FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT v R FLORIDA DEPARTMENT OF STATE May 06 1997 8 . OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of Stata Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N11601 (4)

1. Corporation Name

MUNROE REGIONAL DEVELOPMENT FOUNDATION, INC.

L

Principal Place of Busingss Maifing Address
1101 SW 15T AVE PO. BOX 4349
STE D OCALA FL 344784348
OCALA FL 34474 us
us 3. Date Incor%orfled or Qualitied | 3a. Datﬁzf %ﬁﬂ Fé%n
10/16/1885 1911
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Appliad For
21] 26) 59-2649773 | Not Applicable
Suile, Apl. #, etc ite, Apt. #, .
ule. Ap el Suite. Ap oo 6. Cortificale of Status Deslred d $U.75 Adaitional
EI ;J Fed Required
City & Stale City & Siate B. Election Campaign Financing $5.00 May Be
(23] 28 Trust Fund Gontribsution O Added |o Fees
Zp Country Zip Country B. This corporation has liability for intangible tgx under &. 199.032,
(24] (2s) [20] (30] Florida Statules [ Yes No
8. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
81| Name
GRAYn STEVEN H 82| Strest Address (P.O. Box Number is Not Acteptable)
125 NW. 15T AVE.
OCALA FL 34475 8
84| City FL 85| 2ip Code
11. Pursuanl lo 1he provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am farmiliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE ____

Signature typed of printed name of reg stered agent and litle i applicable [NOTE: Registerad Agent signature rquired whan reinglating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 8
TILE ¥ [ oeteie 1 TITLE T Change L] Addition &
NAME ANDERSON, NORMAN H DR 12 NAME P
sireeaooness | 2020 S, 17TH ST 13 STREET ADDAESS §
ey-s1-2 OCALA FL 34471 14 CTY-$T- 2P o
TITLE 1] T ECETE 21 TITLE [ Change [ Addition |O
NAME BROWN, CONNIE 22 NAME
steeet aporess | 100 W SILVER SPRINGS BLVD 23 STREET ADDRESS
CITY-S7-20 OCALA FL 2 4LTY-ST- 2P :
TILE SD L} DELETE 31TME [ Change  [J Addition
HANE PALMER, DIANE 32 NAME
stRier appeess | 3080 SW 53RD ST 33 STREET ADDRESS
CTY- 512 OCALA FL 34, CITY-ST-2P
TITLE T [ oLeTe 41TITLE [T changs  [J Addition
NAME LITTLE, BOB 4.7 NAME
street anoress | 109 W SILVER SPRINGS BLVD 43 STREET ADDRESS
GITY-51- 2P QCALA FL &4 CITY-5T-2IP
TITLE N PEGHE BATIME Td Change™ 1] Addition
NAME 5.2 HAME
STHEET ADORESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2IP
TITE L] DELETE 6.1TIRLE L] Change  [_] Addition
NAME 6.2 NAME '
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-S1. 2P 6.4 CITY-ST-2IP
14. | da hereby certify that the informatiop-stfied with this filing does not qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the

information indicated on Ihis annugkfeport dr supplemantal annyal report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
i am an officer or director of the ghrporatiod or the receiver or Midstea empowerER to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Biock 13/f ¢l afl, A1 with an agdiSs CornN\E B, BRewt 7
) AAS-T7 35335723

SIGNATURE: _. P ot i et AR A, LYY
IGNATURSND TYFEG OR FRINTED NAWE OF SIGNIN EER DR NRECTOR LA Daytime Phons #_ 0OBS0D3




