FILE NOW: FIL

NO
COR

ANNUAL REPORT

1996

NPROFIT
PORATION

ING FEE IS $61.25

Y
é} Sandra B. Mortham
%

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation

Name

N25228
MASON CITY COMMUNITY CENTER, INC.

(0)

R R

Principal Place of Business Mailng Address
MARGIE MARKHAM MARGIE MARKHAM
RT. 2 BOX 320 RT. 2 BOX 370
LAKE CITY FL 32024 LAKE CITY FL 32024 3. Date Incorporated or Qualfied 3a. Dale of Last Report
03/03/1988 (09/09/1995
2. Principal Place of Business . 2a. Mailng Address 4. FEI Number Applied For
21 26| 532892722 Not Applicabie
Suite, L #, et Suite, t.#, elc. it
e, Ap st uite. Ag 5. Certificale of Status Desired ] 5875 Adc?itlonal
22 ?ﬂ Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fess
2ip Country s Country 8. This corparation has liablity for intangitle tax under s. 199.032,
24 E! El a0 Florida Statutes 0O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
THOMAS' DUANE E B2| Strect Acdress (PLO. Box Number is Not Acceptabile)
101 E. MADISON STREET 204 Soulh Marion street’
LAKE CITY FL 32056-2137 83
84) Cry FL ]BS Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for he purpose of changing its registared affice
ar registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | heretyy accept the appointment as registered agent. 1 am
familiar with, and accept the obhgatans of, Secton 617.0503, Florida Statutes.

SIGNATURE _ e e - e e e e I

Signatunes, typed or prcted nan o 3 rowrstersd ageit 3 Lk 1F 2pple At INOTE Auygesterent Agect Sigraturs saguined when renstat ngi DATE ‘I.F;
12. OFFICERS AND DIRECTORS 13. ADDITIONS'CHANGES 10 GFFICERS AND DIRECTONS (N 12 g
TILF PD [JDELETE 11 TIRLE Change [T Additan -
pave CHARLIE H. CRAWFORD ) 2hane Craiwlord, Chavlie H. R N
STREET ADGRESS RAT. 2 BOX 361 13 STREET ADDRESS / 8
CIFY - 51 2F LAKE CITY FL 32024 14CITY-S-2P &
TILE D CIDELEIE ZITILE [OChange [ Agdition  |O
NAME DICKS, HARRY G 27 hamE
streeraooress | RT. 1 BOX 130 23 STREET ADDRESS
CITY-S1-2P LAKE CITY FL 32061 Z 4GTY-ST 2P
TIILE $D [JOELETE 31TILE [ Changs [ Addition
NAME MARKHAM, MARGIE LOU 32 NAME
sreeTanoress | RT. 2 BOX 370 33 STREET ADDRESS
CITY-S1-2IP LAKE CITY FL 32024 34 CITY-51-2IF
e vD CJOELETE A1 TIILE O change  [J Addition
NI BATES, JOE N 142 NAME
steeeraconess | RT. 3 43 STREET ADDRESS
CIlY-ST- 2R LAKE CITY FL 32054 A4TITY-ST-2F ~pmam
N D [WENE 51TIILE PlCnange [ Addition
NabiL VALERIEW, RYALS W 52NN Ryais, Va.letie W.
STREET ADURESS RT 3 BOX 318 53 STHEET ADDRESS
DITY-57-2P LAKE CITY FL 32025 54CITY-ST-2F
TITE D [CJDELETE 61TIILE CChange  [] Addition
NAME BROWN,WILLIAM F. 62 NAME
seeeraooress | RT 3 BOX 384C N/A & 3 STREET ADDRESS
Ciy ST 2P LAKE CITY FL 32025 64 CIY-51-2IF

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Secton 1193.07(3)kj, Florida Statutes. | further
certify that the information indicated on this annual repart or supplamental annual repart is true and accurate and that my signature shall have the same legal effact as if rade under
cath; that | am an officer or director of the carparation or the receiver or truslee empowared 10 axecuts this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address,

SIGNATURE: ____

OF SIGNING OFFiCER OR DIRECTOR |

- /~R9-T6 (204) g52-4922

Draylime Prane ¥ XJ 2 gé




