FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
" CORPORATION Katherine Harris
ANNUAL REPORT Secratary of Stata
1999 DIVISION OF CORPORATIONS

Secretary of State

‘ 03-06-1999 90038 043 ****6] .25

1. Cormporation

DOCUMENT # N25228

Narme

MASON CITY COMMUNITY CENTER, INC.

P
[

Mar 06, 1999 8:00 am 2

SIGNATURE
8

office or registered agent, or both, in the State of Florida, Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Principal Place of Business Mailing Address )
MARGIE MARKHAM MARGIE MARKHAM
RT. 2 BOX 370 RT. 2 BOX 370
LAKE CITY FL 32024 LAKE CITY FL. 32024
Z. Principal Place of Busiﬁess 2a. Mailing Address 3. Date Incorporated or Qualifed
21] - . (28] 03/03/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
{23 == ‘ 77 = ==50-2802722 === = [l NotAppiicable-
City & State City & State . $8.75 Additionat
Py 28] 5. Certifcate oj Status Desired 3 Fee Required
Zip Country Zip Country 6. Election Campaign Financing A $5.00 may Be
;l ES-I EI r:i—O] Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
THOMAS, DUANE E o 82| Street Address (P.0O. Box Number is Not Acceptable}
204 SOUTH MARION STREET - -
LAKE ClTY% FlL. 32056-2137 =
Wt ”
! 84/ City FL 85] Zip Code
T1. Pursuant to the-provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered ,

ed by the corporation's board of directors. | hereby accept the appointment as registered

wa—CR2EQ37 (11/98)

ignature, typed or printsd name of registarad agont and title if appicable. (NOTE: Reglstered Agent signatime mquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ABDIMIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD O oELETE L1TME vice President Director Changs KAddiion
NAME CRAWFORD, CHARLIE H. 12 NaME John Cloud
smeeTanoress| RT. 2 BOX 361 usmesTaoress Route 3, Box 353
Y- St-2P LAKE CITY FL 14 CITV-57-2P ake Citv. FL 32025
TmE R[] [ DELETE 24TME ’ i CChange  [7] Addition
NAME DICKS, HARRY G 22 NAME
sweeriooress] RT, 180X 130 - e M| L
orv.st.ze | LAKE CITY FL 32061 2.4 CITY-ST-2ZP
TME SD [J DELETE A1TNE [JChange  [] Addition
NAVE MARKHAM, MARGIE LOU IZNAME
strReetaporess] RT. 2 BOX 370 2.3 STREET ADURESS
CITY-ST-ZP LAKE CITY FL 32024 34, CITY-ST-2P
TMLE D [ DELETE Jame [OcChangs  {JAddition
NAME DICKS, CUFFORD G & 2NAME
swreeranoress| RT 3, BOX 646 4.3 STREET ADURESS
CITY-ST- 2P LAKE CITY FL 32025 44 CITY-ST-2P -
me D ") DELETE 51TILE ClChange [ Addition
NAME RYALS, VALERIE W. SZNAME ¥/
streer aporess| RT 3 BOX 316 53 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 54 CITY-ST-2¢
™me [ o [ DELETE 64TMLE [Jchange  [J Addition
MAME * " ‘BROWN,WILLIAM F. 6.2 NAME
smeeranoress| AT 3 BOX 364C°N/A 63 STREET ADDRESS
omv-srze___ | LAKE CITY FL 32025 84 CITY-ST-ZP .

T4 T hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 115.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an atlachment with an address, with all other like empowerad.

SIGNATURE:; .7/ )44

904)752-1822

) Margie Markham 2/22/99 (
Data .

DaytmePhone® ¥ 1286

J



