FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

w1 DIVISION OF CORPORATIONS
DOCUMENT # N35087 (8)

?géLA HIGH SCHOOL/FOREST HIGH SCHOOL FOUNDATION,

RN KT

Principal Place of Business Mailing Address

G/O G.L. MILLER /O G.L. MILLER
1614 SE FT KING ST 1614 SE FT KING ST
OCALA FL 3267 OCALA FL 3261
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
11/07/1989 01/25/1995
2. Principal Place of Business Ja. Mailing Acidress 4. FEI Number Applied For
m 26—1 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. it
Sufte, Ap et uite, Ap e . Certificate of Status Desired (] $8.75 Add_ltnona!
;El ;I Fesa Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Gonlribution 0 Added to Faes
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24} [25] 26! 30 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
M“-LER- GL B2¢ Strect Achiress (P.O. Box Nurmber is Not Acceptable)
1614 SE FT KING ST
OCALA FL 34471 63
B4| City FL 85| Zip Coge

or registered agent, or bath, in the Stale of Flarida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Statules,

11. Pursuant to the pravisions of Sections B17.0502 and 6171808, Florida Statutes, the above named corgoration submits this staterment far

the purpose of changing its registered office

was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

SIGNATURE ] R R e o - o
Sigrature, typeo or privted race of registonad agenr a0t f apyd oAl NOE Fugistered Agont s:gnatire moiced whe @ re natatingt DATE

12. CFFICERS AND DIREGTORS 13. ADDIMONSCHANGES 10 OF FHCERS AND DIRE CTONS N 17

TILE PD JBELETE TINTLE EXECUTIVE DIRECTOR XXChange [ Addition

NAME MILLER, G.L. 12 NAME

streeranoress | 4300 SW 4 AVE 13 STHEET ADDRESS

CITY-ST- 2P OCALA FL 140ITY-5T- 2

TITLE VP [TIDELETE 21TITLE EXchange [ Aadilion

NAME LANKFORD, RICHARD 22 HAME CAROLYN ROBERTS

sreeer anoress | 14601 SE 99 AVENUE 2ssmmeereonpess [ 115 NE 8 AVENUE

CIrY-ST-7 SUMMERFIELD FL zacy-sr-ar | OCALA FL 34470

TITLE ST [CIDELETE 31TITeE XXchange  {T] Addition

NARE ADKISON, MONTE 32 NAME STANLEY JACOBS

streer sporess | 7875 SW 27 AVENUE IASIREET A0DRESS | PO BOX 670

CITY-51- 2P OCALA FL saomv-si-2e | OCALA FL 34478

TITLE D [CloEcete 41TILE TREASURER s Xchange ] Addition

NAIE LORA, MRS. JUAN 4 2HAVE MAURICE MURPHY

streer anoress | 2415 SE 15 ST 3sieETapoRess | 1515 E SILVER SPRINGS BLVD HE-170

QTY-5T-2P OCALA FL ascny-st-ze . |OCALA FL 34470

TIRE D (CJDeLETE 5.1TILE PRESIDENT 3kChange [ Addition

NAME WILKERSON, JAMES DR 52 NAME ROBERT BRILL

streer aporess | 4027 SE 5 ST sasteeraoniess | 1500 SE MAGNOLIA EXTENSION $2G4

CITY-5T-2F QCALA FL 54C1Y-SI-7P OCALA FL 34470

TINLE [_JDELETE 61 TIILE [Johange [ Addition

NAME 5.2 NAME

STREET ADCRESS €3 STREET ADDRESS

CITY-5T-21F 64 CITY-S§T- 2P

14. | do hersby certify that the information supplied with this filing is voluntariy furnished and daes not

appears in Block 12 or Block 1 . oon,an atlachment with an address,

qualify for the: exemption stated in Saction 11G.07(3)(k), Flonda Statutes. | further
Gertify that the information indicated on this annual repart or supplemental annual report is true and accurate ard that My signature shall have the same legal effact as if made under
cath; that | am an officer or director gf the corporahion or the receiver or trusteo empowerad 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: SIGNETIRE ANO 'VPE;QQ%HAMIRF_&CMNEGI&LA r\(\\LLEK

RECTOR

A W

Caylne Pnang ¥

CR2E037 (12/95)




