FILE NOW: FILING FEE IS $61.25

COR

'NONPROFIT

PORATION

ANNUAL REPORT

1996

S

',

g
.’ .,/

LEgAe

A FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

N47150
MADISON COUNTY FOUNDATION FOR EXCELLENCE IN EDUC

(0)

"Principa\ Piace of Businass Mailing Address
314 SW HORRY ST P.C. BOX 419
MADISON FL 32340 MADISON FL 32340 .
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/04/1992 01/30/1995
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
’;I ;l P 0 Box 181 59-3112453 Mot Appiicable
ite, Apt. #, et ite, Apt. #, et itii
Suite. Ap e Suite, Aot. #, et 5. Certificate of Status Desired (W) $8'75 Add.llloﬂaf
?z—l m Fea Required
City & State Gity & State 6. Election Campaign Financing $5.00 ma
. y Be
2—3| a Madison 2 Fl. 32341 Trust Fund Contribution tl Added to Fees
Zip Country iy Country 8. This corporation has liabiiity for intangible tax under s, 199.032,
24 EI §| El Florida Statutes 1 ves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MName
HARDEE, CARY A. B2 Sheot Aduiess (P.O. Box Number is Not Acceptabla)
215 SE. PINCKNEY ST.

314 SE HORRY ST
MADISON FL 32340

83

B84 City

Zip Code

FL [®

lorida Statutes.

11. Pursuant 1o [he pravisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its ragistered office
or registared agent, or both, in the Stale of Florida. Such ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. [ am
familar with, and accept the abligations of, Section 617.0503,

SIGNATURE _. .. e R - .
Slgratars typed or pr bt nam of ey shered agent ane T api able (NOTE FRegistered Aganl signdlurs required when reinglaing DATE

12. OFFICERS AND! DIREGTORS 13. ADDIONS CHANGES 10 OFFICERS AND DIRECIORS IN 12

TILE D [JOELETE T1TiILE [OChange [ Acdition

e ANDREWS, JENOBEL Z. 120

sreerapoRess | PO BOX 77% 13 STREET ADDRESS

CIly-57-2P MADISON FL 14 CITY-ST- 2IP

TIELE vD [I0ELETE 21TILE [Chchange [ Addition

NAME CANTEY, PAT S. JR 22 hAME

stReeT apoAess | 620 CANTEY DR 2 3 STHEET ADDRESS

Iy -ST-ap MADISON FL 2 4CITY-SI- 2P

THLE PD [CJOELETE 31TIILE [OCrange [ Addition

MAME CAVE, MONTEEN M. 32 NAME

sreer a00Azss | PO BOX 1027 33 STREET ADDRESS

Gy ST 2ip MADISON FL 34 QITY-57.2P

TiLE D [IDELETE 41TILE [dcrange  {J Additien

st CHERRY, LUCILE W. s 2nae

STREET ADJRESS 104 BUNKER ST 43 STREET ADDRESS

CITY-SI. 2P MADISON FL 44 CITY-5T- 2P

TTLE SD [JDELETE 5 1TIMLE [JChange [ Addition

RAME GRIFFIN, RAY 52 NAME

streerancress | 504 W. BASE ST. 5 3 STREET ADDRESS

TSI 2 MADISON FL 54CITY-5T-21F

HILE TD [ IDELETE 51TIILE [Jcrange [ Addition

NAME SANDERS, EMMETT P 62 NAME

STREET ADORESS 300 W. MEETING ST 63 STREET ADDRESS

CUY-SI-2iF MADISON FL 64CITy-ST- 2

=,

ross.

A

Feb. 5, 1996

14. | do heraby certify thal the information supplied with this fiing is voluntarily furnished and doss not qualify far the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annua report or supplemental annual report is rue and aceurate 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 receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 pr Block 13 if changed, o on an aftachrment with

sigNATURE: |G o AN ‘o~

904 973 4126

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Monteen M. Cave. President

Date

Daytrne Phone ¥

CR2E037 (12/95)




