2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003 8:00 am

DOCUMENT # 706981

1. Entity Name

ANNIE MATTOX RECREATION CENTER, INC.

ecretary of State

04-28-2003 91416 039 ****70.00

Principal Place of Business

Mailing Address

801 NE CENTER AVENUE PO BOX 1663
LAKE CITY FL 32055 LAKE CITY FL 32056
us us
Sule ApL#SC. e - .| Suite, Apt # elc. oo | [ CHECK HERE IF MAKING CHANGES _
City & State City & Stale 4, FEI Number 50-1757 148 Applied For
Not Applicable
Zi t i t .
ip Country Zip Country 5. Certiicate of Status Desied B, $8.75 Additionai
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEARSON, LILLIE M
729 EAST LEON STREET
LAKE CITY FL 32055

Street Address {F.0. Box Number is Mot Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if appllcable.

{NOTE: Registered Agent signature reqtired when reinstating)

DATE

B Tt e o e e S e —

R ——

S RN

FILE NOW: FEE IS $61.25

i

-

.y

e =

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

—. = pr——— =

S
Make Check Payable to J.
Florida Department of State

<. .CR2E037 (10/02)

10. OFFICERS AND DIRECTORS . I 11. ADD|T!ONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE P [ Detete TITLE Y - _‘;_' R~ i B Change [ Addition
NAME MERRICK, RACHEL J HAME Mu‘ﬂd& k Radvae| T
swreet anoress | 1535 LAKE DRIVE STREET ADDRESS | | 535 L,_JQ_ Derive
onv-st-2p . LAKE CITY FL 32055 CITY-ST-21P Lolke Cidy F\_ 23908¢ .
e T TITLE = 70 1 change Addition
NAME JONES, FRED ] bt NAME - w‘“’*""‘ Me\“"" Tr' ey, e
streer aookess | ROUTE 6, BOX 477 smeeTanoress | S Alo D C\O'»V\ < 5\-(‘& ot
cmv-sT-70 | LAKE CITY FL 32025 CITY-ST-2IP Lu\AQ 09 H F‘— 2ADH2S
THLE S O Delete TITLE P NdChange [ Addition
NAME PEARSON, LILLIE MAE NAME PCG.(‘Scm \_. the Mo..e,
sTREET acoress | 729 EAST LEON STREET STREET ADDRESS | 7G4 Eaa* Lesn Streest
CITY-8T-7IP LAKE CITY FL 32055 - CITY-5T-21F La»\Rl Q L{U\ CL 205%
TTLE v e , ] Deiete TNLE Prsl “ﬁChange [ Addition
NAME LEROY,GEORGE_ . - = oot e -, [ NAME - Gecr\ ._‘““_p_ro:{z _, -

" staeeT aobRess | RURAL ROUTE 22, ‘BOX 2412 STREET ADDRESS Ru\ﬂn\ Aokt AP \‘59 -« Q "“2
CITY-57-71P LAKE CITY FL 32024 CITY-S5T-2IP L wke O J‘_ = F L 3‘}0'2__\.{.
TILE T O Delete T 12 T Changs Addition
NAME WILLIAMSON, NELO NAME ?\Q&Am% — i rer R
stoeet anosess | 237 PATTERSON STREET sweeraooress | D) Bouth Canlinc. Straet
orv-st-2¢ | LAKE CITY FL 32055 CITY-81-ZP LaVMe C .4:\\ \ L., 3205
TITLE D 3 Delete TITLE ) [ Change [ Addition
NAME GRAHAM, OZELL NAME
streeT ApDAess | ROUTE 1 BOX 287-P STREET ADDRESS
orr-s-2¢ | LAKE CITY FL 32055 CITY-5T-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualiify 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 an
of the corporation or the receiver or truste:
changed, or on an atiachment with a

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered lo execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

ss, with all other likgnempowered.
LT AR %(‘anmf;:;r})

wilhihs  (38)755-csre




