' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25228

1. Entity Name

MASON CITY COMMUNITY CENTER, INC.

04-17

Principal Place of Business

MARGIE MARKHAM
AT. 2 BOX 370
LAKE CITY FL 32024

Mailing Address

MARGIE MARKHAM
RT. 2 BOX 370
LAKE CITY FL 32024-3635

2. Principal Place of Business

I

|

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED

|

-

T

U

" City & State City & State 4.-FEI Number Applied For
59-2892722 Not Applicable
Zip Country Zip Country $8.75 additionat

5. Certificate of Status Desired O

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

THOMAS, DUANEE. -
204 SOUTH MARION STREET
LAKE CITY FL 32056-2137

Name

- } . Street Address (P.O. Box Number 5 Not Acceptable} —_—

City

Zip Code

FL

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

.

Slignature, typed or priméd nama of registered agent and titie if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

: ":F‘L-E'Nowf : 9. Elaction Campaign Financing $5.00 May Beo Make Check Payable to
" .FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State
‘," . 'AOFFICEHS AND DlRECTdHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
EgAWFORD :CHARUE 8 K1 petete TITLE PD JJ Change [ Addition
- wn, B NAME
- weess [RT, 2 BOX 361 STREET ADDRESS EBB¥’E,3?“E(%)I(§%44EN A
_stze |LAKE CITY FL ov-st-2p - [Lake City, FL 3202é
B T Celete THLE VPD K] Change T Acdition
. DICKS, HARRY G NAME DICKS, CLIFFORD
=z (RT. 1 BOX 130 : smeera00Ress (ROUTE 3. BOX 646
crze |LAKE CITY FL 22081 . avseze |LAKE CITY, FL 32025
Sp O pel e TD ‘ O ¢h K7 Adoni
| MARKHAM, MARGEE LOU " Qe  [JONES, DAISY mAE " T
_ ooz | RT.2BOX 370 sweerancress [ROUTE "7, BOX 391
srze |LAKE CITY FL 32024 orv-stze jLAKE CITY, FL 32055
- D O oelete TITLE D E1 Change [ Addition
DICKS, CLIFFORD G NAME DICKS, HARRY G.
_ = [RT 3, BOX 646 seeranvress [ROUTE 1, BOX 130
stz¢ [LAKE CITY FL 32025 orv-st-2p |[LYULU, FL 32061
D {7 Detete TIE [ Change [ Addition
RYALS, VALERIE W. NAME
: |RT 3 BOX 316 STHEET ADDRESS
LAKE CITY FL CITY-57-2IP
3 Delete TITLE [ Change [ Addition
BROWN,WILLIAM F. NAME
_ -z |RT 3 BOX 364C N/A STREET ADDRESS
srzr |LAKE CITY FL 32025 CITY-ST-2IF

Apr 17,2000 8:00 am
ecretary of State

-2000 90008 026 ****51.25

CR2E037 (9/99)

| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recsiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or ¢n an attachment with an address, with all other like empowered,

72 22 B CE 2=

O BT

M ATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4// X é o /?of) 752-/922 X 3]
/ D?é LY

55

Daytims Phone #

I4



