2007 NOT-FOR-PROEIT'CORPORATION FILED

ANNUAL REPORT Jan 12, 2007 08:00 A

1. Entity Name WS

NORTH FLORIDA COMMUNITY COLLEGE FOUNDATION, E

INC. e ;
L Xl A
plxTiiag

DOCUMENT # 711753 xf@ Secretary of State

Principal Place ol Business Mailing Address
325 NW TURNER DAVIS DR 325 NW TURNER DAVIS DR
MADISON, FL 32340 MADISON, FL 32340
01092007 No Chg-NP -CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T
58-61706948 Nol Applicable

$8.75 additional

5. Coruheale of Status Desired
Ceruf Y ! - Fee Required

6. Name and Address of Current Registered Agent

MULKEY, AMELIA DO NOT WRITE

325 NW TURNER DAVIS DR

MADISON, FL 32340 IN THIS SPACE

8. The above named entity submits this statemen for the purpose of changing iis registered office or regisierad agent, or both, in the State of Florida. | am farmdiar wilh, and accepl

Ihe obligalions olyegistered agenl.
SIGNATURE M M—A—\ Amelia Mulkey. 1/9/07

Signature, lyped at prriad name ol lagwslereg_uqdnl and ntle ! apphcable - [NOTE: Registered Agenl signalute retiured when rensialing) . DATE _ _
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may se
' Due by May 1, 2007 Trust Fund Contribution Od Added to Fees
10, . OFFICERS AND DIRECTORS
TTLE D
NAME CLARK, JARGO
SIREET ADDRESS | 105 S.E. LAKE I DT
oNY-$1-2F | MADISON, FL ” Iliilg!L[::;ngg;:;{_’?"i_l PR
e oV SLESUEY-EUUTH-TUN B 2N
HAME BURCH, BETSY

STREET ADDRESS | 8863 133RD RD
CITY-§1-2IP LIVE QAK, FL. 32060

THLE e
NAME GREEN. ELOUISE

STRFETALDRESS | RT, 1 BOX 606 ]
CITY-5T-2P MA\(IQ_ FI)_( 32066 DO N'OT WR'TE

TITLE SD HN THIS SPACE

NAME RUTHERFORD, GINA
STREETADDRESS ¢ 1000 TURNER DAVIS DRIVE
CUy-51-21e MADISON, FL 32340

TILE

HAME

STREET ADDRESS
CIry-$1-2IP

TiTLE -

NAME 3 3
STREET ADDAESS
CITY-81-2IF

12. | hereby cerlify thal the inlormation supplicd with this filing does not qualfy for the exemplions contained in Chapter 119, Florica Siatules. | further certify that the information
indicated on this report or supplemental reporlis true and accurate and thal my signalure shall have the same legal eflect as if made undor oalh. that | am an officer or director
of the corporaton or lhe jeceiver or lruslee empowerad 10 execule Lhis reporl as required by Chapter 617, Flonda Stalutes: and that my name appears in Block 10 or Block 111
changed, or an an aliagfment wilh an ress, with all other like empowered.

SIGNATURE:

Gina Rutherford 1/9/07 850-973-9414

SIGNATURE AND TYPEB CR PRINTEQ NAWF SIGNING OFFICER OR DIRECTOR e Dayume Fnone




