FILE NOW: FILING FEE IS $61.25
| 5 FILED

R
NONPROFIT B s FLORIDA DEPARTMENT OF STATE g
2 [
CORPORATION LA Kathorine Horris Mar 10, 1999 8:00 am &
ANNUAL REPORT  {§ Secreary of Stlo Secretary of State
1999 DIVISION OF CORPORATIONS N 03-10-1999 90077 001 ****6] 25
DOCUMENT # 70698
1. Corporation Name
ANNIE MATTOX RECREATION CENTER, INC.
Principal Place of Business Mailing Address
PO BOX 1663 PO BOX 1663
o e v AT AR R
us us - Ll
. T i -
2. Principal Place of Business 2a. Mailing Addsess 3. Date Incorporated or Qualifed
[21] 26] 03/16/1964
Suite, Apt. #, eic. Suite, Apt. #, etc. . 4. FEI Number Applied For
L"EI . EEL 23'7134049 Not Appficable
_ZELCW 8 State pos City & State 5. Certifcate of Status Desired ] . _$2;7ei:;£ii‘;na[
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
EL !2_5! ;‘.IL l;l Trust Fund Contribution - Added to Feas
9. Nante and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nare RN
WILLIAMS, LOUIS, JR. 82| Street Address (.0, Box Number is Not Acce’ptsbrs)
1493 BROADWAY STREET =
LAKE CITY FL 32085 3
84| City FL las Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE

Signature, 2ypad or prnted name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) B DATE S"
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [] bELETE 11 TIME []cChange  [JAddition | ™
NAME CARTER, BILLIE 12 NAVE GEORGE, LEROY, JR. N
streeTanoress| RT 8, BOX 472 N/A 1asmreErapegss|  RE- 15 s Box 2412 ]
CITY-ST-2P LAKE CITY FL . 14 CITY-ST-2P Lake Clty » F1l. 32024 g
TME D ] DELETE 21 TINLE [IChange  []Addition | ©
NAME BROWN, WILL 22 NAME JONES, FRED )
sTReeT Aporess| 1750 FAIRVIEW 2asmeetaboress{ RT. 6, BOX4777 S
CITY-ST-2P LAKE CITY FL 2 4CITY-ST-2P LAKE CITY, FL., 32025 )
TTLE p [ DELETE 3ATIE - s [OChange- - ] Addition-]——
NAME LOFTON, HAYWARD T. 32 NAME PEARSON, LILLIE
sreeT anoress| 287 N CHESTNUT JISTREETADDRESS | 720 E. LEON STREET
CITY-ST-ZP LAKE CITY FL 34.CITY-ST-ZP LAKE CITY, FT,_32055
TME S [ DELETE 41 TIMLE [QChange L[] Addition
NAME WILLIAMS, LOUIS 4 2 NAME RENTZ, CARL )
stReeTaporess| 1493 BROADWAY swssmeeraooress| ROUTE 11, BOX 621
CITY-$T-21P LAKE CITY FL L4 CITY-5T-TF LAKE CITY + FL. 32024
TMLE D R DELETE 54 TTLE [OChange  [JAddition
NAME GEORGE, LORY JR. S2INAME WILLIAMSON, NELD
seeTanoRess| RT 15, BOX 2412 SISTREETADORESS| 237 PATTERSON STREET
CITY-ST-2P KE CITY FL 32024 54 CITY-ST-2P LAKE CTTY, FL, 32055
TILE T [J DELETE 6.1 TIE [JChange [ Addifion
NaME MERRICK, RACHEL 82 NAVE
STREET ALDRESS| 1535 LAKE DR §3STREEY ADDRESS
CITY-ST-2P LAKE CITY FL 64 CITY-ST-ZP

4 T hereby cerlify that the information supplied with this fikng does not qualify for the exemption stated in Section 119.07(3)(1), Floride Statutes. | further cartify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the corporation or the receiver W smpowared to executa th afegequiredg Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attachmenyj witp/an resg with all other i

SIGNATURE: STIGNATURE REQUIRVD




