FILE NOW: FILING FEE IS $61.25 FILED
CORPORRTION FR2  FLORIDADEPARTMENT OF STATE Feb 16 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsnor!:ccr)ermc?;):m;;:ﬂorqs S C Cret aI'y O f State

DOCUMENT # N95000002135 (0)

1. Corporation Nama

MARION-CITRUS MENTAL HEALTH FOUNDATION, INC.

AP AR

Principel Place of Business Mailing Addrass
POST OFFICE BOX-0000 ’] ‘]‘ O ‘?({ & POST OFFICE BOX 9088 50¢e ¥ 3, Date Incorporated or Qualified
4. FEl Number Applied For
50-3343726 Not Applicable
2. Principal Place of Business 2a. Malling Address N R 33_75 Additional
Q']qui - E] PD Gm qu 90.5_ 8. Certiticate of Status Desised D Fea Required
Sulte, Apt. ¥, olc. Sulta, Apl. #, eic. 6. Elgction Campaign Financing $5-00 May Be
22] [27] Trust Fund Contribution 0 Addad o Fass
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] Oeals FO 28] Crala. PC 0 es
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
matﬂl MOGi— —2;1 (V\ sy ;l ALY - P4 EI Pira Personal Property Tax due June 30. [l Yes [ No
9. Namo and Address of Current Reglistered Agent 10. Nama and Address of New Reglstared Agent
81| Name
Mscoo RUSSEU- B2] Street Address (P.O. Box Number Is Not Accaptable)
T17 SW MARTIN LUTHER KING JR. AVENUE
OCALA FL 34474 63
84| Cit Zip Code
’ FL [*| ™

11. Pursuant 1o the provisions of Sections 617.0507 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgoae of changing ita reglstared
oflica or registerad agent, or both, in the Stalo of Florida. Such change wag authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am lamiliar with, and accapt the obligations of, Section §17.0503, Florida Statutes.

CR2EQ37 (10/97)

SIGNATURE Signature, typed of prinlod nanw of ragistared agent and ttle ¥ applicable {NOTE: Registorad Agent signalurs required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 1.1 TILE L] changa [ Addition
NAME EHLERS, HENRY 1.2 NAME .

streev aooress | 2403 S.E. 17TH 8T, 1.3 STREET ADDRESS

CITY-51-2P QCALA FL 14 CITY-ST-2IP

TTLE ™ T DeLETE 21TMLE [T Change T Adaition
HAE SLAYMAKER, THOMAS 22 NavE

sTReeT apbREss | 2250 IW HWY 44 2.9 STREET ADDRESS

CITY-51- 20 INVERNESS FL 2 4 CITY-ST-2P

TLE SD T oeeete 31 TILE 1 Changs 1) Addition
NAME DEBOLY, MARK 32 NAME

seeranoress | 1314 SE. 14TH AVE. 3.3 STREET ADDRESS

CITY-51-21F OCALA FL 34. CITY-ST-2IP

ILE TJ DELETE A1 TITLE [T Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-S1- 2P 440ITY-ST-219

TINE [T peLese 51 TITLE LJ Changa  LJ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-51-2P 54 0ITY-ST-2P

LE T oeETe 6.1 TITLE L Changa L Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

Cimy-Si-2p 64 CITY-ST-21P

14, | horaby certity 1hat the information suplpllod with this fiting does not qualify for tha exemption stated in Section 116.07(3Xi}, Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual repor is trua and éccurate and that my signature shall have the same Iegal sHlect as if made under oath; that | am an
officer or director ol tha corporation or the receiver or trusles empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears In

Block 12 or Block 13 i changed. or n attachmgnt an address
sionaTure: /Ny A\ ML 2-L%&




