2003 NOT-FOR-PROFIT CORPORAT

UNIFORM BUSINESS REPORT (UBR)

ION FILED

DOCUMENT # N94000000928

1. Entity Name

'(I;HE MARION COUNTY CONTINUITY OF CARE COUNCIL, |

Secretary of State

08-29-2003 90090 013 ****5] .25

Principal Place of Business Mailing Address

PO BOX 1923 PO BOX 1923
OCALA FL 34478 OCALA FL 34478
us us

2. Principal Place of Business 3. Malling Address

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

d

5. Certificate of Status Desired

Fee Required

. == .- --= . ~6.-Name and Address of Current Registered Agent™ -*-—=- -~~~

C~- -~ '= _ . - 7. Name and-Address of New Registered Agent ~

P

Name

BAL-PEARE-F %’M CLEGG
Ago0 S.w. HisT. 87

Street Address (P.O. Box Number is Not Acceptabie)

SUITE 211

OCALA FL 34444 S Y47/

City Zip Code

FL

8. The above named entity sutaimt; this statement for the purpese of changing its registered
‘,"'the ohligations of registered, a'gﬁnt.

Ty

office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE

nature, typed or printed nam

%istered agent and titls if applicabla,
N

{NOTE: Registered Agent signaturs required when reinstaling)

DATE

e H
an MT

70 . FILE NOW: FEE:IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

e Oﬁ'ﬁCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- vF [ Delete TITLE [ Charge [ Acdition

R m:ewﬁ’f BRAA WELLS N
STREET ADDRESS |- PGP GP8~ 23| .. BYTR. FVE STREET ADDRESS
CITY-ST-2IF OCALA FL 34473 CITY-ST-2IP
TITLE TD - [ petete TITLE 3 [Jchange [ Addition
NAME BENNIGFIELD, BONNIE NAME
STREET ADDRESS | 1601 SE m a‘{ﬂl RD. STREET ADDRESS »

SOMCSTZP ) QCALAGFL 34471 - e mae tmm e omoo. o ff OTY-STZP R s en e = e e

TILE PD £ Detets TILE [ thange [ Acition
NAME BALL, PEARL F NAME
STREETACDRESS | 3405 SW COLLEGE ROAD SUITE 211 STREET ADDRESS
CITY-$T-2IP QCALA FL 34474 CITY-ST-2IP
TITLE [ pelete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-21P

12. | hereby certify that the information supplied with this fmné;
indicated on this report or supplemental report is true an

dees not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachgnent with an address, with all other like empowered.

SIGNATURE:-

@/ kg Lfzy GLOs

Aug 29, 2003 8:00 am

CR2E037 (10/02)



