FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # 70347 0)

JACKSON COUNTY SHERIFF'S POSSE, INCORPORATED

Principal Place of Business Mailing Address

% JACKSON COUNTY COURTHOUSE

A

% JACKSON COUNTY COURTHOUSE 3. Date Incorporated or Qualified
P.O. BOX 581 P.O. BOX 5811 01”9“952
MARIANNA FL 32446 MARIANNA FL 32446
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Businese 28, Mailing Address 5. Corlificato of Status Desired 0 $8.75 Additional
m 2_6! Fes Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Bo
2] 2 Trust Fund Contribution Added 1o Fees
City & Stato Ciy & State 7. s this nonprofit corporation a homeowners association?
E] —'.E Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 E] ;9—| E] Personal Property Tax due June 30. Oves [Oio
©. Name and Address of Current Registered Agent 10. Name and Addrese of New Reglstered Agent
81 Name
DAVIS, JOSEPH M. 92| Streel Address (P.O. Box Number 1 Not Acceplable)
AT 2 HAMILTON SPRINGS RD
ALTHA FL 32421 83
84| City 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the pur,

gose of changing its reglstered

FL

office or registered agent, or both, in the State of Flgada. Such change was aulhorized by the corporation’s board of directors. | hareby accept the appointment as regisiered
agent. | am {amiliar with, and accopl tho obhigatio , Section 617 , Florida Statutes.

SIGNATURE W y/ N 3 /;2 / ?J/

atura, typod % Wintad nane of reg:starod ageieSad tillo If applicable (NOTE: Fegislered Agent signature required when reinstating) ! pAlE =
12, yd OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE YPD [T BELETE 11TILE [T Change  TF Adgition | =
NAME DAVIS, JOSEPH M. 1.2 NAME P
swerranoness | RT 2 HAMILTON SPRINGS RD 13 STREET ADDRESS §
CITY-ST-2P ALTHA FL 14 CITY-ST-2P o
TIME D [ Decere 21 TLE [T ohange [T Addition [©
HAME MCMILLIAN, DEDE 2.2 KAME
smeer anoeess | 122 PEACH ORCHARD DRIVE 2.3 STREET ADORESS
CATY-§T-2iF SNEADS FL 32460 2.4 CTY-51-2IP
TINLE vPD [ peLeTe 21 TMLE [J change [ Addition
NAME MCPHERSON, WILLIAM A. 3.2 NAME
stReeTapDress | 2842 KYNESVILLE RD 3.3 STREET ADDRESS
£ITY-ST- 20 COTTONDALE FL 34 CIrY-5T-71P
TITLE 8D GAL DELETE 41TNLE b ) I Change T Additian
e TURNER, DEBRA § L2nme s tanptind , ot &
sTReET aDORESS | 7850 HWY 90 S3STREET ADORESS | L T (o S#mmkie Dn.
CITY-5T-2P SNEADS FL 32460 44 CITY-51-2P NPT NNS F/; 2 '/")t("
TNLE [T DELETE 5.1 TI1LE i [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-ZIP 54 CITY- ST- 2P
THLE [J DELETE 6.1 TMLE ] Change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$T-2P B4 CITY-ST- 2P
14. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the Information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same lagal effect as If made under oath; that | am an
officer or direclor of tho corporalion or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addregs.
-2 / ” ,/ P ?/

N I |y A = J.‘//( /7/4 / A/&-[




