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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT "‘ﬁ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1998 5. ,,::/ DIVISION OF CORPORATIONS

DOCUMENT # HO5361  (2)

4. Corporation Name

MOODY ASSOCIATES, INC.

AT AV A

< bt

Principal Place of Business Mailng Address
COUNTRY ROAD 26 P.O. BOX 506
ELLAVILLE GA 318060606 ELLAVILLE GA 33902
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 01/17/1886
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied Far
21 el 59-2626169 Not Applicablo
Suite, Apt. #, Bl Suile, Apt #, etc.
_l " " ? b, Certificate of Stalus Desired O $8'75 Additional
» 27 Fee Required
Cily & State | City & State 6. Eloction Campaign Financing $5.00 May Bo
23 . 23‘| Trust Fund Contribution Ol Added to Feos
Zip Cauniry | Zm Country B. This corporation owes or has paid the current year Intanpible
24 (25) ~[2e] 30] Personal Property Tax due June 30 [1Yes [ Mo
$. Name and Addr_ggs_ of Current ﬂgg__is_t_g!_e_ﬁggq!r 10, Name and Address of New Registered Agent
SHAFER. CAROLYN M. 81| Name
440 PINE ISLAND RD. 82| Strest Address (P.O. Box Number is Not Acceplable)
MATLACHA FL 33993
83

Zip Code

84| Ciy 85
FL

14, Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, ar both, in the State of f lonida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of. Section 607 0505, Florida Stalutes.

SIGNATURE ___ L L e e
Signature. typad o photed aatne of regis' et e slle b gyl Al (NQITE: Reg storod Ageet signature required when reinstating) DATE
12, OF1ICLIS AND DI CTORS N KB ADDHIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
THLE 81D o [T DELETE TATILE [T change ~ LJ Addition
NAME SHAFER, CAROLYN M 1.2 HAME
seevaoness | 4440 PINE 1SLAND ROAD 1.3 STREET ADDRESS
CTy-S1-21p MATLACHA FL 14 LTy~ 5T-2P
{ Tme WU T GeLETE 21 1TLE [Tchange ] Addition
MAME KAHTELLE, LEE 22 NAME
smeet aponess | 8980 COUNTY RD., 78 WEST 23 STREET ADDRESS
CITY-81- 2P ALVA FL 2 ACITY-ST- 2
TMLE P ] oeLETE 3 TILE [ change T[] Acdition
RAME ADAMS, LINDA M 3.2 NAME
sweeraporess | P-0- BOX 606 33 STHEET ADDRESS
Y- 5T-21P ELLAVILLE FA ) 34.0TY-ST-2p
TITLE U] DELETE 41TITLE [OJChange ] Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-Z7P L 44 CITY-S1-2P
TILE {J DELETE 5.1TITLE [Jcrange L] Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 54CHY-51- 1P
TITLE [T peekre 61 TILE [T Change L Adition
NAME 62 NAME
STREET ADDIRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P

14, | hereby certify 1hat the inlormation supphed wilh this fiing does not qualdy for the exemption slated in Section 1189.07(3)()), Florida Statutes. | further certidy thal the information
indicated on this annual reporl ar supplemental annual report is true and aceurate and thal my signalure shall have the same legal eflect as if made under oath; that [ am an
officer or director al the corporalion or the receivor ar trusloe empower o exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in

CR2EQ34 (10/97)

Block 12 or Block 13 if changead, or on an atlachmgnt with an addras
RIAMATIIDE. /A}M—Z/n P
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