FILE NOW: FILING FEE IS $61.25

NONPROFIT TR 2 FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ' \ Sandra B. Mortham
ANNUAL REPORT Secretary of Slate ‘

DIVISION OF CORVORATIONS

1996
DOCUMENT # N325699 (5)

1. Corporatian Name

PROJECT GRADUATION OF MARION COUNTY 1989, INC.

VAN

Principal Place of Business Mailng Address
P.O. BOX 1572 P.O. BOX 1572
OCALA FL 34478 OCALA FL 34478
3. Date Incorporated or Qualifisd 3a. Data of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
- 28] 59-2851731 Not Applicable
Suite, Apt. ¥, etc. te, Apl. #, etc. i iti
uite, Apt, ¥, etc Suite, Apl. #, elc E. Certiicate of Status Desired O $8.75 Additional
22 E] Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 may Be
?3] m Trust Fund Contribution Added to Fees
2p Courtry Zp Country ) 8. This corporatian has liability for intangible tax under s. 199.032,
;;] EI ;;l ;I Florida Stalutes O ves LINe
9. Name and Address of Current Regigterad Agent 10. Name and Address of New Registered Agenl
&1 Name
COLUNS, JAMES E 82| Sweat Addess (P.O. Box Number is Not Acceptabie)
21 NE FIRST AVE.
OCALA FL 34470 83
84| Ciy FL |as Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 61 7 1508, Flanda Statutss, the above-named corporatan submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State af Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoinbment as registered agent. | am
tamiliar with, and accept the abligations of, Saction 617.0503, Florida Statutes.

SIGNATJRE _ ‘ . . B )

Sigrature, typed or printud name af regelarac agent and btle 1 apphable NOTE Registerd Agant synature recuirad whar renataling OATE Ei
12, OFFICERS AND DIRECTORS 13 A IONS CHANGES 0 OF FICERS AN DIRECTORS IN 12 &
L PD I DELETE TTTINE FD [xChange [ Addilion E
NAME FRANCO, MICHAEL 12 WA Nicol, Kay r
sieer aooess | 1111 NE 25TH AVENUE, SUITE 503 vaseeraonaess | 2141 NE 2nd Street g
EITY-§7-21F OCALA FL 14CTY-$7-2P Ocala, Florida 34470 &
e VD GDELETE 21TME VD iy Cirange. (] Adation  |©O
NAME NICOL, KAY 22N McCrary, Richard
seeraconess | 2141 NE 2ND STREET aasmeeraooaess | 717 SW Martin Luther King Avenue
CITY-ST-2P OCALA FL 2 4CITY-ST- 2P Acala. Florida 34474
TITLE [31]) PR DELETE 31TILE SD v E;E[:hange ] Addition
HAME KIEFER, BRIDGET 37 NAME - ;
smet anoess | 821 SE 16TH PLACE, SUITE 5 33 STREET ADCRESS gl;ggw;;k i 2 I{;ngi ace
CiTY-ST-2F OCALA FL 34 CITY-51-2P Oeala JFJ orida——-34471
TITLE T0 CJDELETE ITILE f)"" Olchange  [3d Addition
NAME ELLSPERMANN, DAVID 4 7NAVE Kiefer, Bridget
smeeraooress | 19 NW PIPE AVENUE A3STREET ADDRESS 4855 ST 37th Court
£TY-5T. 2P OCALA FL 44CITY =51 -2P ocala, Florida 34480
TITLE D CIDELETE 51 THLE ' ClChange [ Addition
NAME BASSETT, JOSEPH 52 WAME
sweeraooress | 821 SE 18TH PLACE, SUITE § 5.3 STREET ADDRESS
CTY-51- 2P OCALA FL 5 4 CITY-SI-21F
TITLE CIDELETE 61TITLE [JChange [ Addition
NAME 62 NAME
STREET AJDAESS 6 3 STREET ADDRESS
CITY-ST. 2P §4CITY-5T- 2P

14. | do heraby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the carporation 0 tha receiver or trustee ampowered to execute this report as required by Cnapler 617, Florida Statutes; and that my nams
appears in Block 12 or Block,13 if changed, or on an attachment with an address.

SIG N AT U H E : snéﬁt:és AND 'Tv}zmmﬁ;:‘r FIGNING OFFICER OR INRECTOR o %G/Fé

- - - I T

Deyticne Prcne ®




