FILE NOW: FILING FEE IS $61.25

NONPROFIT

%

FLORIDA RDEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecrelary of State FILED
1996 DIVISION OF GORPORATIONS Mar 27 1 996 800 am
Secretary of State

DOCUMENT # N22644 (1)

1. Corporation Name

GADSDEN COUNTY MEN OF ACTION, INC.

LA

Princlpat Placa of Business

P.O. BOX 124 P.O. BOX 124
QUINCY FL 32351 OUINCY FL 32351
3. Date Incorporated or Qualified 3a. Date of Last Report
09/23/1987 08/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] NOT APPLICABLE Not Applcable
ite, Apt. #, etc. ite, Apt. #, . it
Suita, Apt. #, el Suite, Apt. ¥, et 5. Cerlifcate of Status Desired O $8.75 addiional
22 ;‘ Fes Reguired
Gity & State City & State 6. Election Campaign Financing 0] $5.00 May Be
23] |26] Trust Fund Conlribution Added to Fees
Fdd Country Zp Country 8. This corporation has Hability for intangible tax under s. 199.032,
;Tl El _2_9_| ;61 Florida Statutes (] ves CIno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
81| Name
«  WASHINGTCN, DONNIE B2| Strect Address (P.O. Box Number s Nat Acceplabla)
213 CROFTON STREET -
QUINCY FL 32351
84| Ciy FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was autharized by the corporation's board of directors. | hereby accept ihe appointment as registered agent. | am

CR2E037 (12/95)

farniliar with, accept the obliﬁiayns of tion £17.0503, Florida Statutes. ‘

SIGNATURE P AALAR _Tref SUREL e 5—-20- 76
Ignalure, typed or printed name of registerad & and titie i epplicable, {NOTE: Regstered Agan: signature requ red whon rainstating] DATE

12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE p [CIDELETE 11 TITLE [JChange  [] Addilion
HEME JAMES, REGINALD LZNAME
stReeT ADORESS | PO, BOX 124 N/A 1.3 STREET ADDRESS
CITY-5T-2IP QUINCY FL 32351 1.4 CITY-5T-2IP
TILE VP [CIDELETE 21TITLE Dlchange [ Addition
NAME SCOTT, SIMON 2.2 NAME
STREETADDRESS | PO, BOX 703 2.3 STREET ADDRESS
CITY-5T-2IP QUINCY FL 32351 2 4CTY-5T-2P
TILE T [CIDELETE L JEXRIT: [JChange [ Addilion
HAME WASHINGTON, DONNIE 32 KAME
STREET ADORESS | 213 CROFTON STREET 3.3 STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 34, CITY-ST-2F
TITLE sD [CIDELETE 41TTLE [Jchange [ Addition
NAME MCGILL, WILLIAM A. 4.2 NAME - }
steeerapoiess | P.O. BOX 98 NfA 43 STREET ADDRESS i !
CITY-5T- 2P MIDWAY FI 32343 44 0ITY-ST- 2P
TITLE SD [CJDELETE S1TLE [JcChange [ Addition
NANE COLSTON, RONALD J. 52 NAME
STREETADDRESS | PO, BOX 456 53 STREET AGIDRESS
CITY-ST-2F MIDWAY Fi. 32343 54CiTY-S1-21P
TLE [CIDELETE 61 TITLE {JChange [ Aduition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-20p

14. 1 do hereby certify that the information supplied with this filing is voluntarily furmished and does net gualify for the exemption stated in Section 119.07(3){Kk}, Flonda Statutes. | further
cartify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unda
oath that | am an officer or digagtor of the corporation or the recelver or trustee empowered 1o execute 1his report as required by Chapter 617, Florida Statutes; and that my name Q
appears i Block 12 or Bl address.

SIGNATURE: _ '

if changed, or an an aftachmeyf with &
- [

Q:WJE Mij?i'fé{"’” 3-20:9L  904-¢11-0w03

ING OFFICER OR DIRECTOR Tiaytine Phone #

/)
N 3-2Ag-1990

GNATURE AND TYPED OR PRINTED NAME OF




