B

FILE NOW: FILING FEE IS $61.25

NONPROFIT g S FLORIDA DEPARTMENT OF STATE
. CORPORATION 1 4 _“"R_ Sandra B. Mortham . “
ANNUAL REPORT g } Sccretary c;f Sat &
1996 ) %“/ DIVISION OF CORPORATIONS

DOCUMENT # N95000002135 (0)

1. Corporation Name:

MARION-CITRUS MENTAL HEALTH FOUNDATION, INC.

MW

Principal Place of Business Mailng Address
POST OFFICE BOX 1330 POST OFFICE BOX 1330
OCALA FL 34478 QOCALA FL 34478
3. Datemcorgorated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Maiing Address 4. FE1 Number Applied For
[21] 26| Post OF§iecc Bh 3AD3 59~ 33431k Not Applicable
Suite, Apt. 4, etc. ite, Apt. #, etc. iti
uile, Ap ete Suite, Ap e 5. Certficale of Status Desired w $8'75 Addllhonal
?‘d] EI ) Fea Required
Gily & State . City & State 6. Fiaction Campagn Financing 0 $5,00 May Be
23] 28| o . Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liatility for intangible tax under s. 199.032,
[24] 25 29 EX Fiorida Statutes [0 ves [ANo
9. Name and Address of Current Registerad Agent B ] 10. Name and Address of New Registered Agent
81| Name
RASCO, RUSSELL 82| oo Akhee (P.O. Box NUmibor is Mol Acceptabie)
717 SW MARTIN LUTHER KING JR. AVENUE N o
o OCALA FL 34474 83
'Ba| ity 85| Zp Code
- FL |

11, Pursuant to the provisians of Sections 617.0502 and 6171508, Florida Statutes, the al)ovc-named‘carporali('m submils this statement for the purpose of changing its registered office
or registered agent~q both, in the Stale of Eorida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obhgations of, Shstion 617.0503, Florida Statutes.

SIGNATURE _ AL LE A" S - e N >l \@_k .

Slgnat.re, fiped oc printed narie ol registd ed agent and tite fanpicable NOTE: Ragetered Agart sgnefun: meypired wmen renstatog DATE 6
12. OFFICERS AND DIRLGTORS 13. RO T TG O ANGE S 10 OTTICE 16 AND DIFE GTORS IN 12 o
TIne P [oELETE TR ' R - D4 Crange [ Addition g
NAME MONTGOMERY, MANDY 12 NARE . 5
siael aopress | 2020 WEST SILVER SPRINGS BLVD. o ams | 2 FO0 SE MQNCQ"’\? P\A D o
CIT-§1-2P OCALA FL 34475 L4 CilY-ST-2P OCeala FL 3%yl &
TILE Vv [JOELFTE 21TIILE BgCrange [ Adaton | ©O
NAME SCHLEMMER, CHARLENE 27 NAME
smeet sooress | 920 SE FORT KING STE. A-1 2ASIRECIADORESS | D
Oy SF- 21 OCALA FL 34471 2 4CTYV-S1-2F
TITLE T [JDELEIE A1TITE ] MChange [ Addition
NAME WALKER, BERRISFORD 32 NAME
swmeeraooress | 7514 EAST BROYHILL PLACE 3.4 STREET ADDRESS D
CoTy-S1-217 lNVEHNESS FI. 34450 94 CITY-51-2IF
THLE [ CJDeLETE 41TITLE Wnange [ Addition
HAME RUBIN, ARTHUR 4 D NAME
sireeracoress | 1620 SO. LADERA TERRAGE 49 STREET ADDRESS R
CITY-ST-21P INVERNESS FL 34452 £40ITY-ST-2P

CYDECETE Chi Addili
e o IDO001TELTrS
STREE! ADDRESS 53 5196¢ | ADDRESS -TD.B"IEB';E‘B—'UI 110--003
%70, 00

CTY-S1-21 54 CITY-SI-2P
TITLE [CJDELETE G1TLE Clchange ] Ageiion
NAME 62 NAME q) Y
SIREET ADDRESS 6 3 STREET ADDRESS ;]/
CiTY-ST- 21 E4CITV-5T- 7P /b

4. 1 do hereby certity thal the mformation supplied with this Tiling is voluntarily furnished and does nol qualify for the exemplon slated in Section 119.07(3)k). Florida Statutes. 1 further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
path; that | am an officer or director of the corparation or the receiver or trustoe empowerad to execuls this repont as rogurred by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address,

b

SIGNATUR E: .. gz%%}d%ﬁnﬁ;;&n OR DIRECTOR : ‘/%/-2/4 6 35;2 t?az'-_ypg?“ T

[at Diaytar e Prone §




