FILE NOW: FILING FEE IS $61.25 FILED

O ROMoA DA St May 20 1997 8:00am
ANNUAL REPORT ;

ARl e Hh Secretary of State
DOCUMENT # N96000004214 (0)

1. Corporation Name

BIG BROTHERS/BIG SISTERS OF NORTH CENTRAL FLORID

A NG (T

Princlpal Place of Business Mailing Address
230 NE. 25TH AVENUE 230 N.E. 25TH AVENUE
OCALA FL 344702038 OCALA FL 34470-704
3. Date Incorporated or Qualified 3a. Date of Last Repart
08131 N/A
2. Principal Place of Business 28, Mailing Address ! 4, FEF Number Applied For
21] 626 S.W. Pine Ave 26] 626 S.W. Pine Ave. 59-2871179 Not Applicabla
Sulte, Apt. #, etc. | Suite. Apt. &, ele. 5. Certificato of Status Desired bl $8.75 Addiional
22] 27 Fee Required
City & State | Cily 8 Slate I 6. Election Campaign Financing $5.00 May Be
Til QCcala, FL 2?1 Ocala, FL Trust Fund Contribution ] Added to Foes
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 189.032,
m 34474 —2_5] U.S —2—9] 34474 ?g" U.8 Florida Satules B ves [no
%. Hame and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Robert Stermer
STERMERJ ROBEHT A 82| Strest Address (P.O. Box Number is Nol Acceptable)
230 N.E. 25TH AVENUE 8585 SW State Rd. 200 Suite #9
OCALA FL 944702038 83
B4| Cily 85| Zip Code
Ocala FL 34481

1. Pursuant 10 the provisions of Soctions 617.0602 and 617.1508, Florida Statules, thé above-named corporation submits Ihis statement for the purpose of changing its registered
oflice or registerad agent, or both, in the Stale of Florida. Such change was autharjzed by the corporation's board of direclors. | hereby accopt the appointment as registerod
agent. | am familiar with, and accopt

the gbli s of, Section 617.0503, Florida Siatules.
SIGNATURE _ézzi'z e L// ma.ajfg_MJM&_%/@ v,
' Sigaguie, typlid O printed name of iegfteod Egont and itk il eppliofiblo (NO]E:F]ogi:silernd Agent signature requirad when Teinslating) DATE
3.

12, } OFFICERS AND DIRECTORS I 1 ADDITONS/CHANGES TO OF FIGERS AND DIRECTORS IN§2 g
TLE 0 [} DELETE L1TiTLE PD R Change L] Additor | G5
NAME ANTHONY, JM 12 HAME Steve Wingo P
seeeranoness | POST OFFICE BOX 550 wsmeraooress | 21 NE lst Ave. %
CITY-S1- 2P QCALA FL 34478 vorystze | Ocala, FL - 34470 &
L D T DELETE 21 TITLE TD bl crange [ Adswion |©
HAME BORING, LORI 22 NAME Mike Greiner

steeraponess | 109 W. SILVER SPRINGS BLVD. aasrerTaooress | 3300 SW 34th Ave

CiTY-ST-2 OCALA FL 34470 sacrv-s-2e | Qcala, FL_ 34474

THE D DELETE 3V TILE D Cd Chrange [ Acdilien
HAME DEAN, ED 32 NAME Mary Virga

stecraponess | 230 NLE. 25TH AVENUE sssmemobess [P, O. Box 188 (NfA)

oTY-ST-2P OCALA FL 34470-2038 secnv-s-2¢ | Bushnell, FL_

THILE PD K7 DeLETE FERTLT: D [Jchange G Addition
N JACOBS, STAN 4 2hane Tim Babiart

steriaooress | POST OFFICE BOX 670 casmeraopness [ 121 NW third St

CATY-ST- 2P OCALA FL 34478 qaonv-s-ze (Ocala, FL 34470

TIRE D [T DELETE 1 THLE D [T change L] Addition
NAME BOOTH, AL 62 NAME Al. Booth

staceraooness [ 650 N.E. 25TH AVENUE EaSTREETADDASS (550 N.E. 25th Ave.

eIy-S1- 2P QCALA FL 34470 gacmv-s+7% locala, FL. 34470

TILE 8D KT DELETE £ TITLE D [T Change Addilion
NAME" HARRINGTON, ELAINE .2 N Sandy Donar

steer aporess | 3100 S.W. COLLEGE ROAD gasmieTaooress |35 SE 1sbt. Ave

orv-s1-2e o] OCALA FL 34474 gacmv-si-2r |Ocala, FL

14, | do hereby certily thal the Information supplied with this filing doss nol qualify for the exemption slated in Section 119.07(3){(i), Florida Statutes. | further cerify Lhat the
information indicated on this annual report or supplemental annual raporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corperation or the receiver or frustee empowered 1o execute this reporl as required by Chapler 617, Fiorida Btatutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

[P T [ R I Y, T . | f v . ow



