SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993.
AMOUNT DUE ON OR BEFORE 09/45/39; $61.25 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $226.25).

FLORIDA DEPARTMENT OF STATE F IL E D

NONPROFIT
CORPORATION .
ANNUAL REPORT e o Jul 19, 1999 8:00 am

1999
DOCUMENT # 765201 v~

1. Corporation Name

THE APPLETON CULTURAL CENTER, INC.

/;DNISlON OF CORPORATIONS Secretary Of State

07-19-1999 90013 041 ****61.25

Principal Place of Businass Mailing Address
4333 £ SILVER SPRINGS BLVD. 4333 £ SILVER SPRINGS BLVD.
OGCALA FL 34470-5000 . OCALA L, 34470-5000
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ]
ol 2o} 09/27/1982
Suite, Apt. #, efc, Suite, Apt. #, etc. 4, FEI Number Appiied For
a ”2_71 59-2242706 Not Appiicable
Clty & State City & State . . $8.75 additional
;31 _ ;a—i e - 5. Cerifcate of Status Desired a Feo Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe
m EE‘ FE‘ I—SEJ Trust Fund Contribution Added to Fees
9. Namne and Address of Current Registered Agent 10. Name and Address of New Raegistered Agent
81| Name
JERNIGAN’ JIM 82| Strest Address {P.0. Box Number is Not Acceptable)
4333 E SILVER SPRINGS BLVD.
OCALA FL 34470 83
84| City FL 85{ Zip Code

1. Pursuant to the provisions of Sectiuns §17.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
offica of registerad agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 15/99)

SIGNATURE -
Sligriature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agem signature tequired when rsinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ bELETE 1ATILE [JChange [ Additicn
NAME EDWARDS, NAN 1.2 NAME
smeeraooress) 1129 S.E. 8TH STREET 1.3 STREET ADDRESS
C(TY-8T-2P OCALA FL 14 CITY-5T-2P
TME D 1 DELETE 21 7ME [JChange [ Addition
NAME JERNIGAN, JIM 22 NAME
smeersooress) 2017 SE 8TH ST 23 STREET AQDRESS
CITY-ST-2F OCALA FL : 2,4 CITY-ST-ZP
TME STD (1 DELETE 24 TME CiChange [ Addition
NAME - CHAZAL; RICHARDA. 3.2 NAME
smeeTaooress) 2112 SE 15TH LANE N 335ReET ADORESS
CITY-ST-2P QCALA FL . 34.CITY-ST- 2P
TME D (1 DELETE 41TILE [JChange [ Addition
NAME CLARK, JACK 4 2NAME
sreeraooress| 2323 SE. 5TH ST 43 STREET ADDRESS
CITY-ST-2P OCALA FL 44CITY-ST-2P
TME [J DELETE 6.1 TIME [iChange [} Addition
NAME 52 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-$T-2IP ) 54 CRY-5T-2P
TE L] DELETE 6.1 TNLE JChange ) Addition

- £.2 NAME
+em==1 ADDRESS 6.4 STREET ADDRESS

ST-2IF o 84 CITY-ST- 2P

fpiigh with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fronda Statutes. | further certify that the information
ental annual report jsATme and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Jwered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

1ACe oz (352) 73211

i4. | hareby certify that the information
indicated on this annual report or adpplej
officer or director of the corpora) #On or
Block 12 of.Biock 13 if changsd, or op

NATURE:

Daytime Phone #




