2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18,2007 8:00 am
Secretary of State

DOCUMENT # N02000002298

1. Entity Name

MADISON COUNTY RECREATION ASSOCIATION INC.

01-18-2007 90099 011 ****61.25

Principal Place of Business
243 SW ARNOLD ST.
MADISON, FL 32340

Mailing Address
P. 0. BOX 755
MADISON, FL 32341

600034686

2. Principal Placa of Business - No P.O. Box #

3, Mailing Address

LRI R

Suite, Apt. #, etc.

Suite, Apt. #, stc.

01092007  cng-nP CR2EQ37 (12/086)
City & State Cily & State 4. FEI Number Applied For
58-6215265 Not Applicable
Zip Country - Zip Country S. Cerlificate ¢t Status Desirad ] Eese-ggq :if:;tional
6. Name and Addru;s of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

ANDERSON, EARLY
234 SE BENNETT ST. - |
MADISON, FL 32340. .

.

P

Street Address (P.0. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agsent, or both, in the State of Florida.

tha obligations of registered agent.

SIGNATURE

I am familiar with, and accept

Signature, typed of pritted name of regislered agent and tle il applcable

{NOTE Registered Agent signalure required when resnglaling)

DATE

Filing Fee Is $61.25 -
Due by May 1, 2007

9. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be

Make check payable to

Added to Fees

Flerida Department of $tate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD B O pelete MLE D change [ Acdition
NAME BARFIELD, ALBERT NAME
STREET ADDRESS | 1912 STATE RD. 53 STREET ADDRESS
CITY-S1-2IP MADISON, FL 32340 CITY-ST-2IP
TITLE VPD [ pelete TIME [ Change [T} Addition
NAME BARFIELD, EASTER NAME
STREET ADORESS | 184 TOLA MCKINNEY STREET ADDRESS
CITY-ST- 219 MADISON, FL 32340 CITY-S7-2P
THTLE SEC O etere TILE I cranga (7 Addition
NAME BROWN, LORAINE NAME
SIREETADDAESS | 181 SW ALTONA, STREET ADDRESS
CIvY-S7-21P MADISON, FL 32340 CtIy-s7-21P
TMLE TRES O Delete TMLE [ Change [ Addition
NAME ANDERSON, EARLY NAME
STREET ADDRESS | PO, BOX SIREET ADDRESS
Ly -S1-2IP MADISON, FL 32340 CITY-ST-2IP
TITLE D [ oetete TILE Ol change [ Addition
NAME RICHARDSON, ROSA NAME
STREET ADDRESS | 259 NE BAMBRO TRL. SIREET ADDRESS
CITY-ST-ZIP MADISON, FL. 32340 CITY-ST-2IP
10LE D 3 Delele TLE }FI Change [ Addilion
NAME ONLERY, JAMES M NAME g
STREET ADDRESS ITH STEPHENS STREET, 1
CITy-ST1-219 idﬁD!SON FL 32?450 FET T2 SI?:ES:DI?:ESS MObley ! JAMES
' Gm-st- same__address

12. | hareby certify that the information supplied with this !iltng doas not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or irustee empowerad (o execuls this report as required by Chapter 617, Flonda Staiutes; and that my name appears in Block 10 or Block 11 it

changed., or on an altachment with an address, with all other like empowered.
SIGNATURE: 0/ —(p-op 8509736232
Date Daytrne Phone #

Tf{&ts' are.

TURE AND TYPEQ OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR




