FILE NOW: FILING FEE 1S $61.25

FILED

-

vy

NONPROFIT o FLORIDA DEPARTMENT OF STATE
4 CORPORATION tN Sandfa B. Mottham
ANNUAL REPORT & \;}’; Secretary of State

1998 &

DIVISION OF CORPORATIONS

Mar 11 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N13222 (7)
TH.E GILCHRIST COUNTY RECREATIONAL AUTHORITY, INC

Principal Place of Business

Mailing Address

AR O

C/0 THEQDORE M. BURT C/0 THEODORE M. BURT 3. Date Incorporated or Qualified
114 NE 15T §T (PO BOX 308} 114 NE 15T ST (PO BOX 308) 9"29 1@6
TRENTON FL 32690 TRENTON FL 32690 9/
4. FEI Number Applied For
59-2877209 Not Appiicable
2. Principal Place of Business 2a. Mailing Address 6. Certilicate of Status Desired O ”_75 Additional
i) m Fee Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, eic. 8. Election Campaign Financing ss_oo May Be
22 ;l Trust Fund Conltribution Addad to Fees
City & S1ate City & State 7. Is this nonprofit corporation a homeowners association?
23 2_51 Yes No
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
;] a 2_91 _3;] Parsonal Propefty Tax due Juha 30. Cves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BURT. THEODORE M. 82| Strest Address {P.O. Box Number is Not Acceptable)
114 NORTHEAST FIRST STREET
TRENTON FL 32693 83
84| City FL ssl Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing ts regisiered

office or registered agant, 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 aceopl the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of toglslered agent and tilke 3 applicatile {NDTE - Registered Agent signature raguired whan reinatating) DATE

12 OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DJRECTORG IN 12

T -8~ [ToeLere 11 THILE sTD ¥ Thange [T Addlion
NAME TEW, DENNIS 1.2 NAME TOBmeetS O TR

smaTaobress | HWY 47 o | A4 wa ¢ T

CITY-ST-2P NEWBERRY FL p 14 CITY-57-2P TeBprors, L B2473

e r T bLenE 21100 P X Ghewge L Adaiton
NAME SPEARS, TAURA™ 22 NAME STEWS LONG

steetaoovess | P-O"BOX TYDZ N7A sasmermonness || (008 Mbs ¢ 17 ke

eny-s1-2p TRENON L 2.4 CiTY-51-2P CHey Pand [74 BCEE6 I

e PO T DELETE A1TITLE P hange Addition
NAME SMITH, DARRELL 2.2 NAME SMITH, DARR. EL%,_( Z

sweeT noress | 3680 NW CR 342 33 STREET ADDRESS | B 6O V. EL

CITY-ST-2P -gEu FL - 34, GITY-SE-2P /Aﬁlbl £l . -

TITLE DELETE 43 TITLE Change Addition
HAME LORD, ROGER 4.2 NAME % er A, LD rcf af

seet aooeess | NE RO STREET 43 STREET ADDRESS "Z&Z g avsgr

CITY-51-2P TRENTON FL 7 44CITY-51-2IP 7 3267

e 40— BELETE SATITLE 1) Xcmnoe T Addition
NAME SMITH, ROY 5.2 NAME EANDRA _ FDDsNED

staeetaooress | PO BUX BI8, HWY-126- 53 STAEET ADDAESS | PO TBOX A

CY-ST- 29 BELLPFL— SAGITY-51-2P ﬁrmu . Fe 324 93

THLE ) CJ DeLETE 6.1 TITLE le ZEB o> 5 Change L1 Addifion
MAME HALEY, CLOUD 6.2 NAME f TREET

sweeraporess | 821 NE 9TH STREET sasmeeranoness | @2/ V- £7H S

arv-st-ze__ | TRENTON FL caomv.srop | BTN FL

SIGNATURE:

14. | heraby certify that the information supplied wilh this filing doos not qualify for the axemption stated in Section 119.07(3)(i}. Fiotida Statutes. | furthar certify that the Information
indicated on this annual report or supplemental annual report is truo and accurate and thal my signature shall have the samae legal effect as if made under cath; that | am an
officer or director of the corporation ot the recoiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghangod, or on an attachment with an address.

A ———
b

S rhod s
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ikl aATIEE AP TyvDENn MO BOINTEND masdE aMian MIEOaeEo mo SAUOESAT O

z;/fz{ff 252 472- 8750
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CR2E037 (10/97)



