FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT ot LT FLORIDA DEPARTMENT OF STATE
CORPORATION AT 1 A Sandra 8. Mortham
ANNUAL REPORT T _f" Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT # N95000001919 (8)

1. Corporation Name

FLORIDA FOSTER CARE REVIEW PROJECT OF MARION COU

FILED
May 20 1997 8:00am
Secretary of State

A AU YR USA m 3UYA0 R TSA

Florlda Statules [ ves

8. This corporation has liability for intangible ;:

i

e AN AT
Principal Place of Businoss Malling Addrass
2100 SOUTH EAST 17TH STREET 2100 SOUTH EAST 17TH SYREET
SUNE &00 SUME G(F? STl ‘
OCALA FL 304 “ 3. Date Fnco:lporated or Qualified { 3a. Date of Last Rgeﬁn
04/17/1985 02/02/1
2. Principal Place of Business 2a. Mailing Addross . +h 4. FEI Number Applied For
A O AW ST AV QB0 NE Q5 AUL. 1924 Il e
Suite, Apt. #, elc. Suite, Apl. #, etc. ) B8.75 Addttiona!
=l 7l g <UITE ao O 5. Certiticats of Status Desied [ Foo Roquired
City & State City & State 6. Election Campaign Financing $5.00 My Be
E /M F L_. ;ﬂo&,m F’ L— Trust Fund Conlribution Added to Fees
under 5. 198.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsisred Agent

LANDT, MARY CATHERINE ESQ.
2100 SOUTH EAST 17TH STREET
SUITE 800

OCALA FL 34471

81

[1] :::Audr's(no% Nymber ig ot Acceptable}
SRETNET SN E
. CitSLL Tz 200 SO

” FL® 34930

les.

3

appointmant as reg

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purgosa of changing Its rePistered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the 8
agent. | am familiar with, and accep! the obligalions of, Segtion £17.0503, Joriga St

tered

SIGNATURE‘ 5|gr.anu-=:_ typed of prirtedfnama ol registersd pgant a TE: Registared Agent signature required whon raingtating) DA’

12, 7 " OFFICERS AND DIRECTORG, 7 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TLE D DELETE 14 TMLE ¢STNE N [T Change lion
NAME ALBRIGHT, GEORGE REP. f\ 1.2 NAME nG:R y (‘?ﬁ‘g& A!Lll)é LHNVDT ‘?ng
sreeranoress | 191 S.E. 25TH AVENUE 13 STREET ADDRESS | &2 AE 1 ST g 2/50

CITY -5T-2P OCALA FL 34471 14 CITY-ST-2P AT A 1. RULUH

iE D D 1 DELETE 21 TE VICE P@ &g, , ] Change W\Addllion
NAME CORNELL-OHLMAN, JOANNE PH. 22 NAME RBeC SCHATT .

smeeraooness | 3021 S.W. 27TH AVENUE 23STREET ADDRESS | | ¢y FVS w 433 L

CITY-5T- 2P OCALA FL 34475 rAty-s0P | DAL e L =2 U T4

TITLE D [T peLene A1 TNLE " J Changs [T Addition
NAME DOUGLAS, ROBERT LT. 32 NAME

spueeraopress | 692 NW. 30TH AVENUE 33 STREET ADDRESS

CiTy-5T-2F QCALA FL 34474 34, CITY-51-2P

TILE D [T DECETE 41 THLE [l Change LI Addition
NAME EVANS, BILL 4 2HAME

seeranomess | 203 E. SILVER SPRINGS BLVD. 4.3 STREET ADDAESS

£y -51-2P OCALA FL 34470 . A4 DITY-5T-2P

TITLE D DELETE 51 TIE i Change [T Addition
HAME JAMES, TONI ﬁ 5.2 HAVE

steeeravoress | 1401 N.E. 2ND. STREET 5.3 STREET ADORESS

CHY-ST- 2 OCALA FL 34470 54 CITY-ST-2iP

TILE 1] | 61THLE ] Change ] Addifion
NAME JOHNSON, JUDY 6.2 NAME

street anoress | 601 8.E. 25TH AVENUE .3 STREEY ADDRESS

CITY-S1-2F OCALA FL 34471 B4 LITY-§T- 2P

appears in Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE.:.

o

o

14. | do hereby certily that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3Ki), Florida Statutes, | further certily thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or director of the corporation or the receiver or trustes empowered to execute this repon as required by (7piar 617, Fiorida Statutes; and that my name

T "BIKGNATURE AND YYE)

OR PRINTED NAME OF SKININO OFFICER DR DIRECTOR

33

9 (2352242

b Daylime Phone i

CR2EQ37 (9/96)




