et

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

E =
FLORIDA DEPARTMENT OF STATE

Apr 28 1998 8:00am
Secretary of State

PROJECT GRADUATION OF MARION COUNTY 1989, INC.

<R
) CORPORATION R Sandra Brtorthain
ANNUAL REPORT P Socralary of State
1998 2 ) DIVISION OF CORPORATIONS
DOCUMENT # N326 (5)

R T R

Principal Place of Business Malling Address

2¢] 28] 20]

P.O. BOX 1572 P.O. BOX 1872 ifi
OCALAFL 3447 OCALA FL 24478 3. Date incorporated or Qualified
Fﬁ%rﬂm Applied For
_ 59-2051791 Not Applicable
2. Principal Place of Business 2a. Maliing Address 6. Cortificats of Status Desired 0 $8.75 Additional
F1 m Fee Required
Sulle, Apl. #, elc, Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may o
2] 7] Trust Fund Contribution Added 1o Fees
City & State City & State 7. s this nonprofit corporalion a homeowners association?
’;l m O vYes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble

Personal Property Tax due June 30, Yes [JNo

0. Name and Address of Curent Registered Agent

10. Name and Address of New Registered Agent

COLLINS, JAMES €
21 NE FIRST AVE,
OCALA FL 34470

81| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

84| Ciy

FL Iul Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the sl
office or registered

[
agent. | am familiar \Ht?'n andd accept the obligations of, Section 617.

nt, o both, In the State of Florida. Such change wa's__ 'grqguorsizad by the corporation's board of directors. | hereby accept the appointment as registered
. Florida Statutes.

bove-named corporation submits this statsment for the purpose of changing its registered

oflicer or director of the cor
Block 12 of Block 13 if ghe

SIGNATURE-

poratio
pant with an address.

SIGNATURE Signature, yped o printed name of regirlared agent and Uie H applicebie INOTE: Rogisterad Ager signaiura recuired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, — ADDITIO!:JS/CHANG;E'S TO OFFICERS AND I%RECTORS IN 12

TMé PD T DELETE 1.1 TITLE Yeesdany / Change [ Addition

HAME NICOL, KAY 12 NAME w u*?lmg&#b-b

smeeTaooness | 2141 NE 2ND 8T asmeeraooness | \B B3l SE o AN

oY -ST-2P OCALA FL 14CY-ST1-2P ©cola, Fu 34471

e ") p.DELETE 21 7L Vica Pf“\dﬁu*"‘? Dire hange ) Addition

HAME MCCRARY, RICHARD 22 NAME Wi, Funieal)

steeraoress | - 717 8W MARTIN LUTHER KING AVE 20smeto0kess | [0, Pone. 1S9, C’J")

CITY-51-2P OCALA FL 24CITV-§T-ZP ML

TME 80 [T oELETE FXRT: CaoeRes - @

NAME CHADWICK, UNDA 32N Linda % Due.-,dp'

seer aooress | 4525 SE 12TH PLACE nmmeroves | 4JSAS SE

CiTy-ST-29 OCALA FL - 84, OTY-5T-29 — fagﬂg‘ E: ;g‘ ! B4y {

MLE 10 DELETE 41 THLE s hanga Addition

WA ELLSPERMANN, DAVID 4,200 D Ell spet fl"lbi&roﬁ

seevaporess | 19 NW PIPE AVENUE 4.3 STREET ADDRESS ©. o 1630 )

cov-sr-2¢ | OCALA FL ucv-stze | OCRLA T L BY4E

TLE D T peLEve 5.1TME [JChange ] Addition

NAME BASSETT, JOSEPH 52 NAME

streeTaDoress | 821 BE 16TH PLACE, SUITE 5 53 STREET ADDRESS

CITY- 5120 OCALA FL , 54 CITY-ST-21P P - —

e D DELETE 61TILE SECRET E hange fion

NAkE KIEFER, BRIDGET a 62 NAME SHER: B\.Ac.ku/-’ép\-{e&r

sthest apovess | 4855 SE 37TH COURT sasmerriooess | Y30 10% ek O

CITY-ST- 2 BACTY-ST-2¢ chtA L P 34da9

14. | hereby cerlity thal the inlormation supplied with this filing does not qualify for the sxemﬁtion stated In Section 119.07(3)(1), Floriga Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

of the recaiver or frustes empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

L] PF ey 20 3D

CR2EC37 (10/97)



