FILE NOW: FILING FEE IS $ﬁ1.?5

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N22860 (3)

1. Corporation Name

METAFORM FOUNDATION, INC.

A

Principal Piace ol Business Mailing Address
567 Dalmatian Drive 567 Dalmatian Drive
3. Date Ingorporated or Qualified
Lakemont, GA 30552. Lakemont, GA 30552 i
- us 10/06/1967
4. FEI Number Applled For
59‘283“)7& Not Applicable
2. Principat Place of Busing 28, Malling Addrass
rnew usiness "o 6. Cerlificate of Status Desired m $6.75 Addtional
m E Fee Required
Suite, Apt. ¥, gic. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 May Ba
’;l 27 Trust Fund Contribution Addad to Fees
City & State City & State 7. 1s this nonprofit carporation a homeowners association?
E 2_B-| D Yos E] No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m aol 30| Personal Property Tax dus June 30. [JYes [ Ne
§. Name and Acddress of Current Reglstered Agent 10. Name and Address of New Reglstersd Agont
81| Name
JOHNSON, SAMUEL C. 82| Street Address (P.0. Box Number is Not Acceplabie)
567 Dalmatian Drive -
Lakemont, GA 30552
84] City FL B5 l Zip Code
11. Pursuent to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or reglsterad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. { am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Gignalure, typad or prinled nama of regisiared agent and uile il epplicable (NOTE: Registorad Agant signature raquired whan relnsiating) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS TN 12
TILE PIC [J oELETE 11T7LE ~ [J Change  L_J Additicn
NAME JOHNSON, SAMUEL C. 12 NAME
smeer aooress | 8§67 Dalmatian Drive 1.3 STREET ADDRESS
CITY-$T-2IP 14 OITY-ST-2IP
TILE Lagemont. GA 30552 T DELETE 2AITTLE LT Change L1 Addlion
NAME WOLF, RITA 22 NAME
sreeravoness 867 Dalmatian Drive 23 STREET ADDRESS
CITY-ST-2P 2. 4 CITY-ST-2P !
TTE Lasil‘smom’ GA 30552 T DeLETE SATTLE T cexes L] Addiion
NAME KOHR, DAVID 3.2 NAME
smeeraboress | 4348 GRANDWOOD LN 3.3STREET ADDRESS
crv-s-ze | NEW PORT RICHEY FL 34 CITY-51.2#
TILE "I OELETE 4HTME [T crangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 0ITY-5T- 2P
TITLE [ oEtete 61 TITLE L] Change L] Addillon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 UITY-5T- 2P
TITLE T oeLeie 6.1 TILE [TChange 1] Addilion
HAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADORESS
CITY - §1-2F §4 CITY-ST- 2

14. [ heraby certity thal the information supplied with this filing doas nol gquality for the exemg:lion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same Jegal effect as if made undear oath; that | am an

officer or director of tho corporation pr tha ropeiver orfjustes empewerad to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if chang Al ﬁ' megLvith an address. —
P I |y i Pt g, Y. PV ey P i1 B ; (O I ]I“)[‘M [4F, WY .(@Q‘/W [%{:) 7.?,2 W

CR2E037 (10/97)



