FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . %
CORPORATION Katherine Harrls Apr 21 2 1999 8:00 am
ANNUAL REPORT Secrtary of St ecretary of State
1999 DRVISION OF CORPORATIONS (04-21-1999 90155 (38 ****5] 25

DOCUMENT # 742610 |

1. Corporation Name
\/{

ACTT, INCORPORATED OF MADISON :

Principal Place of Businass Mailing Address
P.O. BOX 57 - P.O. BOX 576
MADISON FL. 32340 MADISON Ft 32340
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
7 2] 05/01/1978 .
Suite, Apt. #, etc. I - - Suite, Apt. #, etc; 7 = °7 T -- T =] 4°FEINOmber T - e = =) Tl pppliedFor — | T
[22] [27] 59-1859208 Not Applicable
City & State City & Stat iti
ity fy & State 5. Certilcate of Status Desired [ $8.75 Addtional
El ) 2_3] - Fee Required ‘
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be '
24) s} (20 [30] Trust Fung Contribution ‘Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
. 81| Name :
) ' \ 1
WYNN, ALMA MCKINNEY .~ .. 82| Street Address (P.O. Box Number is Not Acceplable) -
ROUTE 3 BOX 737 -~ " , -
HAVANA FL 32333 8 '
A . 84| City ' 85| Zip Code
N IaN
11. 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 registered agent, or both, in'the State of Florida. Such change was authorized by the corporatio’'s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

. ‘Signature, typad of printed name of registerad agent and titls if applicable. {NOTE: Registered Agent sigi required when rei DATE o
1Z. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 @
TIME D [ DELETE 1.1 TME [ Changa [ Addition | —
NAME FRANKLIN, MAXINE 1.2 NAME B
sreer poress| MOSLEY HALL ROAD 13 STREET ADORESS Y
erv-sr-ze | MADISON FL ‘ 14 CTY-ST-2P & .
TME D [J DELETE 21 TMLE [JChange  [JAddion | O °
NAME WILKINS, THEOLA 22 NAME
streeT poress| 508 SW.MACON ST ) - 23 STREET ADDRESS o , W
orv-st.ze | MADISON FL 2.4CITY-ST-2P T ”

TIMLE D [l DELETE 34 TLE CTiChange  {T] Addition

NAME MCKINNEY, IRENE 32 NAME

sreeT aporess| 603 FRALEIGH ST. 33 STREET ADDRESS

orv-st-ze | MADISON FL 34.CTY-ST-ZP

TIMLE TD [] DELETE 417TLE [ Change [ Addition
NAME THOMAS, MARY 4.2 NAME

streer aporess| SECOND STREET - [ 43 STREET ADDRESS

orv-st-ze | MADISON FL 44 CITY-ST-ZP

TME PD [ 1 DELETE 5.1 TITLE Cchange [ Addition

NAME NICHOLSON, VALENTINE 52 HAME

streeTaooress| 605 SMITH ST 53 STREET ADDRESS

CITY-ST-2P MADISON FL 54CITY-ST-29 g
TLE &y wnses D- "~ [ DELETE B1TME [Jchange [ Addition '
NAE - ‘GRANT, ESTHER b2NAE !
see anoress| 1310 SE STEPHENS ST 2 STREET ADDRESS

arv.stze | MADISON FL 64 CITY-ST-2P

14, I hareby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is frue 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 igchanged, or on an attachment with an address, with all other like empowered. .

SIGNATURE: )} ) E Rz Nif;ho]sm Dmnl{‘!l"l)cﬁ 3004627 1




