FILED

FILE NOW: FILING FEE IS $61.25

: ngggg}?_; gN FLORIDA DEPARTMENT OF STATE Sgp 09, 1999 8:00 am g
Kathorine Harris
ANNUAL REPORT Soomtaty of Sats ecretary of State
1999 DIVISION OF CORPORATIONS 09-09-1999 30004 010 ****6].25
JOCUMENT # N93000000852™~
. Co;poratlon Name
MID-FLORIDA OFFICIALS ASSOCIATION,INC. |~ = e e
rincipal Place of Business Mailing Address
40 SE 40TH TER 540 SE 40TH TER
g s g s NN ARG
1$ us .
. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
l 28] 03/05/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
l— e s e e o (= 503144325~~~ . — | |nNotApplicable|—
City & State City & State ] ] $8.75 Additional
] | m 5. Certifcate of Status Desired A Fee Required
Zip Country Zip Country 6. Election Campaign Financing A $5.00 May Be
| [25] : 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
; 81| Name
BOWEN, W||:L|AMFJR . 82| Street Address (P.O. Box Number is Not Acceptable}
540 SE 40TH TER'. 7" ©
OCALA FL 34471 ’ 8
; ersen r eatn : 84| City 85| Zip Code
: AN FL
i. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
IGNATURE
' Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Regi d Agent gig: requirad when ) DATE a
3 ' OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1E 0 [J DELETE 1ATITLE P CiChange  [YRadditon | =
w | BOWEN, WILLIAM F JR, we  |HOLT JH RTH 2?- i3 SR 0 .
seeTacoress| 540 SE 40TH TER 13smeer aooress | G EOF 1LLASE GREEN BLV <
v.stzp__ | OCALA FL werrstze | € LERWMDNT , Flo Nt &
E D ] DELETE 21 TINLE [JChange  [JAddition | O
ME ROBINSON, MARILYN 22 NAME
aeeTanoress| 5854 SE ROBINSON RD. | 23smeeT ADDRESS
| T M U SR S L o JE R L e e~ — -
Y-§T-ZP BELLEVIEW FL 2.4 CITY-3T-2P
E P : ﬁDELETE 31TME OJChange L] Addition
ME HUNTER, J. W 33MAME
et Aooress| 5511 NE 20TH AVE. 3.3 STREET ADDRESS
Y-5T-ZP OCALA FL 34.CITY-ST-2P
E VP [ DELETE 41TME [JIChange [ Addition
e COPPQCK, MARIO A. 4.2 NAME
weTAnoress| 1260 W. LONG ST. 43 STREET ADDRESS
¥-57-2P LAKE CITY FL 44CITY-5T-7P
E D [] DELETE 51TITLE [JChange [ Addition
3 VAN AUKER, DICK 52NAME
1918 NE 9TH STREET 5.3 STREET ADORESS
QCALA FL 34470 54 CITY-ST-2P
.. D.: [] DELETE 61TME [JChange [ Addition
| ZANT, DOUGLAS sane
3 1931 NW 35T|-| STREET 6.3 STREET ADDRESS
‘GAINESVILLE FL 32605 64 GITY-5T-2P

. | hereby certify that the information sugplied with this filing does not qualify for the exg
f¥that my signature shall have the same legal effect as if made under oath; that | am an

fis report as required by Chaptpr 617, Florida Statutes; and that my name appears in
e empowerad. .

indicated on this annual report or supp
officer or director of the corporaticg or
Block 12 or Bleck 13 if changed, y

IGNATURE:

2 ption stated
mental annual report is try& and accurate a

red to execyt

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

7 324380/

¥ * J Date



