FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 73274

1. Comporation Name

SUMTER COUNTY DEVELOPMENT COUNCIL, INC.

SUITE 100

Principal Place of Business

107 BUSHNELL PLAZA
BUSHNELL FL 33513

Mailing Addrass

107 BUSHNELL PLAZA
SUITE 100
BUSHNELL FL 33513

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90091 017 ****61.25

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 05/13/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-2870873 Not Applicable
City & State City & State o o "$8.75 Additional
El —El 8. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;:] |—E| El Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterad Agent 10, Mame and Address of New Reglstered Agent
81§ Name
LEWIS, CHARLES D. 82| Street Address (P.O. Box Number is Not Acceptable)
8208 CR 109D-1 o
LADY LAKE FL 32159 -
84| City FL |as Zip Code

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes. )

Signeture, typad or printed name of registered agent and e if applicable. (NOTE: Registersd Agent sighature requirad when reinsiating) DATE
12. OFFICERS AND DJREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TMLE PD [J DELETE 11TME D (Y)Change [ Addition
NAME MCCORMIC, DANIEL C 12 NAME HcCormic, Daniel C. :
sTReeTADDRESs| P, Q. BOX 1000 13sTREETADDRESS | PO Box 100 .
crv-st-ze | WILDWOOQD FL 34785 14 CITY-$T-2P Wildwood, FL 34785
TILE VD T4 CELETE 24TILE PD ClChange  [X] Addition
NN OGILVIE, ALEX | 22NNE Carolyn Shafer
sweeTAboRess) 40§ S. MAIN ST rosmeerioess| {850 7040 S rtal Drive
CITY-$T-71 WILDWOOD FL 34785 2. 4CY-8T-2P it Lt AATOL
TITLE SD m DELETE 34 TIILE T6 FTUWUUL y 71 L e b of 4 (.)J . = []Change demon
NAME TAYLOR, NANCY 32 NAME
svreeT ADORESS | 4062 CR 118 3.3 STREET ADDRESS 58" BS;OV;S 09
erv-st-ze | WILDWOOD FL 34.CITY-ST-ZPP Inverness, FL 34451
TmE ™ {J DELETE 41 TLE D [YIChange [ Addition
NAME PIERSON, TIM 4 2NAME Pierson, Tim ’
sTreeT aDoRESS| P, O, BOX 1687 13sTREETADORESS | P} Box 1687
CITY-ST-ZIP BUSHNELL FL 33513 44 CITY-ST-2P Bushnell, FL. 33513
TMe 0 O DELETE 51 TIME VD 3 Crange [ Addiion
NAME HATCHER, JACK SZNAME Hatcher, Jack, Sr.
streeT aooress| 8632 CR 221 SISTREETADRESS | 8632 CR 221 '
orvstze | WHOWQOD FL 34785 MOV ST | i ldwood—FL—34785 S T
e D CA DELETE B1TME D M ClChange Al Addition
i STRICKLAND, JOE J - Diana Couillard )
STREETADDRESS| 410-A E. BELT AVENUE 6.3 STREET ADDRESS 609 01d Wire Road )
crv.stze | BUSHNELL FL 33513 64 CITY-ST-2P Wildwood, FL 34785

13, T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the sarne legal effect as if mada under oath; that | am an
officer of director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on this annuatl repart ar supplamental annual report is true and accurate
Block 12 or Block 13 if changed, of on an altachmept with an address, with all other like ampowered.
7 .

Ry REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE: |,

0047886

CR2E037 (11/98)

1/26/9 ", 350/793-3003

Daytime Phone #



