SECOND NOTICE; CORPORATION WILL BE D!SSOLVED ON OR AFTER SEPTEMBER 30, 1993,
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPRQFlT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT

- 1998 DIVISI::Iu(::gOUF::;;:TIONS F l !m,, E D
DOCUMENT # N22644 (1) 98 JUL 28 AM 3:N2

1. Corporation Ngme

GADSDEN COUNTY MEN OF ACTION, INC. EOOETALY L G
0

Principal Piace of Businass Mailing Addrass
PO. BOX 124 P.O. BOX 124 3, Dato Incorporated or Qualified
CUINGY FL 32351 QUINGY FL 32351 09@@{1997
4, FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mafling Address 5. Cerlificate of Status Desired D $8.75 Addilionat
_ZTI m Fee Required
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. Eloction Campaign Financing $5.00 May Bo
22 ;I Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeownarg association?
m ;I Yes L No
Zip Country Zip Country 8. This corporation owes or has pald the nl yeer Intanglbla
m ;EI 20 30 Personal Property Tax due Juhe 30. Yos No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WASHINGTON, DONNIE 82| Streot Address (F.0. Box Number Is Not Acceptable)
213 CROFTON STREET
QUINCY FL 32351 "
84| City F 85| Zip Code

11. Pureuant to the provisions of sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this atatement for the purpose of changing its registered
office or reglstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Stalutes.

SIGNATURE Eipnaturs, typed of printed rnanw of reglslared egant and Litie I applicabls. (NQOTE: Rajisterad Agent signaturs requirsd when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TME P AEGINALD ] oELete 11 TITLE [changs ] Aditon
NAME JmEs. Gl 1.2 NAME T o T A T T g e
smeesovess| P.O BOX 124 NA - e o Lot
CiTYSTZP INCY FL 32351 14 CITEST-ZP AT AT o Sy
TmE (] oeLeTe LA TME ' Addiion
NAME SCOTT, SIMON 2.2 NAME

stReevanoress | PJO, BOX 703 N/A 2.3 STREET ADDRESS

CTY§1-2IP QUINCY FL 32351 24 CITY-ST-2P

TILE T (] oELeTE 34 TIMLE (7] ehange [ Audiion
NAME WASHINGTON, DONNIE 32 NANE

smeeTaooress| 213 CROFTON STREET 33 STREETADDRESS

CITYSTZP %INCY FL 32351 34 CHV-ST-ZP

TME D DELETE 4.1 TITLE D Change D Addition
NAME MCGILL, WILLIAM A 4.2 NAME

swreeraooress| PO, BOX 98 N/A iq.a STREET ADDRESS

CITY-STZP yﬂ FL 32343 44CITY-STZP :

TIME ELETE §4TITLE F S M (] Addition
NAME COLSTON, RONALD 52 NAME BRruce A TSames

smeeTanoress| PO, BO sastreeTabDress | R\ Box 111117

cirvsT2e Y FL 32343 54 CITV-ST-ZP Ravana, TLU 323373

me [ oELete 6.1 TTLE {TJ chenge [ Addition
NAME 6.2 NAME

STREETADORESS 6.3 STREET ADDRESS /5 ? /

CTYSTIP 84CTY.STZP 1 :é i 8 t lzg

14. | hereby ce that the information supPIiad with this filing doss not quapll? for the exemption staled In saction 118.07(3){1), Florida Statutes. | further dertfly that the information

indicated on this annual report or supplemanial annual report Is true and accurate and that my signature shall have the same Iegal effact as If made under path; that | am

an officer or girector of the col tion of the receiver or trust owared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 If chapged, or on an attachment with an addhess
< ;
SIGNATUR r Aty 8 d/28 (F5D) 536~ W24
SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Daytime Phone ¥ 4

0011814

CR2E037 (5/98)



