FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION RY. Sandra B. Mortham
ANNUAL REPORT L : Socrelary of State
1997 1 e DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT # N32599  (5)

PROJECT GRADUATION OF MARION COUNTY 1989, INC.

Princlpal Piace ol Busingss Mailing Address

DR R

21|

P, BOX 1572 P.O. BOX 1572
OCALA FL 34478 OCALA FL 344781572
3. Dale Incorporated or Qualificd 3a. Dale of Last Reporl
f22/ 1996
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Appliod For
;E\ 582051731 Not Applicable
Sulte, Apt. #, etc, Suite, Apt. #, olc. i
Hie. et 1. gl vie. Apt ., olo 5. Certificale of Slalus Desired [l $B'75 Addiional

Fes Required

City & State | City & Stalo 6. Election Campaign Financing $5.00 May Bs
23—l Trust Fund Conlribution Added to Fees
Zip Country | Zip Country 8. This corporation has hiability for intangible tax under s. 199.032,
[25] 20 30] Florida Statutes Cves CINo
P, Name and Address of Current Rogisterod Agent 10. Name and Address of Now Reglstored Agent
81| Narme
COLLINS, JAMES E 82| Strecl Adaress (P.O. Box Number 1§ Not Acceplable)
21 NE FIRST AVE.
OCALA FL 34470 8
84| City 85| Zip Codo
FL

agent. | am familiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seckons 617.0502 and 617.1508, Florida Statutes, 1hcsE above-named corparalion submils this statement for the purpose of changing its regislered
office or registered agont, or both, in the State of Florida. Such change was aulhorized by The carporation's board of directors. | hereby accept the appointment as registered

Signatro. typod o piinted nanyo of regstared agont and tile If spplicabic (NOTL Fiogi Agenl sigralurs required when reinstating] B - DATE T
12, OFFICERS AND DIRECTORS 1B. ADDMIONS/GHANGES 10 OTFICERS AND DIREGTORS IN 12 g‘
TMLE PD L] DELETE 14 TIILE [ change [ Addition -3
NAME NICOL, KAY 8 REITV: ~
sweeet aooness | 2441 NE 2ND ST 13 STREET ADDRESS |.8u
CITY-51-27 QOCALA FL 1A ITY-ST-27 &
TTE VD [ DELETE ER: vD B change T Addition |©
NAME MCCRARY, RICHARD 2 NAME Roy Hilgenfeldt
swmeeraoness | 717 SW MARTIN LUTHER KING AVE ehsmertaocrss | 310 E Silver Springs Boulevard
oiy-51- 2P OCALA FL , edomy-S-20 | Ocala, Florida
TMLE [)) [ Dicete BT i Tl change [ Addition
NANE CHADWICK, LINDA 2.2 NAME
steetaporess | 4525 SE 12TH PLACE 3. STRECT ADDRESS
CHTY -7 2P OCALA FL 3k oTy-s1-2P
e 1) CIoeEie ;o f ahwne [J'change T Addition
HAME ELLSPERMANN, DAVID ' al2NAME
seeraporess [ 19 NW PIPE AVENUE AB STREET ADDRESS
oY -51- 2 OCALA FL 41 CITY-ST-2IP
TLE D [ oeeere I 51 MLE 3 Change ] Addition
NAME BASSETT, JOSEPH 6.7 NAME
staeeraooress | 829 SE 16TH PLACE, SUNE 5 § ] STREET ADDRESS
GiTY-ST-2¢ QCALA FL SECTY-ST-2IP
TLE 1] [T DELETE shne [J Chenge [ addition
NAME KIEFER, BRIDGET £ HAME
seraooress | 4855 SE 87TH COURT £ STREET ADDRESS
oITY-ST-2P OCALA FL 64 CITY-51-2P

T I S LA TR

14. 1'do hereby cerlify that the Information supplied with this filing doos not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicated on this annua! reporl or supplemental annual reporl s True and accurate and that my signature shall have the same legal eflect as il made under cathy; that

| am an officer or direclor of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Stetules; and that my name
appears in Block 12 or Blmkwmmcm wilh an address. ;5-2 -

-
v

. !Al P B



