2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90185 034 ****70.00

DOCUMENT # N99000002860

1. Entity Name
THE MARION COUNTY CHILDREN'S ADVOCACY
CENTER, INC.

T DYUaIviIveE
Principal Place of Business Mailing Address C
2131 SW 22ND PLACE 2137 SW 22ND PLACE i
SUITE 101 SUITE 101

OCALA, FL 34474

OCALA, FL 34474

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

GRG0 v

Sulte, Apt. #, etc.

Suita, Apt. #, etc.

04302008

Chg-NP CR2E037 (12/06)
City & State_ _ City & State__ _ __ _I 4. FEl Number . . Applied For
59-3576631" — T """ " |Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired a Fee Roguired .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOKOL, PATRICIAT DR .
2131 SW 22ND PLACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
OCALA, FL 34474
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered egent and lithe if applicable {NOTE: Ragisierac Agen| signature requiret whan reinctating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Departmont of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIE D O Delete e Clchange  (Badiion
NAME BOYD, CHRIS NAME \ke.n Ausle: g
STREET ADDRESS | 1720 SE 16TH STREET stheer aookess | IS Q) SE e Ave.
cmy-s-zp | OCALA, FL 34471 A T oY -\ VW = L LS Oy 1
TLE D i Delete TMLE D i O change K AGdltion
NAVE FORIGNO, KELLY NAME Pennis Bax b\{
STREET ADDRESS | 235 S. MAIN ST. SUITE 206 smeet aookess | 2 0 Baxe 04T
Grv-si-ze | GAINESVILLE, FL 32601 oy-5i-2 gc_a\\q FL 23Uy g
TLE D O Delete e O change  [Sdcition
NANE WILLIAMS, SAMUEL CHIEF NAME B%‘i
STREET ADDRESS | OCALA POLICE DEPARTMENT STREET ADDRESS \"1 a \Lv= ‘CA' %‘dﬁ 00
oTY-stZP | OCALA, FL 34478 C1y-81-2p o, &) o Bl 34‘41|
TLE D O Delete e [ Change  [Hddition
NAME DEAN, ED NAME o G,
STREETADDRESS | 692 N.W. 30TH AVE. STREET ADORESS 0{ NE O Av&
CIY-ST-2P OCALA, FL 34478 B CTY-ST-2P l‘ a. FL. KT
TITLE D 52 Delete TMLE v ] Change ditlon
NAME KING, BRAD NAME D e-\@'on
STREET ADDRESS | 19 N.W. PINE AVE. STREET AUDRESS B‘d& 10D
cov-sT-2P | OCALA, FL 34475 CTY-sT-2P p L .3uu~1\
TE D O oelete TMLE Ochenge  (DAmiion
NAVE BRANNON, JOE CPA NAME ny U‘\D.P\' n Dl neing
STREET ADDRESS | 106 NE 14TH AVENUE STREET ADDRESS | SR | SE R
omy-si-2P | QCALA, FL 34470 CITY-ST-2IP Oiale . FL 34Y7y,

12. | hereby certity that the information suppllad with :'ms fmn does not quahfy for the e
indicated an this report or supplementa ar:
of the corporauon or the recew 2

xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shialtheng the same legal effect as if made under oath; that | am an officer or director
ga’by Chap Florida Statutes; and that qjy name appeafs in Block 10 or Block 11 if

=




