FILE NOW: FILING FEE IS $61.25

CORPORATIO!
ANNUAL REPO

1999

NONPROFIT

N
RT

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 716665

THE LAKE CITY COMMUNITY COLLEGE FOUNDATION, INC

Principal Place of Business

RT 19 BOX 1000
LAKE CITY FL 32025

us

Maiting Address

RT 19 BOX 1000
LAKE CITY FL 32025
us

FILED

Feb 18,1999 8:00 am
Secretary of State

02-18-1999 90129 025 ****61 .25

MR R AR R

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
7 m 06/04/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number | {Applied For
[22] 27] 59-1627997 Not Applicable
City & State City & State ’ i
—-i |ty t 5. Certifcate of Status Desired O $8.75 Adattional
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m lgl ;l l;(ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
J MICHAEL LEE 82| Street Address (P.O. Box Number is Not Acceptable)
RT 19 BOX 1030
LAKE CITY FL 32025 8
84| City FL 85{ Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accapt thejobligations of, Sec'lpa-m 7.0503, Florida Statute$.

SIGNATURE A T '!fﬁ& Qrw L” R L7
Signature, fypad dr phnted né’m{o! Tegistered agent and titia if appiicabie. (NOTE. Régiftersd Agent signatune required when reinstating) 7 / DATE " F

12. / OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e ™ 1/ ] DELETE 1A TME OcChange [ Addition
RAME SCAFF, ANNE 12 NAME
sTReeT anpress| 2200 E DUVAL ST 1 STREET ADDRESS
CITY-ST-ZP LAKE CITY FL 14 CITY-ST-2IP
TIVLE SD [ DELETE 21 TMLE [JcChange  [] Addition
NAME FOISTER, BILLY RAY — -7 “R2INAME T T T TR e e o e S e
street apoRess| 360 NW 3RD ST 23 STREET ADDRESS
OTY-ST. 21 LAKE BUTLER FL 32054 2.4CITY-8T-29
TRLE CDh {7 DELETE 31 TILE [$Change [ Addition
NAME NORMAN, GENIE 12 NAME
sTreeTanoress| BAYA AVE 33 STREET ADDRESS
oY ST.ZP LAKE CITY FL 34, CITY-ST-2#
TILE [J OELETE 41TME {JChange [ Addition
NAME 4.2 NAME
S$TREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IF
TME [ DELETE 51TMLE [lChange  {] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME ] DELETE 8.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

T4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
2 Tafnll
SIGNATURE: SIG M WHERED

SIGNATURE AND TYPED OR

QTS

CR2E037 (11/98)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

//zc/’r'7‘

Daytime Phena #



