- FILENOW: FILING FEE IS $61.25 - FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 997 8 Ooam

CORPORATION Sandra 8. Morfiiam

ANNUAL REPORT Secretary of State Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # N95000002135 (0)

1. Corporation Name

MARION-CITRUS MENTAL HEALTH FOUNDATION, INC.

CR2E(Q37 (9/96)

POST OFFICE BOX 3208 POST QFFICE BOX 3209
OCALA FL 34478 OCALA FL 344783203
3. Date Incorporated or Qualified | 3a. Date of Last Eﬁn
04/26/1995 (3/28/1
2. Principal Place of Business 2a. Malling Address 4. FE} Number Applied For
21] 26] 8 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, atc. ) : T8 Additlonal
= i 5. Coriificats of Status Desired ] Feo Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Coniribution ] Added to Fees
Zip Country Zip Country 8. This corporation has Rabliity for intangible tax under s. 199.032,
24 25] 20 [30] Florida Statutes Jves Ino
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered | Agent
B1] Name
RASCO, 2| Sireet Address (F.0. Box Numbar is Nol Avcepiable)
T SW LUTHER KING JR. AVENUE ‘
OCALA FL 34474 &
o 84| City F 85 ZipCode .

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statules, the above-named corperation submits this etatement for the pwggsé ol changing its ref;bslered
ofiice or registere t, or both, in the Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am f. ighs of, Section 617. , Florida Statules. .

St TURE :

printed name of ragrstorBd agenl and tifle if applicabls (NOTE: Regisigrad Agent $ignature ranuired when rolnﬂ:!im) ) __DATE

12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD QDELETE 1.1 TITLE President~ B T Change [ Addition

NAVE MONTGOMERY, MANDY 12 NAME Henry Ehlers :

streeTanoness | 2800 SE MARICAMP ROAD 13SHEETADORESS | 2403 SE 17th St -

CITY- §1- 2P OCALA FL 34411 N worr-sze | Ocala FL 3447] .

TINE VO mElETE 21 TITLE Treasurer . b ~ L] Change w Addition

NAME SCHLEMMER, CHARLENE 2.2 NAME Thomas Slaymaker

sieeraooness | 520 SE FORT KING STE. A+ 20T a00Ress [ 2250 IW Hwy 44 - -

CIF-§T-21 OCALA FL 34471 JF 2.4 GIIY-ST- 21 In

mE m Q.DELEIE 3TTME ' Change Addition

NAvE WALKER, BERRISFORD 32 e Masecieggl"t' D _

sreeraooness | 7914 EAST BROYHILL PLACE OSIHETADDRESS | 3§ 4 SE 14th _

CrY-S7-20 INVERNESS FL 34450 . 34, GITY-51- 2P h Ave

Tt [51] L;Q)ELEIE Tme Ocaln FL 34471 [TEhange L] Addifon

NAME RUBIN, ARTHUR 4 2NAME o ‘

sweeraoress | 1620 SO. LADERA TERRACE i 4.3 STREEY ADDRESS

oY ST 29 INVERNESS FL 34452 44 0T -5T-2P '

e "I DEETE 5.1 TLE - ‘ L) Change I Aadition

NAME 5.2 NAME )

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 57-218 5,4 CITY-ST- 2P

TITLE T oecere 6.1 1LE L Change L1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-$T- 2P __Redcimy-st-ap

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(1), Florida Slandies. | furiher cartify that the
information inchcated on this annual repart or supplemental annual report is rue and aceurate and that my signatures ghall have 1the same lagal effect as if made under oath; that
| am an officer or direcior of the corporation or the recalver or rusies empowered to sxecute this report as raquired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bl f , Of On an g with an address. .

SIGNATURE: ____ : COHRED

- PED OR PRINTED NAME OF SI0NNQ OFFICER OR INECTON Dale Daytime Phone ODBSETT



