FILE NOW: FILING FEE IS $61.25 FILED

(NGRERORT rormeraawe | May 20 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N252é8 (0)

1. Corporation Name

MASON CITY COMMUNITY CENTER, INC.

A

Principa! Place of Business Mailing Address
MARGIE MARKHAM MARGIE MARKHAM
AT, 2 BOX 310 RT. 2 BOX 310
LAKE GITY FL 32024 LAKE CITY FL 32024-9633
3. Date Incc[J)rgoraled or Qualified 3a. Dato of Laslgﬁporl
03/03/1988 02/02/1996
2. Pringipal Place of Businoss 2. Malling Address 4, FEI Number Appliad For
m ;—6_] 59‘2892722 Not Applicable
Suite, Apl. 4, elc. Suito, Apt. 4, etc. i
—] P o 5. Certificate of Status Desired O $8'75 Additional
22 Zﬂ Fee Required
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Bs
23 ;‘ Trust Fund Contribution Added to Fees
Zip Courtry | Zip | Country 8. This corporation has diability for intangible tax under s, 199.032,
24 —2;] 29_I 30—| Flonda Stalules [ ves N No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
THOMAS, DUANE E. 82| Stresl Address (P.O. Box Number is Not Acceptable)
204 SOUTH MARION STREET
LAKE CITY FL 32058-2137 83
' B4 City FL 85| Zip Codo

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorired by the corporalion’s board of directors. | hersby accepl the appointment as repistered
agent. | am famlliar with, and accept the obligations ol, Section 617.0503, Florida Statutes,

SIGNATURE

‘Slgnature. typed or printed narme of rogistored agant and Tiie If applicable. (NOTE Registpred Agenl signalute fequired when rensialing} DATE
2. DFFICERS AND DIRECTORS 73. ADDITIONSICHANGES TO OF FICERS AND DIREC] ORS TN 72 g
THLE Ph [ DELETE 147MLE [T change . L] Adddien )
NAME CRAWFORD, CHARLIE H. i 12 NAME ~
saeeraporess | AT, 2 BOX 861 13 STREET ADDRESS §
GiTY-51-21P LAKE CITY FL 14CTY-§T- 2P 8
TTLE T [ oeLete ZATILE [ Change [ Addition |&>
NAME DICKS, HARRY G 2.7 NAME
sweerapopess | AT, 1 BOX 130 2.3 STREET ADDRESS
oITY-$1-2IP LAKE CITY FL 32081 2.4 CITY-§1-20
TITLE 7] T DeLETE 31TNLE [J Change L] Addition
NAME MARKHAM, MARGIE LOU 32 NAME
streeraporess | RT. 2 BOX 370 33 STREET AGDRESS
orv-st-ze | LAKE CITY FL 32024 84.CITY-51- 2
T 1) T oecere 'RELT: [T Change [ Addition
HAME BAYES, JOE N 4.2 NAME
sreeeraporess | RT. 8 4.3 STREE] ADDRESS
oTY-ST-2P LAKE CITY FL 32054 44CTy-ST- 2P
e D L7 oreete 51TIILE O change [ Addilion
NAME RYALS, VALERIE W. 5.7 NANE
sreevaponess | AT 3 BOX 818 5.3 STREET ADDRESS
eTy-ST-21P LAKE CITY FL 54 CIY-§1- 2
e D TJ DELETE 6.1 TILE [T Change L] Addition
NAME BROWN,WILLIAM F. 6.2 NAME
steerporess | RT3 BOX 384C N/A 63 STREET ADDRESS
onv-si-pp | LAKE CITY FL 32025 64 CTY-ST- 77

14. | do hareby cerlify thal tha Information supplied wilh this filing does nol qualily for the exemption stated in Section 118.07(3}i}, Florida Stalutes. | further cartify that the
information indicated on this annual report or supplemental annual repori is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer ar director of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 617, Florida Siatules; and that my name
appears in Block 12 or Biock 13 if changed, or on an allachmont with an address.
(5
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