2004 NOT-FOR-PROFIT CORPORATION. " FILED
ANNUAL REPORT (AR) = Apr 22,2004 8:00 am
DOCUMENT # N25228 L5 ecretary of State

1. Enlity Name
MASON CITY COMMUNITY CENTER, INC. 04-22-2004 90061 026 =761 25

Principal Place cf Business Mailing Address
MARGIE MARKHAM MARGIE MARKHAM  5&.&. N W m b (VAP R
—RT-20-BOX-4605— ——=RI28. RO
LAKE CITY FL 32024 LAKE CITY FL 32024 79 01011’3 S5 Sy
;.::Et
I
/V_\a_l"418 MarKham!| 833 Sw /VlarK!nm_SZma'
Suile, Apt. #ete. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & Stale Cny & State 4. FEI Number Applied For
/r‘z—/ FL 59-2892722 Not Applicable
2p Country ép 2024 E“”i“’s. A 5. Certificate of Status Desired [ fggfq Qf’:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - . Name
T THOMAS, DUANEE. T T T T / hom.pus SR wane= o -
5ee Vlew '571‘r€,6't Street Address {P.O. Box Numberis Not . Acceplable)
-204-SOUFH-MARION STREET-
LAKE CITY FL 32056-2137 dress : T
p-dd a‘Zoé Soutth Ma risn /41/6

Loke Ot FLIS S ooy

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, %r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of regisiered agent and tifle if apphcabila. {NOTE: Registered Agenl signature required when resnstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND CIRECTCRS 1. . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e D [ pelete TITLE [ Change [ Addition
e ROGERS, CLARENGE !
strecT aporess |RCUTE 2, BOX 327 STREET ADCRESS
crv-sr-zp | LAKE CITY FL 32024 CITY-ST-21P
LE VPD ™ pelete TITLE Y Change [ Addition
NaME DICKS, CLIFFORD NAME
stheeT aopress |RT 28 BOX 646 STREET ADDRESS
cmv-s1-ze |LAKE CITY FL 32025 CITY-8T-21P
e s ] Delete THLE ] cChange [ Addition

NTAME T T IMARKHAM, MARGIE LOU™ o T TN name 7 T oo _— ToTTmm o ot
sTREET ADDRESS | RT. 29 BOX 1005 STAEET ADDRESS
orv.stze  |LAKE CITY FL 32024 CTY-ST-2
e LI O Delete TLE Ol Change [ Additicn
NAVE JONES, DAISY M e
staeeT anoaess |ROUTE 7, BOX 391 STREET ADDRESS
crv-st-ze |LAKE CITY FL 32055 CITY-ST-ZiP

D —~
TILE TIeE Change Addition
T RYALS, VALERIE W. 0 Detete o L Change L Addi
srreer aporess |11 S BOX 318 STREET ADGRESS
orv-sr-zp  |LAKECITY FL CITY-ST-21P

DF - "
TITLE 1 Delete TILE : [ Change  [] Addition
NAME DICKS, HARRY G NAME
stheeT apggss | FOUTE 1 BOX 130 STREET ACDRESS
emv-srzp | HULU FL 32081 CITY-ST-21P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signaturs shall have the same legal effect as if made under oathy;, that | am an officer or director
of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an 832:;“5:“ address, with all cther like empowered.
»
SIGNATURE: 5% v T f/,éa/ -0~ 3¢

SIGNATURE ANG|TYPED Off FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




