I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007274

1. Entity Name }

MARION AUTISTIC COUNCIL, INC. |

|

Principal Place of Business Mai-'-inig Address
!
P.0. BOX 57 P.Q. BOX 57
REDDICK FL 32685 REDDICK FL 32686-0057

2. Principal Place of Business 3. Mailling Address |||I“||| Ill illl

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90219 035 ****5] 25

A

|

Suite, Apt. #, etc. Sulte, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City;& State 4, FEI Number Applied For

t 59-3563603 Not Appicable
Zip Country Zp Country $8.75 Aaditicnal

5. Cenificale of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T A e — —{ “Name

P e —— E—

GONZALEZ, ANN

Street Address (P.O. Box Number is Not Acceptable)

10850 SE 141 AVE. RD

OCKLAWAH FL 32179

i
I City
i
1

FL Zip Code

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

SIGNATURE I

Signature, typad or printed name of registered agent and title if aap‘icab\a, {NQOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: Q. {Election Campaic:;n Financtng $5.00 ™ ay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD b O pelete TITLE [ Change ] Acdition | S

NAME HAWK, PAT ] NAME =

STREET ADDRESS | 5309 W. HWY. 316 STREET ADDRESS 'é'

CITY-ST-ZIP REDDICK FL 32686 CITY-ST-2IP o
[l

TITLE AP ; O Detete T Ol change [ Addition | &

AN SEAMAN, ALLISON NAE

STREET ADDRESS | 208 N.E. 70TH ST. STREET ACDRESS

CITY-ST-21P OCALA FL 34479-1382 ) CITY-ST-2IP

TMLE PD ’ [ Delete ’ I TILE Ol change [ Addition |

N COOK, ROBERT v

STREET ADORESS | 2650 NE 45 TERR STREET AODRESS

ar-st-2¢ | OCALA Ft 34470 | a-ST-2¢

TMLE SD " O peste TILE [ Change [ Addition

NAME BONSTEEL, LORETTA NAME

STREET ADORESS | 2254 NW 186TH N STREET ADDRESS

CITY-ST-2P CITRA FL 32133-2115 CITY-S7-2IP

TITLE T [ belete TITLE [T Change [ Addition

N GONZALEZ, ANN NavE

STREET ADORESS | 10850 S.E. 141 AVE. RD. | STREET ACDRESS

CITY-5T-2IP OCKLAWAHA FL 32179 i CITY-ST-2IF

TILE [ O oeee TITLE [ Change [ Addition

NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P | CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin ;:joes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B-2 /- 00 352-69Y-1€32)

changed, or on an attachment wish an address, with all oth# like empowered.

SIGNATURE:

Dale Daytma Phone #




