2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N95000002135

MARION-CITRUS MENTAL HEALTH FOUNDATION, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90119 028 ****70.00

Principal Place of Business

Mailing Address

P O BOX 770945 P O BOX 770945
OCALA FL 344770945 OCALA FL 344770945
us us

2. Principal Place of Business

3. Mailing Address

IS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3343726 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e ey D R S e et e i | N SR T TS s T ey T SEmn s SRS
RASCO, RUSSELL Street Address (P.O. Box Number is Not Acceptable)
1761 S.£. 38 COURT
OCALA FL 34471 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

// 19/00

Ev Tt

ussel | Rasco

SIGNATURE
Slgnature, typed o printed e of regisiared agent and tithe if apblicable. {NOTE: Registerad Agent signatura required whan reinstatng} ’ daTE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTGRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE PD ' O Delete TITLE T v eao- [ Change Addition
NAME EHLERS, HENRY NAME Schiemmer, dharlene M
STREET ADDRESS (2403 S.E. 17TH ST. sezraooress | 1M NE Q%7 Ave
orv-sT-2p | OCALA FL av-stze [Ocada. B 34 410
TMLE D O Delete e Director . [ Change mAdd‘r!iun
wve  |SLAYMAKER, THOMAS . NAME steshen 3§>“’ e
STREET ADDRESS | 2950 [W HWY 44 SRET AR | By NE 3 Ave——m—— ——————
omv-st-2¢__| INVERNESS FL o5 |Oealer ¥ 3470
TITLE sD O Delete TITLE Clchange [ Acdition
NAME DEBOLT, MARK NAME
sraEeT ApDREss | 1314 S.E. 14TH AVE. STREET ADDRESS
cry-s1-2P - |QCALA FL CITY-ST-20P '
TIMLE O Delete TITLE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE I Detete TIMLE [l change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY - 57-2IP Cy-5T-7P

indicated on this report or supplemental re

is true and accurate gnd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

12. | hereby certify that the information supplieyh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
1
m

of the corporation or the receiver or truste
changed, or on an attachment with an ad
Lan = -

SIGNATURE:

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3973698\

IRECTOR

gﬁ@év\'\qu?f;e\xl

i\‘"ia\oo

Date Dayuma Phone #

CR2E037 (9/99)



