FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT ™

1998

&TRUE 3

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham

Secretary of State

DIVIiSION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

MISS MARION COUNTY SCHOLARSHIP PAGEANT, INC.

N31135

(©)

Principal Place of Business

Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

AEMNER AR GO ARARETAN

80505Af§ ;EFH MSTHEET gsgAEE ng;I“%HEEr 3. Data Incorporated or Qualified
us us 03/13/1989
4. FEI Number Apgplied For
593018193 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
nein ng 5. Certificate of Status Desired d $8.75 Additional
rigl E‘ Fea Required
Suite, Apt. #, etc. Suite, Apt. #, ete. €. Election Campaign Financing $5.00 vay Be
?2'] .2—7‘| Trust Fund Contribution Added to Feas _
City & State City & State 7. ts this nongrofit corperation a homeowners association?
E‘ -2_8”1 Yes [ ]No
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
;‘ E‘ ?5] _36‘ Persanal Property Tax due June 30. Elves  [Cdno
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Narne
BUFHNGTON, MOLLY A 82 Street Address (P.O. Box Number is Not Acceptabie)
855 SE 59TH STREET
QOCALA FL 344380 8
84| City FL |85 Zip Code
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, ar both, in the State of Florida. Such change was authorized by the corparation's board of directars. [ hereby accept tha appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigrature, typed or peinted nama of registered agaent ond titha if applicabie. (NOTE: Raglsiered Agent signature required when relnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TMLE DP [_] DELETE 11 TIILE T I change [ Addition
NAME ROBERTS, CAROLYN 1.2 NAVE
smezTanoress | 1329 S.E. 14TH ST. 1.3 STREET ADDRESS
ciry-S1-zip OCALA FL 14 CITY- 5T- 7P
TITLE v [T DELETE 21 TNE L] Change [T Addition
NAME ROSSI, KATHIE 2.2 NAME
smeer ADORESS | 2172 E. SILVER SPRINGS BLVD. 2.3 STREET ADDRESS
CITY-81-21P OCALA FL 2 40NY-ST-2P
e DS L] DELETE 31 TIME [ ICheange [ Addition
NAME TOMBERLIN, PENNY 3.2 NAME
smeeraooress | 1721 NLE. 2NDr ST, 33 STREET ADORESS
oY -§T- 2P OCALA FL 34, CITY-5T-2° / -
TAE o7 [T DELETE 21TILE DT 7{ A LA Change [ Addition
el
e BERRY, BETTY sz PARRY, Ehizn b&
seeT aopass | 2426 N.E. 14TH ST. AISTREETADORESS | A5 3@ ‘A & Jamd PA-
Oy~ 5729 OCKLAWAHA FL 44 GTY-57- 2 oAb FhA.  SWH7G
TE DM [T pELETE 5.1 TILE / ’ [J Change L] Addition
NAME BUFFINGTON, MOLLY 5.2 NAME
smeeraopmess | 855 SE 59TH STREET 5.3 STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 54 CITY-ST-2P
TLE [T DELETE 6.1 TITLE [T change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZP 6.4 CiTY-ST-ZIP

indicated on

14. 1hereby caﬂnnf)_/l that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is annual 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 i am an

officer or director of the carparation or the receiver or trusiee empowered to execute this repott as required by Chapter 617, Florida Statutes; and that my name appears in

Bleck 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE:- (2 01 ItAD @vm;;’( 7@/512’9&1‘/) A Bﬁ'ﬁﬁ\/l/,JL'LQLM

CR2E037 (10/97)



