2006 NOT-FOR-PROFIT CORPORATION Jan 23?%%§6D8:00 am

ANNUAL REPORT

r of State
DOCUMENT # N02000002298 Secretary
1. Entity Name 01-23-2006 90050 Q09 ****4] 25
MADISON COUNTY RECREATION ASSOCIATION INC.
Principal Place of Business Mailing Address
243 SW ARNOLD ST P. 0, BOX 755
MADISON, FL 32340 MADISON, FL 32341
TS ST MR A0 R
Suite, Apt. #, etc. Suite, Apt. #, etc, 01092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-6215265 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desired [ ?:;Sq Additonal
6. Nama and Addross of Current Registared Agent 7. Name and Address of Now Registered Agent

Name
ANDERSON, EARLY
234 SE BENNETT ST. Strest Addrass (P.0, Box Number is Not Acceptable)
MADISON, FL 32340

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE
ﬂpﬂ%ﬁmﬁmmmdfmwmmwzhpﬂmbh. {NOTE: Registerad Agant signaturd recired when reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE Dk uﬁ«/ Ol orange  [ehiition
NAME BARFIELD, ALBERT NAME Poan Lithedoy
STREET ADDRESS | 1912 STATE RD. 53 SRENORES | 5505 1/ (7 Bt b Tr
cr-s-zP | MADISON, FL 32340 ONW-SIBP () a Gy, Fherv'da 32390
THIE VPD O peste TE D, b tess o~ DOlcharge  E3RMion
NAME BARFIELD, EASTER NAME % /77 M
STREET ADDRESS | 184 TOLA MCKINNEY . STREE? ADORESS ﬂ”"’ ) /
or-s1-2? | MADISON, FL 32340 CITY-57-21P Cﬁ% 5"% g ;j’ ‘5}“ -/ 2t
TME SEC O oetes Tme SIVTETETS T8 Ol Crenge [ Addition
NAME BROWN, LORAINE NAME
STREET ADDRESS | 181 SW ALTONA STREET ADDRESS
Ciry-s1-2P MADISON, FL 32340 CITY-ST-2P
TLE TRES 7 petete TIE O change [ Aadition
NAME ANDERSON, EARLY NAME
STREETADDRESS | P.O. BOX STREET ADDRESS
CITY-S1-2P MADISON, FL 32340 CIry-S1-2P
TITLE , R [ Dekete TME O Ciange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 2P
TILE O velete TIME D change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-57-2F CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same Iagat effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar lika gmpowered.

ﬂf (8 —ob&

Of PRINTED NAME OF SIGNING OFFICER OR IRECTOR Oaytime Phone #

g50- 9736232



