FILE NOW: FILI

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

i ¥i

NG FEE IS $61.25

FLORICA DEPARTMENT OF STATE

Sandra B. Morthamn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MISS MARION COUNTY SCHOLARSHIP PAGEANT, INC.

(9)

Principal Place of Business

CJO MARY K. PYLES

Mailing Address
855 SE 59TH ST

ARG BN

1303 SE S9TH ST. QCALA FL 34400
OCALA FL 34480 us
us 3. Date Incorgoraled or Qualitied 3a. Date of Last Reporl
/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2 855 S.E, 59th St. 26| 855 §.E. 50th Street 59-3018183 Not Applicable
te, Apt. #, ete. ite, Apt. #, et i
Sute. Apt. #, etc Suite, Ap Be 5. Certificate of Status Desired )Q $8.75 Adq|1|ona1
22 ;;l Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBs
23 Florida 28 ocal : Trust Fund Gonlnbuition Added to Fees
Zip Gountry 2p Country 8. This corporation has liability for intangible tgx under s. 192.032,
24 34490 25) URA ;;l 34480 ;J—l U5A Florida Statutos [ Yes E\ﬁﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName
Molly A, Riffinmgtm
PYLES, MARY K 82| Streot Address (P.C. Bax Number1s Nat Acceptable)
1303 SE. 59TH ST. 855 Sautheniat S0th Street
OCALA FL 34480 8
84| City las Zip Code
Qmala FL 33480

11. Pursuant to the provisions of Sectlions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am

farmiliar with, and

ccept the obligatjons of, Section 617.0603, Florida Statutes.

Afafoe

SIGNATURE _ _ i
Sigr. Fed rame ol nogistericl g s o el apphoatle MNOTE Registerad Agent signature required when sanstating!
12, OfFICERS AND DIRECTORS 13, ADOITIGNS/CHANGE S 10 OF FIGE RS AND DIRECTONRS 1M 12
TILE DG TUELETE 11 THLE w MCnange ] Addition
NAME PYLES, MARY K 12 NAME Perry, Nommen F.
sreeraooress | 1303 SE S9TH ST 13STRELTACDRESS | 200 OF 6th vere
CITY-§1-20P OCALA FL 14GTY-51. 2P
TIE DP [CIDELETE 21TNLE Geala,FL-- 34471 Wcnange [ Adition
KAE NICHOLSON, BERTIE 22NAME P
sreeeranoress | 1208 SE 18TH STREET 2asimeer aoomess | NLkbiam D. Buffington
CHY-ST-2IP OCALA FL 2 4CITY-51- 2P 855 SE S9th Street
e DV CJOELETE 31TITLE v wcnange ] Addition
NAME DINKINS, KATHY 32 NAME Carolyn Raberts
swaeer anoress | RT. 1 BOX 951 33STREETADORESS | 1320 SF 14th Street
CiTy-S1 2 FT. MCCOY FL seon-s-2¢ |ormla, BT AN
THILE DST {IDeLETE 41 TIRE IS ﬁcnange O addition
NAME BUFFINGTON, MOLLY 4.2 NAME Loretta MKinney
sheet acoress | 858 SE 59TH ST S3SIREET ADDRESS | 13000 SE 115th Averae
Cy-51-2p OCALA FL 44052 | Odlavgla, FL 32179
TiLE CIOELETE S 1TITLE OT e ﬂcnange L] Addition
KANE 52 NAME Diara Meierhenry
STREET ADORESS 53 SIREET ADDRESS | ] 375 S];:El 52nd Street
CITY-ST- 7IP 54CMY-51-2F Omla, FI. 34471 M
TILE CIOELETE §1TILE ™ " [ Ghange WMdilion
KAME 62 NAME I\blly B.]ffirgm-l
STAEET ADDRESS 53 STREEI ATORESS | 855 SE 5Oth Street
CiTy-st-2IP 64 CITy-5T-2IP amla, FI, AN

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Ficrica Statutes. | further
cerlity that the information indicated an this annual report or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or diractor of the corparation or the receiver O trustee empowared 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachmenl with an address.

SI GN ATU RE : _éféri%%m%ﬁn OR DIRECTOR

1fae%

Date

(352)a37-3347

"Dayte Phone #

CR2E037 (12/95)




