FILE NOW:

FILING FEE IS $61.25

nggg:OFg & Ji 3 FLORIDA DEPARTMENT OF STATE
ATION ¥ ‘.‘- A Sandra B, al
ANNUAL REPORT  Heiiigss Secretary of Site

' 1997 ot DIVISION OF CORPORATIONS

. Corporation Nams

QCUMENT # N226;4

(1)

GADSDEN COUNTY MEN OF ACTION, INC.

Principal Place of Business

Mailing Address

597 HAR 26 PH 12: 26

SECRETARY OF STATE
TALLARASSEE, FLORIDA

O GRT

LHPO. BOX 124 P.0O. BOX 124
;- QUINGY FI, 32351 QUINGY FL 323530124
' 3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/27/1996
1% Princlpal Place of Business 28, Mailing Address 4. FEi Number Applied For
rgT' E NOT APPLICABLE V| Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, elc. 4
P P 6. Certificate of Status Desired ] $8.75 Addtional
-;2] m Feo Required
City & State | _ City 8 State 6. Election Campaign Financing $5.00 May Bo
23' 21;] Trust Fund Contribution Added to Feos
: Zip Country 2 Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
—2-4-| a ?9] 30 Florida Statutes Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
wASHINGTON' DONNIE B2| Strest Address (P.O. Box Number is Not Acceptable)
213 CROFTON STREET
QUINCY FL 32351 83
84| Ciy FL Ias| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing s registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, angd accept the obligations of, Saction 617.0503, Florida Statutes.

% | siGNATURE _ » »
Signature, iypod o+ prnlad hame of ragisionad agenl and title it applicable (NQTE: Reqiste-ed Agent signalure required when reinslatng) DATE
QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P ] oecete TATITE [Jchange ] Addition
NAME JAMES, REGINALD 1.2 ML T 1 S ] S e —
steetnonzss | P.O. BOX 124 NJA 1.3 STREET ADDRESS <L) -{‘ m . 'F?- :ﬁ 1 il na
crv-st-2¢ . | QUINCY FL 32351 14 Y -5T-2P o G T LT
TIE J VP T DeLete 2.17TI1LE Tion
HAME SCOTT, SIMON / 2.8 NAME
“.| smeeraooress | P.O. BOX 703 MA 23 STREFT ADDRESS
] env-st.zp QUINCY FL 32351 2.4CITY-81- 2P
e T [T DELETE SATITLE [T Change  [J Addtion
NAME WASHINGTON, DONNIE 32 NAMIE
steeetapoiess | 213 CROFTON STREET 3.3 STREET ADDRESS
OTY-5T-2P QUINCY FL 32351 34, LITY-ST-2F
TITE SD T DELETE 43 TITLE [T Change [ Addition
NAME MCGILL, WILLIAM A. & 2 NAME
sweeTaporess | PJO. BOX 88 N/A 43 STREET ADDRESS
CITY-§7-2P MIDWAY FL 32343 L4CTY-ST-IP
TILE ) CTOeLETE 51 T0ILE [TChange L Adaition
NAME COLSTON, RON:? J. 5.2 NAME
streetaporess | P.O. BOX 456 / A 5.3 STREET ADDRESS
oITy-51-2P MIDWAY FL. 32343 5.4 CY-ST-2IP N
TTLE T beECeTe 6.1 TITLE [ ] Change Additio
" NAME 6.2 NAME [\Ef n
BTREET ADDRESS 6.3 STREET ADORESS ﬂjﬂ
CATY- ST-2ip £.4CITY-51-21P 6
14. [ do hereby certily that the information supplied with this filing does not qualify for the exemption staled in Seation 119.07{3)(i), Florida Statutes. | further certify 1hat the

appoars

in Block 12 orB/b? 13 if changed, or
s I.f

n an nachwt with an %es&.
I " . I - ill"i‘ng.'7_."

¥

-y

F I T Ny

Information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under cath; that
| am an officer or director of the corporalion or the rocgiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalules; and that my name

T3 2 2 wm . m

CR2EC37 (9/96)




