FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPO HAT'ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # (7)
4. Corporation Name
THE GILCHRIST COUNTY RECREATIONAL AUTHORITY, INC

O A

Principal Place of Business Mailing Addrass
G/O THEQDORE M. BURT (/0 THEQDORE M. BURT
114 NE 18T ST (PO BOX 308} 114 NE 18T ST (PO BOX 308}
TRENTON FL 32653 TRENTON FL 32683 .
3. Date Incerporated or Qualified 3a. Date of Last Report
01/29/1986 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
m ?G-t 59'2877209 Not Applicabla
j # . i . } iti
Sute, ApL. #, etc Suite, Apl. #, eto 5. Centificate of Status Desired 0O $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 Z§| Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] I25] 28] (20 Fiorida Statutes O ves OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BUHT. THEODORE M. 82| Stree! Address (P.O. Box Number is Not Acceptable)
114 NORTHEAST FIRST STREET
TRENTON FL 32693 83
B4| City FL Issl Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, 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 (12/95)

SIGNATURE - _
Signaturg, typed or printed rame of regstered agent and lite f applcable INOITE: Registeren Agent signataré réguired when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD ?DELETE 11TILE 5D (7] Change @ Addition
NAME CASEY, MIKE 12 NAME TEW, DENNIS
smeeraporess | AR #3, BOX 380 13 STREE! AODRESS WY &4 7
CITY-ST-2IP TRENTON, FL H4ON-ST-2F MNowharrs . FI
TITLE VD KIDELETE 21 TILE I.B ''''' ¥y [lchenge X Addition
NAME BEACH, DOUGLAS 2.2 NAME
simeet anoress | PO BOX 281 N/A 23 STREET ADDRESS E,PgARg ! Li‘ggg
CTY-S1-2P TRENTON FL gaomy-stze bt 0X iy
ME BR PD [JDELETE 31 TILE L tp&jf— o, KL E\ Crange [ Addilion
NAME SMITH, DARRELL 32 MAME Smith. D
streeT ADORESS | 3660 NW CR 342 33 STREET ADDRESS 3260 I:IW ggrgié
CITY-§1-2IF BELL FL 34, CITY-ST- 2P To11 Tl
TLE 10 [IDELETE 41 TITLE FELEy AU AUA Change Y] Addition
NAME JOHNSON, MARY ANN 4.2 NAME D
saeer aooress | KT 1 BOX 1546 NA azsreet ooeess LORD, ROGER
CATY-ST-2P TRENTON FL ssomv-st-zp NE 3rd St Trenton, FL
TLE [JDFLETE 517ILE 7 4 ﬁﬁnange [ Addition
NAME %ERSY?OHN 52 NAME XD
sTreer acoress | 2620 SW B2 LANE 53 stheer aooRess | ©X B John
CITY -5T-21P TRENTON FL sovesze |2020 SW 82 Lane Trenton, FL
TITLE [CIDELETE BATITLE [IChange X1 Addition
NAME 6.2 NAME D
STREET ADDRESS sasmeer aooress | HALEY ,  CLOUD
CITY-ST-21P seovsze |62l NE 9th St., Trenton, FL

certify that the information indicategf on this annual report or supplemen) ual report s true ang accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or direct mpacwered to exacute this report as required by Chapler 617, Fiorida Statutes; and that my name

appears in Block 12 or B
SIGNATURE: // / zk/(,, 350463 - 248~

14. | da hereby certify that the inform::?n supplied with this filing is valuntarity furnished and does not qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | further

of the corporation or the receiver g trusta

changed, or on an attaghmgat witl] an addre

"IGNATURE AND PRINTED NAME OF T?N
e

THEODORE M. BURT,

4 GFFICER OR DIREGTOR,
gistered Agent




