FILED

FILE NOW: FILING FEE IS $61.25

- g
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23 ) 1999 8:00 am g
CORPORATION Katharine Harris
ANNUAL REPORT secretary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 02-23-1999 90108 028 ****4] 25
DOCUMENT # N95000001919 &
1. Corporation Name
FLORIDA FOSTER CARE REVIEW PROJECT OF MARION COU e
NTY: ING: T delwbe T T
Principal Place of Business Mailing Address
110 NW. 15T AVE. 230 NE 25TH AVE.
OCALA FL 34475 29
us OCALA FL 34470
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] (4/17/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27| 53-3307924 Not Applicable
City & State City & State . -- , $8.75 Additional
E‘ m 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ |2_5| ;gl m Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LANDT, MARY CATHERINE ESQ. 82| Stroet Address (P.O. Box Number is Not Acceptable)
230 NE 25TH AVE. 5
STE. 200
OCALA FL 34470 84] City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obiigations of, Section 817.0503, Florida Statutes. ’
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Regislared Agant signature required when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 %
TME D ] DELETE 1A THLE [CJChange [ Addiion | T
NAME CASEY, JAMES T MD 12 NAME e
sREETADDRESS! 200 S E 17TH STREET 1.3 STREET ADDRESS I
CrTY-ST-2P OCALA FL 34471 14 CY-57-2P >
TME D [ DELETE 21TME CJChange  [JAddiion| O
NAME CORNELL-OCHLMAN, JOANNE PH.D 22 NAME
sTreeT apRess| 3021 S.W. 27TH AVENUE 23 STREET ADRESS
crv-st-zp_ | OCALA FL 34475 2.4 CITY-ST-2P
TIMLE D [ DELETE 3ATIILE [OChangs [ Addition
NAME DOUGLAS, ROBERT LT. 32 NAME
sTreeTApDReEsS| 692 'N.W. 30TH AVENUE 3.3 STREET ADDRESS
CITY-ST-ZIP QCALA FL 34474 34.CATY-ST-2P '
TILE VP ] DELETE 41 TME ] Additicn
NAME SCHATT, BECKY 4. ZNAME
streeTaoDRESS| 1301 SW 43 PLACE 43 STREET ADDRESS \ \-\
CITY-ST-2P QOCALA FL 44 CITY-ST-21P LRIVN S S as
TME ] DELETE 54TME W ' ClChange [ Addition
e 52 NAME w\c.\'\( Cﬂ.,?\ ec\ne. LCLN\.CL‘\‘
STREET ADDRESS saseETADDRESS | A O N E @ A"s €. S+E aROO
oTY-sT-zP saorvstze | OO/ L 3440
TITLE [J DELETE §1TILE [IChange [ Addition
5 —— :
NAME 2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZIP §4CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that 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 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 817, Florida Statutes;rand that my
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like & vered

SIGNATURE:

(223"




