2005 NOT-FOR- PROFIT CORPORATION

i ANNUAL REPORT (AR)

DOCUMENT # N25228

1. Entity Nhme

MASON CITY COMMUNITY CENTER, INC.

Feb 14, 200
Secretary

Principai Place of Business

MARGIE MARKHAM

833 SW MARKHAM STREET

LAKE CITY FL. 32024

Mailing Address

MARGIE MARKHAM
833 SW MARKHAM STREET

LAKE

CITY FL 32024

GQUULU NNV

[0

FILED

58:00 am
of State

02-14-2005 90056 038 ****61.25

2. Principal Place of Business 3. Mailing Address ”“‘ \I I I "u" " I‘I || |‘||“|‘|HII’
Suite, APt 4, oc. Suite, Apt. #, ete. 15t MOORE CR2F037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2892722 Not Applicable
i t

Zp Country e Country . Certificate of Status Desied [ $8-79 Additional

L - ———— ~ R — Fee Required

6. Name and Address of Current Fleglstared Agent 7. Name and Address of New Fleglslered Agent

Name

THOMAS, DUANE E.
206 SOUTH MARION STREET

Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY FL 32056

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am famitiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signsture, typed of printed name of registered egent and tile 1t apphcable.

{NOTE: Regstatad Agent signatura requred whan remsiaing)

Y

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Addad to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delate TIILE & Change T Audition
NAE ROGERS, CLARENCE NANE
street aporess |ROUTE 2, BOX 327 smeraooeess | 2 30 S Buck) ey Lan€&
CHY-S1-21P LAKE CITY FL 32024 CITY-ST- 2P - -
SLE VFD O Delete Tiite Pnange [ Adaition
NAME DICKS, CLIFFORD HAME
sTREET aDoREss |RT 28 BOX 646 siesnress | 33 G S C R 240
civ-st-np. [LAKE CITY FL 32025 o ~ - _} cirr-st-ze —_ —
TLE SD 3 Detete TILE Change [ Addition
NAME MARKHAM MARGIE LOU NAME f_;'. -_———
STRECT ADDAESS |RT. 28 BOX 1005 ’ srecTanoness | @ 38 S MarkK ham Street
CITY-51-21P LAKE CITY FL 32024 CITY-ST-2P -
TILE O O Delete TINE [ changa [ Adattion
e JONES, DAISY M NANE
STREET ADDRESS ROUTE 7, BOX 391 STREET ADDRESS 45‘ ’5- E &C 5 Hwy q o
CITY-S1-2IP LAKE CITY FL 32055 CITY-ST-2IP

D -
MiLE 1 Delete THRE Change  [J Addition
e RYALS, VALERIE W. ’ e . o

)1t Rd .

smeer appress (AT 3 BOX 316 siwraoness | o q SE ormond
orv-si-zp  |LAKECITY FL CITY-S1-7P

DF -
TILE 71 Detate WILE Change [ Addition

DICKS, HARRY G
NAME : NAME

. ‘ . l/ .

sieet appress [FOQUTE 1 BOX 130 swrronness | 1o 76 S E F j pcl
cry-st-zp  |LULU FL 32061 CHTY-ST- 7P

12. | hereby certig that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on

is report or supplemental report is rue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or frustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L-1-05 79%-757-;

changed, o on an attachm i
smnmu’ns:%/wl /

t with an address, with all other like egnpowered.

Nl

SIGNATURE WTVPEDDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone §

%y




