FILE NOW: FILING FEE IS $61.25

1998

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 29 1998 8:00am

DOCUMENT # 711753

1. Corparation Name

(4)

NORTH FLORIDA COMMUNITY GOLLEGE FOUNDATION, INC.

Secretary of State

RN MRS RN

Principal Place of Business Mailing Address

1000 TURNER DAWS DRIVE

1000 TURNER DAVIS DRIVE

2]

. Date Incorperated or Qualified

MADISON FL 32340 MADISON FL 32340
11/04/1966
4. FE! Number Applied Far
596179948 Not Agplicable
2. Principal Place of Business 2a. Mailing Address 5. Certlficats of Status Desired O $8.75 Additional
P4l ;a Fee Required

Suite, Apt. #, etc. Suite, Apt. #, efc.

[27]

[22]

h

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Tlves [MNo
Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ E‘ E‘ 3_u| Personal Property Taxdue June 30. LJ]Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame v g h
an Smithey
MULKEY’ AMELIA 82| Street Address (P.O. Box Number is Not Acceptable)
1000 TURNER DAVIS DR. 00 Turner Davis Drive
MADISON FL 32340 a3
84| City 85| Zip Code
Madison FL {32340

11. Pursuant lo the provisions of Seclians §17.0502 and 8§17.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am famitlar with, z2nd accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .y ftht-\ bt 1/6/98
Signature, typed o printed name of registdred agent and litle # applicabla. (NOTE: Registered Agant signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L1 DELETE 1.1 TILE D [T change Addition
NAME CLARK, JARGO 1.2 NAME - SMITHEY, VAN
smeeranoress | 105 S.E. LAKE 13smeeT aooress (1000 TURNER DAVIS DRIVE
GITY-57-21P MADISON FL qcr-s-ze [MADISON, FL 32340
TMLE DV [T DELETE 2.1 THTLE [T Change  E_T Addition
NAME BEGGS, TOMMY 22 NAME
staeeT apokess | 904 PICKLE LANE 23 STREET ADDRESS '
CITY-5T-2IP MADISON FL 2.4CITY-ST-2P
TIMLE D &1 DeELETE 31 TITLE I J Change [ Adcition
NAME MULKEY, AMELIA 32 NAME
smreer acoress | RT 4 BOX 1160 33 STREET ADBRESS
CITY-57- 21 MADISON FL 34.CTY-ST-29
TRLE ]85 [ TDELETE 41TME 1 Change [ Addition
NAME SMITH, HAROLD 4 2 NAME
steeraopaess | RT 1 BOX 150 43 STREET ADDRESS
CiTY-ST- 21 MAYO FL 44 CITY-5T-2P
TILE SD T DELETE 5,1 TMLE [fchange L[] Addition
HAME BUCHER, GERR 5.2 NAME
smeeracpeess | RT 1 BOX 579 5.3 STREET ADDRESS
CITY-ST-ZIP MADISON FL 32340 5.4 CITY -5T-2iP
TOLE 7 DELETE 6.1 THLE [ change [T Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADORESS
GiTY-5T-ZiP B4 CITY-5T-2P

Block 12 ar Block 13 if changed,

SIGNATURE: ; -

n an attqchmen with an address.

14. | hereby cerity that the Information supplied with this filing dees not qualify for the exemption stated In Section 119.07{(2){0), Florida Statutes. | further certify that the infarmation
inclicated on this annual report or suppiemental annual repoert is true and accurate 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

HRRE&Eri Bucher

(850) 973-1607 ox

1/6/98 Suncom 298-1607

CR2E037 (10/97)



