FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000002135

1. Corporation Name

MARION-CITRUS MENTAL HEALTH FOUNDATION, INC.

Principal Place of Business

P O BOX 770945
OCALA FL 344770345

Mailing Address

P O BOX 770945
OCALA FL 344770845

FILED

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90093 050 ****70.00

lllll“l\IlIIIIIlIIHIIII!IIllPIIIH{IIWiIIVIHIIHIIIIIIIIIIliI!II!

RASCO, RUSSELL
717 SW MARTIN LUTHER KING JR. AVENUE
OCALA FL 34474

us us
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed )
21 28] 04/28/1995 !
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
[22] 27 59-3343726 i Not Applicable
City & State City & State . . . $8.75 additional
. ( f .
;i 2 5. Certifcate of Status Desired B ; Foe Required
Zip Country Zip Country 6. Election Campaign Financing 0O | $5.00 May Be
24] [25] 20] [30] Trust Fund Contribution | Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81l Name '

161 S 3% Ci

82| Street Address (P.Q. Box Number is Not Acceptable)

83

# Y Ocxlon

FL

pO0NE

11. Pursuant to the provisions
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE X
Slgnature, typad or printsd name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE |

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

TIME FD ] DELETE 1.1 TITLE i I [JChange  [_]Addition

NAME EHLERS, HENRY 12 NAME |

sTReET ADDRESS| 2403 S.E. 17TH ST. 13 STREET ADDRESS | |

CITY-ST-2P OCALA FL 14 CITY-ST-ZP !

TMLE T - U DELETE 24 TTE, Diteckor ¢ pfChange [ Addition

NAME SLAYMAKER, THOMAS 22NAME e e T R aad "=

sTReeTADDRESS| 2250 W HWY 44 2.3 STREET ADDRESS

CITY-ST-ZP INVERNESS FL 2.4 CITY-ST-ZP : .

TILE )] O DELETE 3ATME ! [CIChange  [] Addition

NAME DEBOLT, MARK 32 NAME |

sTReeTapoREss| 1314 S.E. 14TH AVE. 4.3 STREET ADDRESS

CITY-ST-21P OCALA FL 34, CITY-ST-ZP '

TITLE O DELETE 41TME ;  [Change [ Addition

NAME 4 2NAME !

STREET ADDRESS 4.3 STREET ADDRESS :

CITY-5T-7P 44 CITY-ST-ZIP ;

THLE [ DELETE 51TIME : [Change [ Addition

NAME 5.2 NAME i

STREET ADDRESS 53 STREET ADDRESS :

CITY-$T-21P 54 CITY-ST-ZIP ‘

TIMLE 1 DELETE 6ATITLE . [JcChange  [C]Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS '

CITY-ST- 2P 64 CITY-ST-2P '

4. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn

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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2812 L0

. Dayhme Phone #

Block 12 or Block 13 if changed, or on an ajfachment with an address, with alt other like empowered.

Doz

CHLTURE REQRVFK B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2EQ37 (11/98)

NReconnr 2-599



