FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corpaoration Name

DOCUMENT # N31135

(©)

MISS MARION COUNTY SCHOLARSHIP PAGEANT, INC.

Principal Place of Business

Malling Address

[T

FL

855 SE S9TH STREET 855 SE 59TH STREET
OCALA FL 34480 OSALA FL 34480663
us 1} ‘
3. Date Incorporated or Qualified | 8a. Date of Laet Report
01571 G2105716%
2. Principal Place ol Busingss 2a. Maiting Address 4, FEI um%ed Applied For
?1—1 —2;] e 9' 15193 . _|Net Applicable
ite, Apt. 4, et Suite, Apl. ¥, etc.
Suite, Apt. 4. etc ulte, Apt. ¥, el 5. Cenificate of Status Desirad m $8'75 Additional
22 m Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trugt Fund Gontribstion Added o Faes
Zip Country Zip Country B. This corporation has liabllity for intangible tax under s. 199,032,
(24] 25 [26] 30] Florida Statutes Llves [lwo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Hoglnm Agent
81 Name
BUFFMTON» MOLLY A 82| Stroet Address (P.0). Box Number is Not Acceplable)
855 SE 59TH STREET
OCALA FL 34480 83
84| City 88| Zip Code

1.

Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namead corporation submits this statement for the pur,
office or registered agent, or both, in the State of Florida. Such change was authorized by Ihe corporalion's board of diractors. | hereby accept 1

agent. | am familiar with, and accepj the gigations of, Section 617.0503, Florida Statutes.
SIGNATURE ﬂ/ﬁnﬂip C?g r?ék

Wia 197

o of changing its registered
sppoiptment as registerad

Sigralure, ypdu or p!irﬁj name of registerad apffitf

tle ¥ applicable

(NOTE: Registerad Agent signature raquired when renstaling)

DATE

SIGNATURE:

e QLUHRED

y
—

dlaler (as) azr su

12. ¥ OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 12
T DC R DELETE LTI Dp W Crange — [T Aaition
N PERRY, NORMAN F 12 AME CAROLYL ROBERTS

sieeranokess | 702 SE 38TH AVENUE 13STREETADDRESS [ | 329 SE {ied Sy,

oIy -1-2p OCALA FL 34471 .~ wonv-ste (O ALA  FL Y47 | L

TILE DP El DELETE 21 TITLE DV ﬂ Change ] Adoion
HAME BUFFINGTON, WILLIAM D 22MAME KATHIE RoOsSI

seetaonress | 855 SE 59TH STREETT asmeeTaoess (9172 €. SHVER SpPres BLVD.

EITY-51- 2P OCALA FL 34480 L, zacm-stze | OCALA F A7) yi

THILE bV &DELHE 31 TITLE Ds mchanua T Addition
HAME ROBERTS, CAROLYN 1.2 NAME PENNY TomBeERLILO

streer anoness | 1329 SE 14TH STREET saseETAbpREss | 1721 IVE 2820 ST

oy -Sh-29 OCALA FL 34471 C seom-stp | DCALA Fr 34y 7} .y

e DS ﬂDELEIE 41 TINE D R Changs [T Addition
NAME MCKINNEY, LORETTA 4.2 NAME BeTTY  GERRY

sreeraooress | 13200 SE 115TH AVENUE asmer s | 2426 NE v gr

oIry-81. 78 OCKLAWAHA FL 32178 ./ uor-si-zp |OCREA FL Ry 74 ‘

THLE DT CA-DELETE 51TITLE T Change [ Addition
NAME MEIERHENRY, DIANA 52 NAME

stecraconess | 1375 SE 52ND STREET 4 STREEY ADDRESS

CITY-S1-2P OCALA FL 34471 54 0ITY-S-7P

WILE DM [T DELETE 63 TILE T Change ~ T Addition
NAME BUFFINGTON, MOLLY 62 NAME

staeet acoress | 865 SE 59TH STREET 63 STREET ADDRESS

LY -51- 1P OCALA FL 34480 6.4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall haye the same legal etiect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on &n attachment with an address.

NP LA A el

May 13 1997 8:00am
Secretary of State

CR2E037 (9/96)



