FILE NOW: FIL

ING FEE IS $61.25

NONPROFIT 2L FLORIDA DEPARTMENT OF STATE
CORPORATION - ] Sandra & Moartham
ANNUAL REPORT Secrolary of State
1996 DIVISION OF CORPORATIONS
= -]
1. Corparation Name ( )
MUNROE REGIONAL DEVELOPMENT FOUNDATION, INC.
Principal Place of Business Malng Address ”"”m II’ “ll”m' ”’“ II’I' ||||M” I“H I‘l“ |m’|||”lml |m
1101 SW 15T AVE P.C. BOX 4349
TE 3 OCALA FL 344784349
OCALA FL J4474 us
us 3. Date Incorpaorated or Qualified Ja. Date of Last Report
10/15/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 50-2649773 Nol Applicable
= . . A it
Suite, ApL. ¥, elc Suite, Apt #, elc 5. Cortificate of Status Desid 0 $8.75 Additional
;;1 ;‘ Fee Required
City & State Gty & State 6. Elaction Campaign Finanging 0 $5.00 May Be
;gl ) El . B Trust Fund Contritaution Added to Fees
Zp | Country L. 4P Country 8. This corporation has habilty for intangible tax under s. 199.032,
[24] 25] 29] [30] Floridz Statuites [T ves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
GRAY. STEVEN H 827 Stroot Adiiess (PO Box Number is Not Acceptable)
125 N.W. 18T AVE.
OCALA FL 34475 a3
84| City FL asl Zip Code

15 617 0507 and 6171508, Flonida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
rate of Flonda. Such cha ras authorized by the corporation's board of directors. | hereby accept the appointmen! as registered agent | am

ons of, Seclprndi17. 050, Fiprida Stalutes
e it 4 - B

vl
wwnsang DATE

11. Pursuant to the provisions of Secti
or registered agent, or both, in th
familiar with, and accept the ob)

SIGNATURE _

Shpature

A or p W nen & o e tied Al i G- s gl e TR Flugsbarasdh Agol S 3natie g i w

13, OFFICERS AND DIRECTORS |8 KE AT TIONG U ANGE 6 10 OF FICE TS AN (08 GG T T
TILE CD CIDELETE Pl [Jthange [ Additan
NAME ANDERSON, NORMAN H DR 12 NAME

street aooness | 2020 S.E. 17TH ST. 1.3 SIRELT ADDAESS

CITY-$T-2P QOCALA FL 34471 14CIY-ST- 2P L

TITLE D ["JOELETE 21 TILE [Fenarge [ Addition
NAME BROWN, GONNIE 22 NAME

staeer anpaess | 109 W SILVER SPRINGS BLVD 23 STREET ADDRESS

CITY-57-76 OCALA FL 2 40T ST-2P

TITLE SD [CJOELETE 31 TIILE [Change  [] Addilion
NAME PALMER, DIANE 22 NAME

steeer appress | 3080 SW 53RD ST 33 STAEET ADDRESS

CITv-$1- 2 QCALA FL 34.0I14-51-21F

THLE TD [IDELETE 41 TTLE [Clchange  [] Aadition
NAME LITTLE, BOB 4 2RAME

staeer aooess | 109 W SILVER SPRINGS BLVD 43 STREET ADCKESS

OIY-51-2p OCALA FL 44CTY-51 2 -

TITLE CJoeLETE 51 TTLE {ICnange [ Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CiTY-SI- 2P 7 54 CIIY-ST-21F

TIILE CIDELEIE 61TI0LE OlCrange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP BACITY-§1-2PP

14. | do heraby cerlify that the information supplied with this filng is voluntarily furnished and does not qualdy for the exernption stated in Section 119.07{3Kk), Florida Statutses. | further
certity that the information indicated pq this annual report ar supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or directprotiine COFFJOfa“O” RCever O trustes enipowered to execute this report as required by Chapter §17, Florida Statutes; and that my name

appears in Black 12 or Block 1 ient with an addres
SIGNATURE: ’/713 76 353-35/-7433

SIGN,

CR2E037 (12/95)




