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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 197 FILED
AMOUNT DUE ON OR BEFORE A 7/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 s DIVISION OF CORPORATIONS

DOCUMENT # N1322 (7)

1. Corporation Name ,

THE GILCHRIST COUNTY RECREATIONAL AUTHORITY, INC

AV

Princlpal Place of Business Mailing Address
G0 THEQDORE M. BURT C/0O THEODORE M. BURT
114 NE 1ST 8T (PO BOX 308) 114 NE 18T §T (PO BOX 308}
TRENTON FL 32683 TRENTON FL 32593 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
2. Principat Place of Business 24, Malling Address 4. FEI Number Applied For
21 26 59-2877200 Not Appliceble
Sulta, Apt. #, elc Suita, Apt. #, elc 6. Ceortificate of Status Desired 0O $B.75 Additianal
22] 27 Fas Requlred
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;l m 20 —sE] Personal Property Tax due June 30, Cves Ono
9. Name and Address of Current Reglsterad Agant 10, Name end Address of New Reglstered Agent
81} Name
BURT! THEODORE M. B2| Strest Addrass (P.O. Box Number is Not Acceptabyie)
114 NORTHEAST FIRST STREET
TRENTON FL 32693 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Slignatrs, typed or printed name of registered agant and fitle ¥ applicable. (NCTE: Anpislered Agenl signalure required when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S0 [T DELETE ITTLE PD [ Change 3¢ Addition
HAME TEW, DENNIS 12NAME - Roy Smith

steey aooness | HWY 47 1asteeranoniss | PO Box 838, Hwy 129

omv-sr-2¢__| NEWBERRY FL uor-stz | Bell, FL 32619

THLE 10 ] DELETE 21 TLE D [T Change 1% Addition
NAME SPEARS, LAURA 22 NAME Steve Long

staeet aporess | PO, BOX 1102 N IP 23STREETADORESS | 1005 NIW 17th Ave

CITY-5T-21P TRENON FL 240mv-512¢ | chiefland FI, 32626

ITLE B0 L] DELETE 3.4 TITLE [T Change [T Adition
RAME SMITH, DARRELL 32 NAME

streer aboress | 3660 NW CR 342 33 STREET ADDRESS

ev-sr-z¢__ | BELL FL 54, CITY-ST-2P

e D VP T T OeLETE 41 7MMLE [ Ghange  [J Addition
HAME LORD, ROGER 4.2 NAME

smeeraponess | NE 3RD STREET 43 STREET ADDRESS

CiTY-ST-2P TRENTON FL 44 OTY-ST-P

e W ] DELETE SATITLE [T Change [T Acdilion
HAME AVERS, JOHN 5.2 HAME

smeeroDress | 2620 SW 82 LANE 5.3 STAEET ADDRESS

emv-s.ze | TRENTON FL 54 CITY-§T-2P

TITE D 7 DeLete ATILE [Jchange [ Acdition
NAME HALEY, CLOUD 5.2 NAME

streer apoaess | 821 NE BTH STREET 6.3 STREET ADDRESS

onv-sr.z» | TRENTON FL L £.40TY-5T-2P

14. | do hereby ceriify thai the Information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(1), Fiorida Statutes. | lurther cartily that the
information indicated on this annwal report or suﬁplement rinugl report is true and accurate and that my signatura shall hava the same legal effect as if made under gatt; that
I am an officer or director pf the ¢orporation or the receiyéror trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; apd that my name

appears in Block 12 or Bl 13 if changed, ?r on an affaChment wih an address.
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