FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 765201 (9)

. Corporation Name

THE APPLETON CULTURAL CENTER, INC.

AR

IR

Frincipal Place of Business Mailing Address
4333 E SILVER SPRINGS BLVD. 4333 £ SILVER SPRINGS BLVD.
OGALA FL 34470-5000 OCALA FL 344705000
us us 3. Date Inc aled or Qualified 3a. Date of Last R
0972711882 02/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ m 59-2242706 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, efc, 5. Certificats of Stalus Desired O $8.75 Additional
E} ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution = Added o Fees
p Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24 [25] 28] 130] Florida Statutos O ves KINo
e 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JERN{GAN; JM 82| Strect Address (P.O. Box Number is Not Acceptable)
4333 E SILVER SPRINGS BLVD.
OCALA FL 34470 83
84| City 85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
or registered agent, Or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section £17.0503, Florida Statutes.

SIGNATURE o o S

| Signalure. typeo of prinled name of registersd agent and LUe If applicatie {(NGTE: Pegistared Agent signalura required whan rerslating: DATE
12, OFFICERS AND DIRECTORS 13. ADNDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12
TILE D CIDELETE 11 THLE C)Cange [ Addition
HAME EDWARDS, NAN 12 NAME
seer anoress | 1129 S.E. 8TH STREET 13 STREET AUDRESS
CITY-ST- 2P QCALA FL 14CTY-51-2P
TILE PD [CIOELETE 21TILE Cichange LT Addition
NAME JERNIGAN, JIM 22 NAME
sweeer aooress | 2017 SE 8TH ST 2.3 STREET AUDRESS
Oy -51- 2P OCALA FL 2 4CITY-S1- 7P
TITLE S1D (CJDBELETE 3TTNLE [JChange [ Addition
HAME CHAZAL, RICHARD A. 32 NAME
sreeTaporess | 2112 SE 15TH LANE 33 STREET ADDRESS
CiTY-E1-2F OCALA FL 34 CITY-SI-2P
TITLE D CJELETE 43TIILE [Ychange [ Addition
NAME CLARK, JACK 4. 2 NAME
streeranpress | 2323 SE. 5TH ST. 4.3 STREET ADDRESS

| cimy-s1-zp OCALA FL £4CITY-51-2P
TILE [CIDELETE 54 TITLE C)Change  [] Addition
MAME 5.2 NAME
STREET AIDRESS 5.3 STREET ADDRESS
CATY-5T- 7F SACITY-ST-2P
TITE [CIDELETE B1TITLE OJchange [ Addition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-7P ) o £.4 CITY-57- 2P

14. | do heraby certify that the i vpplied with this rpjmﬁ is vgluntarily fumished and does not gualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | furthar
cerlify thal the information Mdicated #n this annual report or supglemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer fr directgrof the corporaluon}ér the regoiver or trustee ernpowerad 10 execute this repor as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 lock 13 jf changed, or pff ary attachrpéint with an address.

SIGNATURE: palil

ME OF, _/_QEEI._. TOR Date Daytiene Phone #

CR2E037 (12/95)



