FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 09 1 999 8 . OO am g |
CORPORATION Katherine Narris Secretary Of State

ANNUAL REPORT Secretary of State
05-10-1999 90103 025 ****61.25

1999 £ DIVISION OF CORPORATIONS
DOCUMENT # 741446
- Corporation Name :
MUNSON AREA PRESERVATION, INC. 3 !
Principal Place of Business Mailing Address

LN T AL

. |
- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
[21] 26 01/25/1978 i
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 4. FEI Number _ Applied For | |
m = §9-0367772 o pienie | |
City & Stat City & Stat iti g
ity & Stale tty & State 5. Certifcate of Status Desired $8.75 additionat !
E\ 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be 1 '
;1_] EE] 2% I;‘ Trust Fund Contribution Added to Fees i
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registarad Agent l ;
.- B1| Name ]
FOGG, MARGARET L 82| Sueet Address (P.O, Box Number is Not Acceptable)
1312 CARSON DRIVE
TALLAHASSEE FL 32310 83
‘ 841 City FL ‘as| Zip Code

T1. Pursuant to the provisions of. Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registergd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am fami a ith, and accept the ob'gatio of, Saection 617.0503, Florida Statutes,

e - e W R T ﬂ/ﬁ 5'/’*?_?

SIGNATURE A‘*- AW B o R W . & s
Signatugh, Tfpes or printed name of regiSterad agent and title if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE M 3 i

42 u OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % B

TILE PD [J DELETE 11 TILE [Change  []Addiion| ¥= |

NAME FOGG, MARGARET L 12 NAME >

street appress| 1312 CARSON DRIVE 13 STREET ADDRESS a I

crvst.ze | TALLAHASSEE, FL 00000 14 CITY-$T- 2P 21

TmE v [ DELETE 21TILE . [Jchange  [JAddiion| <

NAME EVERINGTON, JAMES 22 NAME

sreeTanpress| 5405 TRINIDAD 2.3 STREET ADDRESS

arv-st-ze_ | TALLAHASSEE, FL 00000 2 4CITY.ST-ZIP l

TME STD [] DELETE 31TME [Change  [] Addiion |

NAME BROWN, JESSIE L. 32NAME

streeraooress! 1717 OLD BRIAR TRAIL 33 STREET ADDRESS

crv-st-ze | TALLAHASSEE FL 34, CITY. §7.2P

TTLE vD [ DELETE 4ATIMLE [Jchange [ Addition

NAME HODGES, ROBERT 4.2 NAME

smreer aooress| 5705 LEFRANCE CR 43 STREET ADDRESS

orv-si-ze | TALLAHASSEE, FL 00600 44 CITY-§1-2P

TME [3 DELETE SATME - [TJChange  [[] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TIMLE ] DELETE BATITLE [OChange ] Addition

WAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY. ST-ZiP

14.) 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 certify that the information
indicated on this annual report or supplemental annual report 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 o exacuta this report as required by Chapter 6§17, Florkia 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.

SIGNATURE: iR URZ RAEGIHRER— S-/-99 ($50)§77-S38°

—_——— e i e e A E R AR BIRELTOR Tlate "Dayiime Phone #




