FILED

Mar 10, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

03-10-2006 90004 049 ****6]1 25

DOCUMENT # N99000002860

1. Entity Name

THE MARION COUNTY CHILDREN'S ADVOCACY

CENTER INC.

TR

Principal Place of Business Mailing Address } .

2131 SW 22ND PLACE 2131 SW 22ND PLACE L e

SUITE 101 SUITE 11 -,

OCALA, FL 34474 OCALA, FL 34474 ‘ y

s e Ve IR H

Suite, Apt. #, etc. Suite, Apt. #, alc. 01272006 Chg-NP CR2EG37 (11/05)
City & State City & Stata 4. FE! Number Applied For
59-3575631 Not Applicabie
Zip R Country Zip Country . N $8.75 Agditional
5. Certificate of Status Desired O Fea Required
6. Nama and Addrass of Current Registared Agant 7. Name and Addrass of New Registerad Agent
Name

SOKOL, PATRICIA T DR

2131 SW 22ND PLACE Strest Address (P.O. Box Number is Not Acceptabla)

SUITE 101

.OCALA, FL 34474
City FL l Zip Code
8. The above named entit Faiterth on s-purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of ra &p"
SIGNATURE I/ ﬂ 'r""//‘u., _ . ’ ML%
¥R o e qsnllnd lide ¥ apoRtagie. (NCTE: Flasaxm Agom signatule TBquY & when reinstatng} DATE
ges——

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contributian. O Added to Fees Florida Department of State

10. OF#ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TmeE - D 1 Delete TLE b () Crange  [X&Tition

NAME THCMAS, DON - NAME Cheis 2 8o .

STREET ADDRESS | 1601 W GULF ATLANTIC HWY STEETADORESS | 1700 S & 17 d-f Qa-c te 800

CITY- ST-ZIP WILDWOOD, FL 34785 CITY-ST-2P 0@[& ¢ F[ B¢y 7/

TILE D O oelas TITLE m i O Crange Wiun

NAE FORIGNO, KELLY N il LCrans

STREET ADDRESS | 235 S. MAIN ST. SUITE 206 SREETADORESS | P o Box 310

CTY-ST-2P | GAINESVILLE, FL 32601 cIry-sT-2p oe a.la FL B8Y¢7 9'

TIILE D [ Detete TLE b O Crange  [Thaaetion

NAME WILLIAMS, SAMUEL CHIEF Nk M‘-Y % 0put b

SIREET ADoRESs | OCALA POLIGE DEPARTMENT STREET ADORESS 3 6 / ]

ciry-51-29 OCALA, FLL 34478 CITY-ST-21P o, $ FL 3 ?M f

TiE D [ Detera THLE [ Change  [Gmiétion

NAVE DEAN, ED NAME Ru.ss"ﬂ. [?a.sc

STEET ADDRESS | 692 N.W. 30TH AVE. sweeT 0fess | & 4 ‘ 4 S @ 40 & Ave

CITY-ST-2P OCALA, FL 34478 CITY-ST-2IP Of A I a ! F é. -] 9'? 7 9/

TITLE D [ pelete TITLE b [JChange  Bf&iton

- KING, BRAD e 4.,{-” da, Trupovni d:.s

STREET ADDRESS | 19 N.W. PINE AVE. . STREET ADDRESS ox IR 70

Cv-sT2P | OCALA, FL 34475 ony-s1-2p 3479

TMLE D J Deleto TILE [ Change  [FAadifion

KAME BRANNON, JOE CPA : - e - i ch rdson

STAEET ADDRESS | 106 NE 14TH AVENUE : STREET AODRESS ,77 4 Ve ,; Su.t ta [

cre-sT-2P | OCALA, FL 34470 cry-S§1-2¢ ojg_ la : L. 3 Yl 4 7/

12. | hareby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapler 119, Florida Slatutes. | further certify that the information
indicated an this report or supplemental report is trug and accuraie and that my signalure shall have the sama legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or g empowered to exacylathisseport as required b apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgoéw ; he e,

SIGNATURE: _/ /2 57

~



