FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

53 _‘ FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001919 (8)

1. Corporation Name

FLORIDA FOSTER CARE REVIEW PROJECT OF MARION COU

Principal Piace of Business Mailing Address

200 SOUTH €AST 17TH STREET 200 SOUTH EAST 17TH STREET
SUITE 600 SWITE 600
OCALA FL 34471 OCALA FL 34471 3. Date Incerparated or Qualified 3a. Dale of Last Raport
04/17/1995
2. Principal Fiace of Business 2a. Maling Address 4. FEI Number Applied For
E’TI m gq - BSO}q ':)__ L—\ Not Appiicabla
o ite, A X ' -
Sute. Apt 7. ete Suite. Apt . eto 5. Certificate of Status Desired [} $8.75 Additional
22 EI Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contributon 0 Added to Feos
Zip Country Zp Country B. This corporation has liablity for intangible tax under s. 199.032,
;l ;ﬂ m El Florida Statutes ] Yes;KNo
6. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| MName
LANDT, MARY CATHERINE ESOQ. 82| Swear Aduress (P.O. Box Murmnber is Not Acceptable)
2100 SOUTH EAST 17TH STREET
SUITE 600 "
OCALA FL 34471 84] Ony FL asl 7ip Code

1. Pursuant to the provisions of Seclions 617.0602 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regsterad agent, or both, in the State of Florda. Such change was authorized by the corporaton’s board of direclors. | hereby accapt 1he appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE _ . N R . o o B e
Signatars tyved o protac Nurte OF re~tored dgent aod b of @ogee abile (NOTE Flegistencc Agent sigriature recunia wAion rénstating! DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICE RS AND DIRFCTORS IN 12

Tl D [JDELEIE 13 TITLE PRES . ACUMN 36 Otnange  PLaddition

e ALBRIGHT, GEORGE REP. _ 12w MARY CATHERINE LANDTY

sireelanoeess | 111 S.E. 25TH AVENUE trsmeeranoness | YOO Sty A\ STRECTT,

CIry-S1-21P QOCALA FL 34471 14CITY-51-21P

TITLE D Totiete 21 HILE VvV Py v Pob CoCim 1 change Md'“m

N CORNELL-OHLMAN, JOANNE PH.D ] zerave QLCKY SCW AT

STREETADORESS | 3021 S.W. 27TH AVENUE 2ssmeetaooress | 1 RO \g W. \\3R L B c-'i

crv-stze | OCALA FL 34475 caevestze. | OC/RALA . L BUY3Y

TiLE D [CJDELETE 31TILE [ Change [ Addition

NAME DOUGLAS, ROBERT LT. 32 NAME

sireeT a00RESS | 692 N.W. 30TH AVENUE 33 STREET ADDRESS

CITY-S1- 2P QCALA FL 34474 34 CTY-ST1-7 s 5

TTLE PD ‘ﬁgilm 41TITLE AT, Change [ Addition

NAME EVANS, BILL 4 2habe eEvans, il ‘

sree aooress | SUNBANK OF N. CENT FL 203 E SILVER SPG BL s | QO3 B+ SILUER SPRING BLVG

orv-size | OCALA FL 34470 woreser | OCALA L YYD O

UE: )] CI0ELETE 51TIILE [JChange” [ Addition

HAME JAMES, TONI 52 NAME

staeeraooress | 1401 N.E. 2ND. STREET 5 3 STREET ADDRESS

CTe-S1 20 OCALA FL 34470 §400Y-51-2P

TN D C1DELETE 61 TITLE [Cdchaage [ Adaition

HAME JOHNSON, JUDY 62 NAME

sieeeraoness | 601 S.E. 25TH AVENUE 63 STREE[ ADDRESS

CITY-ST-2P QCALA FL 34471 64CITY-ST-2F

14. 1 do hereby certify that the information supplied with this fling is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ndicated on this annual report or supplemental annua! report 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 tne corparation or the recewer or trustee empowered 10 execute this repart as required by Dhapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address W (352)

SIGNATURE: /Y Lo Coo LR, M CAmin, B_ng____!_/?_! % 3082242

BIGNATURE AND TYRE RINTED NAME OF SIGNING OFFICER Of DIRECTOR p— [éntiee Prcne ¥
e e ™ L g N o R B = Y Mmar ANT




