RT. 2 BOX 370

City & Stato

£

le_

Princr[;—l_F’TéEf;-c')? Husmess
MARGIE MARKHAM
LAKE CITY FL 22024

2. Principal Piaco ol Busswoss

Suite, A[;I_ "

Country

25

9. Hame and Address of Current Registered Agent

THOMAS, DUANE E.
204 SOUTH MARION STREET
LAKE CiTY FL 32056-2137

FILE NOW: FILING FEE |
NONPROF IT s i

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N25228

1. Corporation Namie

MASON CITY COMMUNITY CENTER, INC.

S $61.25

F" F1 ORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Socretary of Slate
DIVISION OF CORPORATIONS

()

Maili g Address

FILED
Feb 13 1998 8:00am
Secretary of State

RO W

:TAR?IEO':A??%HM‘ 3. Date Incorporated or Qualified
LAKE CITY FL 32024 03/03/1988
4. FEl Number Applied For
o 59-2802722 Not Appiicable
2a. Mailing Address
x " 5. Certificate af Status Desired O $8.75 Additional
25,' . Foe Reguired
_ Sullg, Apl#, elo, 6. Election Campaign Financing $5.00 Moy Be
27| o Trust Fund Contribution Added o Fees
City & State 7. 15 this nonprofit corporation a homeowners association?
28 | o 1 Yes No
N 2 Country 8. This corporation owes or has paid the current year Intangible
29] ;l Personal Property Tax due Juna 30. Yes [Jho
10, Name and Address of New Reglstered Agent
81| Name
82 Street Addrass (P.O. Box Number is Not Acceptable)
83
84| City FL le Zip Code

. Purseant to the proviscons of Sestions 617 0802 and 617 1508, Flarida Statutes, ihe above named corporation submits this stalement for the purpose of changing s registered
office or regislered agenl. or bethen he State of Flonda Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered

agent Fam fatloar with, ad necept the oblgabone of, Section 617.0503, Florida Statutes.
SIGNATURF _ e et
S tppee i Pt et 0F reggedened agond aend e 1 apsilicatibe INCGIE Regishived Agenl signalure reywred when reinstating) DATE
12 OFICHHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
me PD “Ooiwe 11 LE [T Change [ ] Addition
NAME CRAWFORD, CHARLIE H. 12 NAME
st anoress | AT, 2 BOX 361 1.3 STREET ADDRESS
ITY-§1- b LAKE CITY FL 140/TY-ST- 2P
me | D  TJourme 21 TILE [TChange [ Addhtion
NAME DICKS, HARRY G 27 NAME
sreeravpress | RT. 1 BOX 130 2.3 STREET ADDRESS
anv-si-ar | LAKE CITY FL 32061 2 4CITY-ST- 2P
TIILE SD I oELeTe ERRLT; [J Crange [ Addition
NAME MARKHAM, MARGIE LOU 32 RAME
sireeranoress | RT. 2 BOX 370 33 STREET ADDRESS
CITY-S1- 2P LAKE CITY FL 32024 34, CIY-§1-2IP
TILE v = @ R e Z1TILE D P Change 1] Addition
RAME BATES, JOE N 4 ZNAME DICKS, CLIFFORD G
sweeraooness [ RT3 sasweetanoress RT 3, BOX 646
| cav-st.ae | LAKE CITY FL 32054 sacnv-si-ze [TAKE CITY FL 32025
: D I barete 51 TMLE [T Change [ Addition
NAME RKYALS, VALERIE W. 52 NAME
staeet anoktss | BT 3 BOX 318 53 STREES ADDRESS
CIFY-ST-7F LAKE CITY FL 54 CITY-ST-2IP
mi | D ' Thoeee £1TI1LE [J Change ] Addition
NAME BROWN.WILLIAM F. 62 NAME
sweeraooness | RT 3 BOX 364C N/A 63 STREET ADDRESS
CY-S1- 2w LAKE CITY FL 32025 64 CITY-S1- 2P

14, | hereby corlily thal tho informiation supphed wilh this iling does not gualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on thus aneual report of supplementad anneal repaort is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or chreciar ol the cotporation of the recever ar trustee empowoted ta execule this report as required by Chapler 817, Fiotida Statutes; and that my hama appears in
Block 12 or Black 151f changed, or oncan attachinent with an address

SIGNATURE: 72 2ax acs. 77 0s BL.  , Margie Markham

2/5/ap

(904)752-1822 X128¢

CR2E037 (10/97)



