FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

04-26-2005 90161 010 ****70.00
DOCUMENT # N95000002135
1. Entity Name
FOUNDATION FOR THE CENTERS INC.
Principal Place ol Business Mailing Address
5664 S. W. 60TH AVEUNE 5664 S. W. 60TH AVENUE
BUILDING 1 BUILDING 1
OCALA, FL 34474 US OCALA, FL 34474  US
s T TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEl Number Applied For
59-3343726 Not Apglicable
Zip Country Zip Couniry 5. Cortificate of Status Desired & ?gg?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RASCO, RUSSELL
4575 SE 48TH PLACE ROAD Strest Address (P.O. Box Number is Not Acceplabla)
OCALA, FL 34480 -

. City FL l Zip Code

8. Tha above named entity submits this stalemant for the purpose ol changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or prnted rame of registered agent and tike # aolicable, (NGTE- Registered Agent signaturs required when reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O elete TITLE O cChange [ Addilion
NAME LYNN, ROCBERT NAME
STREET ADDRESS | 9116 SW 81ST CIRCLE STREET ADDRESS
Ciry-S1-21P OCALA, FL 34481 CITY-57-2IP
e VP B, elete e veP Dlcrange X Adaition
NAME POLISENQ, CHARLES NaME Cor' ppen, Darmo.
SIREET ADDRESS | 110 N APOPKA STREEVALDRESS 1 Q13 SE 31+ Cou o+ Carele
oy-st-2P | INVERNESS, FL 34450 oS- 10catla, EL 34T
TTLE T 2 Detete Tme T ) [[JChange ] Addition
NAME FISCHER, TED NAME Barbar, ket
STAEETADDRESS | 3180 N. PINELAKE VILLAGE PLACE STREETADDRESS | 306, 2 Né 1a¥ Circle
CITY-ST- 2P LECANTO, FL 34481 om-s- - (Deala, FL 34470
TITLE D 18 Celele THLE [ Change [ Addition
NAME SPINEY, STEPHEN NAME
SIREET ADDAESS | 230 NE 23 AVE STREET ADDRESS
¢Iry-s1-2P QCALA, FL 34470 CITY-S1-219
TLE [ 0% Delete TITLE [ [ Change [ Addition
NAME BUFFORD, VINESSA NAME SMnel de.r, Joan
STREET ADDRESS | 1841 SE 38TH COURT STREET ADDRESS | 2,1 S W {1 8T s+veet 4 2009
CITY-$T-21P OCALA, FL 34471 CITY-57-2P Oeala . FL 34:{"1 Ll
THLE D O elete TLE D ) 0 Cange [} Acdition
NAME DITTMAN, MORRIE NAME Dittman Morrie
STREEY ADORESS | 9841-R SW COURT/ROAD STREETADORESS | Qa4 0 = R = '.sw 8§ Cowrt Roand
or-sT-7P [ OCALA, FL 34481 G SFIP | Oeale , FL 344P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07$3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustes empowered 10 execute this feport as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atl, nt with an address, with all other like ampowered.
SIGNATURE: & Dir.  4-20-0F (30)29/-6%5
Deate Daytme Prona #

SIGNATURE ANO TYPE




