NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

f FILED
FLORJD:H D‘::::Mj:; :::F STATE { A r 06, 1 999 8 . 00 am
Secrtary of Stae ecretary of State
DIVISION OF CORPORATIONS ‘ 04-06-1999 90079 047 ****5]1 25
L.

DOCUMENT # N31135

1. Corporation Name

MISS MARION COUNTY SCHOLARSHIP PAGEANT, INC.

Principat Place of Business

855 SE 59TH STREET
QCALA FL 34480
us

Mailing Address

855 SE 59TH STREET
! OCALA FL 34480
us

VKSR AR AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2 Q1G> £ S5.5 Alud  [mMss Ocapafruges Cly S48 | 0313/1989
Suite, ApL.#, etc. ' Suite, Apt. #, etc. A 4. FEINumber - Applied For
“la2] - 27| “_Pa Lox 9% ~ T 7| 583018193 Not Applicable
= C‘[‘YO&E‘:" o L m CBS’:‘}H AL 5. Certifcate of Status Desired [ 5%;5R:;'ﬂi:;%"a'
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
]l 34U [wlMagony (8] 3Y4 78 [w|Magiene Trust Fund Contribution Added to Fees
9. Name and Address of Cuirent Registered Agent 10. Name and Addrss of New Registered Agent
’ 81} Name ]
Y4 we. 11055) ~ Ludley
BUFFINGTON, MOLLY A % /i)lfet ;}ﬁl/dmﬁlﬁ%d‘%‘ﬁber ot mmaﬂb.ef/ 7
855 SE 59TH STREET = : :
OCALA FL 34480 | 2192 £ S ler Sppoas IV
84| City 4 ~ 85| Zip Cod
"Ocple FL [°| 5%/70

agent. | am{fémilia

i ¥ -

11, Pursuant to the-provisions of Sections 617.0502 and 617.1508, Florida Statutes, the f ;
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
r with, gnq acBept the obligations of, Section 617.0503, Fiorida Statutes.

above-namad corporation submits this statement for the purpose of changing its registered

329 /29

SIGNATURE
. {NOTE: Registered Agent signature requirsd when rainstating)

12. N " . OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ' DP - W DELETE 1A TILE . ] s Fro D [IChange [ Addiiian
e ROBERTS, CAROLYN e 10> TRANS

sreeTanoress| 1329 S.E. 14TH ST. 13 STREET ADDRESS

CTY-§T-2P QOCALA FL 14 CITY-ST-2P ‘

TME DV . | M DELETE 21TME 0 + pAS /71, 'S, [Jchange [ Addiion
NAME ROSSI, KATHIE Z2NAME

swreeTaopress| 2172 E. SILVER SPRINGS BLVD. 2 STREET ADDRESS
-cmyv-stzp {-OCALAFL -~ — - - E""' - 2, 4CITY-5T-2P - - - - : - - :
TITLE ps . DELETE 3.1 TITLE < , . 0 [ Change [ Addition
v TOMBERLIN, PENNY sawae o FrAwsTe0

streetaporess| 1721 N.E. 2ND ST. 33 STREET ADDRESS

CTY-5T-2P QCALA FL 34, CITY-ST-2P

TME 1)) [© pELETE 817ME {Change  [T1 Addition
NAME BARRY, ELIZABETH 4. 2NAME

sreeTanpress| 2539 N.E. 32ND PL 4.3 STREET ADDRESS

CITY-5T-2P OCALA FL 34478 $4 CITY-ST-ZP Mo /

TmE DM . M DELETE 51TITLE FYA R ){ AATe ?,g forsss — WChangs [ Addition
NAME 52 NAME - va/c

STREET ADDRESS ggSF‘g!qu%!itS*gE% . sssmeeraooness| A/ F2 £ SeMes, ‘S/‘? o gﬁ s Bty (/

Y- $1- 2P OCALA FL 34480 ‘ 54 CITY-ST-2ZP Ocrnbkn, FA- Y ¢7O0

TIMLE [ DELETE 84 TITILE Ochange ] Addition
e ' 62 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY. ST. 29

indicated on this annual report or supplemental annu
officer or director of the corporation or the receiver or

14. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
al raport is true and accurate and that my signature shall have the same legal effect as if made
trustes empowerad to execute this report as required by Chapter 617, Florida Statutss; and that my name appears n

under oath; that | am an

Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

00TRI6D - -

CR2E037-{44/98)

I3L;x<a ‘1? 3z Zy;smap 33 ?9



