FILED

- NONPROFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
‘7 CORPORATION Kathorine Harris Jan 27, 1999 8:00am
ANNUAL REPORT Secretary of State S
DIVISION OF CORPORATIONS ecretary Of State

- 1999

DOCUMENT # 76

1. Corperation Name .

TAYLOR COUNTY COMMUNITY FRIENDS, INC:

01-27-1999 90038 001 **#*6]1.25

Principal Place of Business Matiling Addrass

816 W. MAIN STREET

PERRY FL 32347 PERRY FL 32347

816 W. MAIN STREET

‘ H|I|Ulllﬂ||\|ﬂ||llIlllll\lil\ll\llll\lll?lI\I\ll\ll\llll\lllﬂllll

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 03/15/1983 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
] 27] 592315013 Not Applicable
City & State City & State - -
a4 o 5. Certifcate of Status Desied (] $8.75 Additional
23 . E;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Ba
(24] [2s] 29 [30] Trust Fund Contribution ‘Added to Fees
3. Name and Address of Guirent Registered Agent 10, Name and Addrass of New Reglsterad Agent
I B1| Name .
COLLINS; RUBY:NELL ; =, g BIIHOE, 52| Stest Address (P.O. Box Number is Not Acceptable)
318 E. ELM ST. -
PERRY FL 32347 83 .
84| City 85| Zip Code
v\-: T ks A e - L . IR M - . -- N L Eetroav e ‘FL P P R L Y ) fal ‘
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporafion submits this s terment for the purpose of changing its registered '
- office or registered agent, or both, in.the Stata of Florida: Such change was authorized by the corporation’s board of directors: | hereby acéépt the appointment as'registered .
agent. | am famifiar with, ‘and accept the obligations of, Section 617.06503, Florida Statutes. . A A S O R B
SIGNATURE : '
Signature, typed or printed nama of registered agent and litle it applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE EE
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g"‘:
TITLE 10 ‘ [ DELETE 11 TME SRS [Change [ Addifion) T2
NAME COLLINS, RUBY NELL 12 NAME 7 : %
smeer aporess| 318 E. ELM ST 13 STREET ADDRESS ' n g
crv.stze | PERRY FL 32347 14CITY-ST-ZIP &
TmE CvPD O DELETE 21 TME [JChange [ Addition (&
NAME RIGON!, DIANE Z2INAME ‘
sreer aooress| 201 BISHOP BLVD 23 STREET ADORESS
arv.st.ze | PERRY FL i 2 4 CITY-5T-2P
PD [ DELETE 34 TMLE [JChange [ Addition
SCHRAMM, ROBERT -, 7 =7 sz :
309 ' W. CEDAR ST ) 3.3 STREET ADORESS
;=) PERRY FL 32347 34, CITY-5T-2P
vMD [ DELETE 41 TME [Change [ Additicn
X SM"H' KAY R 4.2 NAME .
xess; 103 N. CHERYL DR. 4.3 STREET ADDRESS : _
PERRY FL 32347 44 GTY-ST-2P otadet Lol A
D {0 DELETE 51TME ClChange [ Addition
WOODELL, ROBBINS 52NAME
136 PALMETTO RD. 53 STREETADDRESS o
PERRY FL 32347 54 CIFY-ST-ZP u
Do [J DELETE A TME [jChangs [ Addition
HOUCK; HELEN. o2k :
.| smeeraporess| RT3 BOX-464 ) - L || 63 STREET ADDRESS s
— e} e B e mm et IS o e = = PRV
== sior | PERRY FL . §4 CITY-ST-2P ]

74. | hereby certify that the information supplied with this filing does not qu

indicated on this annuat report of supplemental annual report is true and accurate and that my signatu

| further certify that the Information

Section 119.07(3){(), Florida Statutes.
if made under oath; that | am an

alify for
re shalk-have the same legai effect as

the exemption stated in

officer or director of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears 2 P //,
-1

Block 12 or; Block 13 if changed, or on an at!achment wilh an address,

0y

SIGNATURE:

with all other like empowelied.

ICER OR DIRECTOR




