2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N25228

1. Enlity Nagie

MASON CITY COMMUNITY CENTER, INC.

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

2. Principai Place of Business

3. Mailing Address

Suite, Aol. #, ete.

Suite, Apl. #, atc.

FILED
May 26, 2006 8:00 am
Secretary of State

05-26-2006 90016 015 ****61.25

IR AN

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-2892722 Not Applicable
Zi Count Zi Count iti
& ouniry & ouniry 5. Certificate of Status Cesired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - . Name

THOMAS, DUANE E.
206 SOUTH MARION STREET
LAKE CITY FL 32056

-

N

Street Address (P.O. Box Number is Not Acceplable}

City

FL Zip Code

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

the obligations of registered agent

SIGNATURE

SIgNBuIe, tyPed or printed name Of tegisiered agent snd tlle i apphcatis

(NCTE- Registarad Agent signaturg 1eeaquied when rensiaing) DATE

E NOW:;FEE 1S:$61:2
- Due-ByMay¥; 20067,

i

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 may Be

Added 1o Fees

=

' Make Check Payable'to - '
' " Florida-Department of State, .

T

10, OFFICERS AND DIRECTORS

ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 10

11,
e D e O Delete e D7 .ot [ Change  T3#mdition
NAME ROGERS, GLARENCE NAME ~+home S Mot Kho.rn
STREET ADDRESS | 230 SOUTHWEST BUCKLEY LANE STREET ADDRESS | £fmdfd) & SE R ASA
omv-s-7P |LAKE CITY FL 32024 st | J il Cpty FL 32025
THLE VvPD e TITLE \/\_ﬁ’ gV‘&S. @Change  [J Addition
HAME DICKS, CLIFFORD NAME oord Clratd kL Load Ot

' Clraes

STREET ADDRESS 339 SOUTHWEST COUNTY ROAD 240 STRECTADDRESS | 5 /7 S £/ aaldc ol
crv-st-zp |LAKE CITY FL 32025 CITY-$T-2P Lo K€ Bty FL FT2e2F
TME SD D pelete TTLE i [J Ghange 1 Addition
NAME MARKHAM, MARGIE LOU NAME
STREET ADDRESS | B33 SCUTHWEST MARKHAM STREET STREET ADDRESS
CITY-S7-21P LAKE CITY FL 32024 CITY-ST-2iP
e L[»] {J oelete TITLE I Change 3 Acdilion
NAME JONES, DAISY M NAME
STREET ADDRESS (4515 EAST UNITED STATES HIGHWAY 80 STREET ADDRESS
Crv-sT-2P  |LAKE CITY FL 32055 CITY-ST-ZIP
TILE D T Delete TITLE O change [ Addilion
NAME RYALS, VALERIE W. NAME
STAEET ADDRESS | 709 SOUTHEAST ORMOND WITT ROAD STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-ST-21P
TLE DP TILE O change [ Addilion
NAME DICKS, HARRY G NAME
STREET ADDRESS [ 1676 SOUTHEAST FAMILY ROAD STREET ABDRESS
CITY-S7-2IP LULU FL 32061 CITY-51-2IP

12. { hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify thal the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: 77 2aracr % MW

S /- 396 )52~/474




