- FILED
2008 NOT-FOR-PROFIT CORPORATION May 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000002298 . 05-15-2008 90024 018 ****51 .25

1. Entity Name

MADISON COUNTY RECREATION ASSQOCIATION INC.

L

Principal Place ¢f Business Mailing Address

243 SWARNOLD ST. P. 0. BOX 755 o .

MADISON, FL 32340 MADISON, FL 32341 L

TS | W R IRCH A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-NP CR2EOI.'37 (12/06)
City & State - City &lSlate 4. FEI Number Applied For

59-6215265 Not Applicable
ap Country ap Country 5. Cenificate of Status Desired O geee-zgql.‘:f:clﬁonaf
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent

Name
"ANDERSON, EARLY
234 SE BENNETT ST. Street Address (P.O. Box Number is Not Acceplable)
MADISON, FL 32340

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatus, typel o printed name of registerad agent and tiile if applicable. (NOTE: Registerad Agen; signature required when reinstating) DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be " MJal'(e"cﬁeEk Pavablé i ( T
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees ! . Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD [ pelete TITLE [ Change [ Andition
NAME BARFIELD, ALBERT NAME
STREET ADDRESS | 1912 STATE RD. 53 STREET ADDRESS
CITY-§T-2P MADISON, FL 32340 CITY-81-2ZiP
TME VPD O petete TITLE [J Change  [] Addition
NAME BARFIELD, EASTER NAME
STREET ADCRESS | 184 TOLA MCKINNEY STREET ADDRESS
CITY-ST-21P MADISON, FL 32340 CITY-ST- 2P
TTLE SEC [ Delete TTLE [ Change [ Addition
NAME BROWN, LORAINE NAME _
STREET ADDRESS | 181 SW ALTONA STREET ADDRESS
CITY-5T-21P MADISON, FL 32340 CITY-ST-2P
THTLE TRES O Delate TINE [JChange [ Addition
NAME ANDERSON, EARLY NAME
SIREET ADDRESS | P.O. BOX STREET ADDRESS
CITY-ST-2IP MADISCN, FL 32340 CITY-ST-21F
VITLE D [ Delete ITLE : [ Change [ Aadilion
NAME RICHARDSON, ROSA NAME
STREET ADDRESS | 259 NE BAMBRO TRL. STREET ADDRESS
CITY.ST-2IP MADISON, FL 32340 CITY-ST-2IP
THLE D B Belete TITLE [ change [ Addition
NAME ONLERY, JAMES M NAME
STREET ADDRESS | SMITH STEPHENS STREET. 1206 STREET ADDRESS
CITY-8T-21P MADISON, FL 32340 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate end that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowared te axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ém.%_@guaﬁm—«w 8¢-22-08 F50-977-46237
SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima o §




