SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (If DISSOLVED, MINIMUM AMOQUNT DUE TO REINSTATE: $236.25),

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000

1. Corporation Name

001919 (8)

FLORIDA FOSTER CARE REVIEW PROJECT OF MARION COU

NTY. INC.

Principal Place of Business

Mailing Address

FILED

Jul 16 1998 8:00am
Secretary of State

R

gg NW. 18T AVE. % NE 25TH AVE. 3. Date Incorporated or Qualified
ALA FL 34475
o AR s __04/17/1985
Us . umber Applied For
58-3307924 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cortificate of Status Desirad D $8-75 Additional
m ;l Fea Required
pmBiiiile, Apt. ¥, elc. Suite, Apt. #, eto. 8. Eloction Campalgn Financing $5.00 May Bs
E ?ﬂ Trust Fund Contribution Added fo Fass
City & State City & Stata 7. ls this nonprofit corporation & homsowners association?
m E] Yos No
Zip Country zip Country 8. This corporation cwes or has pald tha cutrent year Intangible
;] ?5] m E] Parsonal Property Tax due June 30, L) Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LANDT, MAHY CATHERINE ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
230 NE 25TH AVE.
STE.200 ! 83
OCALA FL 34470 84 City FL |®] % e

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpese of changing its reglstered

office or reglstared agent, or both, in the Siate of Florida.

Such cha

agent. | am familler with, and accepl the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

e was authorlzed by the corporation's board of direclors. | hereby accept the appointment as registered

Sipnitture, fypad or printed name of registared aganl and tile if applicabie

(NOTE: Ragisterad Agsni signature raquired whan relnsiating}

DATE

12, OFFICERS AND DIRECTORS 13, RAED;DC|I|ONSJ'CHANGES TO OFFICERS AND DIRECTORS I[N 12
TME P DELETE 11TINE Y TOIS Cha Addition
NAME LANDT, MARY C. ESQ. = 1.2 NAME cCASEN , TAMES T,M.bD e
streeTanoress| 230 NE 25 AVE., STE. 200 wsreeroress | OO S A STRELCT

orvstze | OGALA FL 14 CITYST.2IP OCALA,. EL YUY I\

e b (] etere 297TMLE ) ' [ change [ Addiion
NAME CORNELL-OHLMAN, JOANNE PH.D 22 KAME

sreevapbress | 3021 S.W. 27TH AVENUE 23 5TREET ADDRESS

CITYST-2P QOALA FL 34475 24 CITY.STZP

TITLE D ] oeLere 34 TIMLE [Jchangs [ Addition
NAME DOUGLAS, ROBERT LT. 3.2 NAME

stReeTADDRESS | 692 N.W. 30TH AVENUE 3.3 STREET ADDRESS

CTYSTIP OCALA FL 34474 34 CITYST.2P

TITLE 0 WLETE 41 TITLE |:| Changs |“_‘| Addition
NAME EVANS, BILL 42 NAME

sreeranoress| 208 E, SILVER SPRINGS BLVD. 43 STREET ADDRESS

crvsrze | OQALA FL 34470 44 CITYST-2ZIP

TME VP [ peete 51 TMLE ] change [] addition
HAME SOHATT, BECKY 5.2 NAME

sweeraporess| 1301 SW 43 PLACE 53 STREETADDRESS

CITYSTIP %I.A FL 54 CITYST.ZIP

TME D. DELETE BATILE [ change [ Addtion
NAME JOHNSON, JUDY ; '\ 6.2 NAME

sTreevaboress{ 601 S.E. 25TH AVENUE 6.9 STREET ADDRESS

CITYSTZR FL 34471 84 CITV.ST-ZIP

14. { hereby oer%;? the informatlon supr
indicated on annual report or supplemental annual reporl Is true and accurate and that my signature shall have the same Iei_al effect as If mads under oath; that | am
an officer or diector of the corporation or the receiver or frusiee empowered to execute this reporl as required by Chapter 617,

liad with this filing does not qualify for the exemption stated In section 119.07(3)i), Florida Statutes. | further cerlify that the information

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

SIGNATURE:

BIOGNATURE AND TYPED

PRINTED NAME OF S8IGNING OF

OR DIRECTOR

lorlda Statutas; and that my (ﬂgmé agesrs

CRZED37 (5/98)



