FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT- 3 e i FLORIDA DEPARTMENT OF STATE
CORPORATION F Sandra B, MoMtham
ANNUAL REPORT Secretary of Slate Secretary Of State
DIVISION OF CORPORATIONS

1997
DOCUMENT # 76520

1. Corporation Neme

THE APPLETON CULTURAL CENTER, INC.

oWt

(©)
AR DRI

Principal Place of Business Mailing Acgdress

4333 E SILVER SPRINGS BLVD. 4333 E SILVER SPRINGS BLVD.
OGALA FL 34470-5000 OCALA FL 34470-5001
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ E] 59‘22427% Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc, $8.75 adaitional

. Certificate of Sialus Desired

O

E 27 Fee Required
City & State City & State 6. Election Campaign Finansing $5.00 May Be
28 Trust Fund Contribution Addad to Fees

Gountry
25

Zip Zip Country B. This corparation has liability for intangible tax under s. 199,032,

Flerida Stalutes Yes [ No

2]

30]

BEE

9. Name ang Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
JERNIGAN. JlM B2| Street Address (P.O. Box Number is Nal Acceptable)
4333 E SILVER SPRINGS BLVD.
OCALA FL 34470 83
) 84| City 85| Zip Code
- FL .

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accapt the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

Bignalure. typed or printed nama of registered agent and title if applicahle. {NOTE Rogislerad Agent signature requirad when reinslaling) DATE

12, — OFFICERS AND DIREGTORS 13, ADDITTONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 12
TTLE D I DELETE 11TILE [T Change [ Acdilion
NAME EDWARDS, NAN 1.2 NAME

sweeraponess | 1120 S.E. 8TH STREET 1.3 STREET ADDAESS

CiTY-ST- 2P OCALA FL 14 CITY-5T. 2P

TmE PD [ DELETE 21 TIILE ["TChange "1 Addition
NAME JERNIGAN, JIM 22 NAME :
smeeraporess | 2017 SE 8TH 8T 24 STREET ADDRESS

CITY-51- 2 %A FL ' 2.4 GITY-§1- 2P

1ILE [ PELETE FRRL ‘[Tchange ] Addition
HAME CHAZAL, RICHARD A. 32 NAME

saeeraporess | 2112 SE 15TH LANE 33 STREET ADDRESS

CITV-ST-2¢ OCALA FL 34,0TY-51-2F

TALE 1] [ DELETE A1 TLE T Change ] Addition
NAME CLARK, JACK 4.2 NAME

sTReeTaporess | 2323 S.E. BTH ST. 4.3 STREET ADDRESS

CITY-§7- 2P QCALA FL 44 CITY-5T-21P

MiE T DrLete SATITLE TJChange [ Addition
NAME 6.2 NAME

STREET ADDAESS 59 STREET ADDRESS

CITY-57-2P 5.4 GITY-ST. 2P

TITE [ J oeLere 6.1 TITLE [T Change — ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 4P . | 64 CITY-§1-2IP

14. | do hersby certify that the Informatfon kupptiad with JHfs filigg does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | furlher certify that the

information Indicated on this anAual reborl or supplémental/annual report is true and accurale and that my signalure shall have the same legafl effect as if made under oath; that

ration or llg or trusieg empowered to execute this reporl as required by Chapter 617, Fiorida Stalutes; and that my name

nt with an address.
M P

Jun 09 1997 8:00am

CR2E037 (9/96)




