FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOMIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT ._ Secretary of St Secretary of State

DIVISION OF CORPORATIONS

1997 BE
DOCUMENT # 716665 (5)

1. Corporation Name

THE LAKE CITY COMMUNITY COLLEGE FOUNDATION, INC

VB

Principal Place of Businoss Mailing Address
RT 19 BOX 1030 AT 19 BOX 1030
LAKE CITY FL 32025 bAsKE CITY FL 320256703
us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
061041069 0173171008
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Tﬂ ;ﬂ 59‘1627997 _i\lot Applicable
Suita, Apt #, etc Suite, Apl. #, elc, R . £8.75 additional
p” ;ﬂ 5. Certificate of Status Desirad (W] Fee Required
City & State City & Srate 8. Election Gampaign Finansing $5.00 May Be
23 ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation hasg liability for intangible tax under s. 199.032,
_2]] ;ﬂ 20 ;6] Fiorida Statutes Oves o
9. Name and Addresa ol Current Registered Agent 10. Name and Address of New Registered Agent
B8%| Name
HE‘MER. MURIEL KAY B2] Street Address (P.O. Box Number is Not Acceptable)
BURNETTE ROAD
LAKE CITY FL 3205% 83
84| City FL 85| Zip Code

11. Pursuant te the provisions of Sections 617.0502 anc 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoflice or registerect agenl, o bath, in the Statglof Florida. Such change was authorized by the corporation's beard of directors. ) hereby accept the gppointment as registered
agent. | am lamiliaraith, and accept obbfations of, Section 617.0503, Florida Statules. /

oq/63/7)
" DRTE Lf b

CR2E037 (9/96)

SIGNATURE _____ g
Slgna 8 registered agen and tls of applicable {NOTE Reglstered Agent signatute raquired whan reinstating)
12. 7/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e (Q[j [ed DELETE L1TME A LA Thange [ Addition
N POGLE, JM 12N TenlD e oban
swectanoress | 3 ORANGE ST, oS | D e~ BP
T -S7-7 LAKE CITY FL 14 LITY-ST-2P Lod—e OB T 32009
e 10 7 DeLETe 21 TTLE Vv i Tl Change [ -Aadition
NAME SCAFF, ANNE 22 NAME Goae Normon
siuectaoness | 2200 E DUVAL ST aswernes | PFoup Ooe .
oY1 2P LAKE CITY FL aaevsize_ | aa¥e Clb L _AW¥Waag
TIE Y [T DELETE 31TIMLE o [Jcrange  [1&daition
NAME MONTGOMERY, JAMES 32 HAME
seeeranoress | 8 MARION ST, $3 STAEET ADDRESS
CITY-$7- 2 LAKE CITY FL 34, DTV -81- 1P
TITLE SD [] oevete 41 TMLE LT change | Addition
NAME HEIMER, MURIEL KAY 4.2 NAME
steeeraporess | BURNETTE ROAD 43 STREET ADDRESS
CITY- §1-21P LAKE CITY FL 44CITY - ST- 2P
IE [.J DELETE S1TTLE L] Change [ Addtion
NAME 5.2 NAME
STREET ADDRESS ) 53 §TREET ADDRESS
CITY-S7-2IF 54 CITY-ST-21P
TILE ] pELETE 61 TIME L] change L] Addition
NAME 6.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
QY -s1- 7P 6.4 CITy-ST-2P
14. | do hereby certfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the

information indicated on this annual report or sugmema_nlal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or direcior of the corporation or the receiver or truslea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ar, attaghment with an address.

SIGNATURE: e A5 O LI B / //;:-/?7

BIGNATNAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECYOR

Daylime Phone # 000193




