 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, Florida Statutes; and that my name appears in

REEa

ATURE:

B_l@(:k 12 dﬁglpck 13 if changed, or on an aftachment with an address, with all other like empowered.

i K

352

:

{CR2E037_(11/98)

R .Schatt y-11-99 257-/07¢

Phone #



