2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2004 8:00 am
Secretary of State

DOCUMENT # N32599
. 1, Entity Name
1rl’\IF%_;(Zl)?J'ECT GRADUATION OF MARION COUNTY 1989,

05-17-2004 90006 032 ****6] .25

Principal Place of Business
P.0. BOX 1572
OCALA, FL 34478

Mailing Address
P.0. BOX 1572
OCALA, FL 34478

(A LIERTL LAY

2. Principal Place of Business 3. Mailing Address

UUGRAR AR RAWACR R

Suite, Apt. #, etc. Suite, Apt. #, atc,

01072004 - chg-NP CR2EG37 (10/03)

City & State City & State 4. FE] Number | Applied For
59-2951731 Not Applicable
= ; - .
P Country Zip Country 5. Ceriificate of Status Desired ~ []  $8-7D Additional
Fee Reqguired
___ _ . 6. Name and Address of Current Registered Agent  _ 7. Name and Address of New Registered Agent
Name ’ ’ )

MCGEE, MARJORIE A
2159 SE 7TH TERRACE
QCALA, FL. 34471

Straet Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Registerad Agent signature required when reinatating} DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be _Make check payatiie to o .
Due by May 1, 2004 Trust Fund Contribution. Added to Fees ‘Flofida Department of State.  *
0. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dv 3 Delete TIMLE [J Change [ Addition
NAME MCGEE, MARJORIE + NAME
STREETADDRESS | 2158 SE 7TH TERRACE STREET ADDAESS
CITY-ST-2IP QCALA, FL 34471 CITY-ST-2IF
TILE i [ Detete TME [ change (7] Addition
NAME FRANCO, MICHAEL NAME
STREET ADDRESS | 2159 SE 7TH TERRACE STREET ADDRESS
CITY-ST-2P QCALA, FL 34471 CITY-ST-2P
TITLE SD [ Delete TILE O change ] Addition
_ NAME BUMBACH, MARSHA . . NAME
STREET ADCRESS | 14791°SW 28 AVE RD ) - T TSTREET ADDRESS
CITY-ST-2IP QCAILA, FL 34473 CITY-ST-2tP
TMLE PD [ Detete TITLE [ Change [ Addition
NAME DALEY, KEN NAME
STAEET ADORESS { 1314 SW 17TH STREET STREET ADDRESS
_ciry-st-2p QCALA, FL 34474 LiTY-8T-7P
TITLE [ oelete TITLE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TINE [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | harehy cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an cfficer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmant wit addregs, with all other like empowered.

SIGNATURE:

Mycuner J. FRANCS

512/ 35 2-757-9800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




