1998

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21538

Corporation Name

MARJORIE KINNAN RAWLINGS SOCIETY, INC.

(6)

Princlpal Place of Business

Malling Address

FILED

Mar 27 1998 8:00am

Secretary of State

AL

DEPT, OF ENGLISH DEPT. OF ENGLISH i
UNVERSTY OF FLORIDA UNVERSITY OF FLORIDA 3. Date Incorporated or Qualified
GAINESVILLE FL 32615-7310 GAINSVILLE FL 32611-7310 I
4, FEI Number Applied For
&2&28755 Not Applicable
2. Principel Place of Business 2a. Mailing Addrass 6. Certficats of Stalus Desired 0 33.75 Additional
m a Fee Required
Sulte, Apt. ¥, atc. Suite, Apt. #, stc. 8. Election Campalgn Financing $5.00 may Be
E‘ ;I Trust Fund Contribution Added to Fees
City & Stata Gity & State 7. Is this nonprofit corporation a homeownars assoclation?
23] ’51 Ovas [ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] 26] m Parsonal Property Tax due June 36. [ dYes [ Mo
9. Name and Address of Currenl Reglsterad Agent 10. Nams and Addroas of New Reglistered Agent
81| Name
RIVERS, VALERIE R 82| Street Address (P.0. Box Numbar 1s Not Acceplable)
MARJORIE KINNAN RAWLINGS STATE HIST. SITE
RURAL ROUTE 3, BOX 92 83
HAWTHORNE FL 32640 8 Cy FL 3] Zip Codo

11

SIGNATURE

office or reglstered a
agent. | am familias

Pursuant 1o the provisions of Seclions B17,0502 and §17.1508, Florida Stalutes, the above-named corporation submits this staternent for the purposa of changing its registered
?enl‘ or bath, in the State of Floride. Such change was suthorized by the corporation's board of directors. | hereby accept the appeintment as registered
with, and accepl the obligations of, Section 617.0803, Florida Statutes.

Signatura, typed or printed name of registered agent and title it applicabla.

{MOTE: Ragisiarad Agent sgnature sequired when relnalating)

DATE

SIRNAYTIIDE.

12 OFFICERS AND DIREGTORS | EE ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12
TITLE (3 [T DELETE 14 T0LE Secretary ) Change L] Addition
e THOMPSON, SHIRLEY o paTmiclA” DAVS

smeeraoress | 1 PELICAN REEF semaoniess | 58S S AVE, N

CiTY-5T- 20 ST. AUGUSTINE FL 32084 uor-st-ze_ |54, Petersbhune  £L. 33763~ 2%¢0)

THLE D LI DELETE 21 TIMLE {_] Change ~ ] Addition
BAME CANETTA, JOHN 22 NAME

smeeTaporess | 2490 BANYAN DR 23 STREET ADDRESS

CTY-51-2P TALLAHASSEE FL 32303 2.4 CITY-51- ZIP P

TME PD LI DELETE L1TILE W % Change ] Adaition
NAME WOODS, SUSAN 3.2 NAME Jehn INGRAM /e

saeer aooress | 3711 RIVER HALL DR sssweeraonnss | A4 W 1 AVE

£ATY-ST- 2P JACKSONVILLE FL wonv-srze_|Gainesullle , £¢. 32408

TME T L DELETE L17MLE L] Changa = I Addiion
NAME JACOWAY, TH 4. 2HAME

smeeraporess | 1518 MOSELEY AVE 4.3 STREET ADDRESS

CITv-ST-2IP PALATKA FL 44 CTY-ST-2P

TE D TJ DELETE 51TALE [ change ] Addition
NAME MAY, PHILIP JR 52 NAME

smeeTaboRess | 4324 MCGIRTS BLVD 53 STREET ADDRESS

OITY-57-2IP JACKSONVILLE FL 32210 54 CITY-ST-2P

THLE [0 DELETE 6.1 TITLE LI Chenge ) Addition
NAME 52 NAME

STREET ADDRESS §.3 STREET ADDRESS

By S1-2p 6.4 CITY-5T-2IP

4. | hareby cerlify thal the Information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(), Fiorida Statutes. [ further certify that the information

Indicated on this annual report or supplementat annual reporl is true and accurate and 1Rat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the receiver or trustee empowsred ta gxecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

T 1) N aiioaiiti YA TR s AV

3o foni) 3759 mc

CR2E037 (10/97)



