FILE NOW: F

ILING FEE IS $61.25

»

DMEL

1996

r NONPROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION s £ Sandra B Mortham
ANNUAL REPORT T -'- Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 732741 (4)

SUMTER COUNTY DEVELOPMENT COUNCIL, INC.

Principal Place of Business

107 BUSHNELL PLAZA
SUITE 100
BUSHNELL FL 33513

Mailing Address

107 BUSHNELL PLAZA
SUITE 100
BUSHMELL FL 33513

A A

2a. Date of Last Report

3. Date Incog)cwaled or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _26_1 59'2870873 Not Applicable
Suite. ApL. 4, etc. Sule. ApL. 4. etc. 5. Certificate of Status Desired O $8.75 Adqitional
;l E] Fee Heguirad
City & State City & State &. Election Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution l Added to Fees
Zip Country Zip Country 8. Tnis corporatian has liability for intangible tax under 8. 199.032,
24] [2s] [20] |30] Fiorida Statutes [ ves []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LE‘MS' CHARLES D. 82| Stieet Address (P.O. Box Number is Not Acceptable}
8208 CR 1080-1
LADY LAKE FL 32159 83
B4| City B5| Zip Code
FL |

11, Pursuant 1o the provisions of Sections 617.0502 and €17,1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered affice

or ragistered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby acoept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Seckon B17.0503, Florida Statutes
SIGNATURE . - s . .
Signature, lyped o panted narie cf ragsteed) agent arc bile ! ag kb NGTE. Fegstenad Agent signature requ red wher ranstating DATE &T
12. OFFICERS AND DIRECTORS 13. AL NONS CHANGES TO OFFICERS AND DIRECTGORS IN 12 Fa]
TINLE PD [JDELETE 11 TiLE [JChange [ Addition g
NAME STRICKLAND, JOE JR. 12 NAME 5
srreer acoaess | 314 N YORK ST 1.3 STREET ADDRESS i
GP-ST-2P BUSHNELL FL 14GTY-$T-2P &
TITLE VD [DELETE Z1TIE [change [ Additon | ©
NAME THIGPEN, JAMES 22 NAME
sweeraconess | 519 W. NOBLE AVE. 23 STREET ADDRESS
Ty - 572 BUSHNELL FL 2 AGITY-5T-2P
TITLE 8D [J0ELETE 31 TITE CJChange [T Addition
HAME WADE, JAMES E. I 32 NAME
crreer aconess | 7787 SW 70TH DR, 39 STAEET ADDRESS
CHY-ST-21P BUSHNELL FL 34 COY-ST-2IP
TINE 1D {JOELETE A1TNLE [ichange (.1 Addition
NAME BROWN, KEN 4 2NAME
seeT ancaess | 7275 CR 219 43 STREET AIDRESS
CITY-5T- 7P WILDWOOD FL 44CY-5T-2IP
TILE D [JoELETE & 1TITLE CJChange [ Additien
NAME DUNCAN, JIM 52 NAME
streeraooness | PO BOX 301 N/A 53 STREET ACDRESS
GITY-S1-2F SUMTERVILLE FL 54 CTY-ST-2P
TITLE D CJDELETE 61TILE [ Change £ Additian
HAME OGHLVIE, ALEX Wl 67 NAME
stReeT anoress | 408 S. MAIN ST. 63 STREET ADDRESS
CIrY-S1-21P WILDWOOD FL 64 CITY-ST-21P

certify that the information indicated on this annual report
oath; that | am an officer or director of the carparation or
appears in Block 12 or Block 13 if changed, or on an attachment with an acdress.

SIGNATURE: - ...P’“

URE

14. 1do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify Tor the exemption stated in Section 1198.07(3)(k). Fiorida Statutes. + further
or supplemental annual report is frue and accurata and that my signature shal have the same legal effect as if made under
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Joe P, Strickland, Jr.:

OF $tGNING OFFICER OR DIRECTOR

Pres. 4/15/96 _ 352-793-3184

Draturey Fhane &




