FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARIMENT OF,STATE M 2 O 1 9 9 7 8 . O O
CORPORATION LW D Sandra 8. Horijam® ay -yvam
ANNUAL REPORT (G iEas Socrotary or Sate Secretarv of State
1997 SN DIVISION OF CORPORATIONS I y
DOCUMENT # 50 ( )
1. Corporation Name N3 87 8
OCALA HIGH SCHOOL/FOREST HIGH SCHOOL FOUNDATION,
Principal Place of Business Mailing Address
C/0 GL. MILLER C/0 G.L. MILLER
1614 SE FT KING ST }g: SEFFTS:(‘II;?_;;S
OCALA LA
us FL 3267 us L 3. Date Incorporated or Quakfied | 3a. Date of Last %ﬂ
11/07/1968 03/16/1
2. Principal Piace of Business 24, Mailing Address 4. FEI Number Applied For
2] 00 O{a6E D TOMYN 2] C/f/ O CAORES. D TOMYN 59-2095653 ul ot Applicable
Suite, Apt. #, etc Suite, Apt. #, ete. . : 75 Additlonal
_ 6. Certificate of Siatus Desired [}
2] |4 SC FT.RING ST, 7] 1eld S€ T KING ST ’ Fee Roquired
Cily & State , City & State 6. Election Campaign Financing $5.00 May Be
E’t] OCALA L E] OCALA F/L._ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble lax under §. 199.032,
2] 244 7T 25] USA 0] UL [a] USA Fioricla Statutes  DOves_[no
9. Name and Address of Current Regiatered Agent 10. Names and Address of New Reglstered Agant
81| Name
Tomun . George. D-
MILLER, G.L. 82| Sireet Address (€D, Béx Number Is NOi Acceptabla)
1614 SE FT KING ST -
OCALA FL 34471 lelY SE F‘f‘.Kinﬁ B
84| City 86] Zip Code
N 7 1 Ocela FL | |34y
1. Pursuant 10 the pidyisions of Sections §17.0502 an . Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registgrfid agent, or both, in oricl ch change was authorized by the corporation's board of directors. | hareby accepl the appointment as registered
agenl. | as fpfniliar with, and ac the opligations gk ion 817.0503, Florida Statutes. :
SIGNATURE #) : ;
Wwo. typed or printedl egrstetad agerand litle if applcable, "INOTE: Regslerad Ageni signaturs mauirid whan relnstsling) DATE
12, FFICERS AND DIRECTORS | 13. ) T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TILE ED LT DELETE 11 THLE ) €D CJ Change [ addiion | G5
NAME MILLER, G.L 12 NAME TOMYA), GEDREE D. [é
streer aooaess | 4300 SW 4 AVE 1asmeeraonress | 2521 SE 2R G4 0
CIY-51-2P OCALA FL uom-stze | OCaL A FL - 2HYT . o
TILE VP (] DELETE 217MLE ’ 7 Change™ [ Addilion }©O
NeME ROBERTS, CAROLYN 22 NAME
simeeranness | 145 NE 8TH AVE 2.3 STREET ADDRESS
GITY - 51 7P OCALA FL 2.4 CITY-ST- 10
TIUE 8T [T DELETE A1TME Othange [ Addition
o JACOBS, STANLEY (\) semwie
seeranoness | PO BOX 870 3.3 STREET ADDRESS
CiTV-51- 7P QCALA FL 34, CTY-8T- 2P
THLE T ] DeLETE 41 TITLE [ Change |} Addition
HaME MURPHY, MAURICE 4. 2NAME
sweetanopess | 1595 € SILVER SPRINGS B;VD E-170 43 STREET ADDRESS .
OITY-51- 20 QCALA FL 44 CITY-ST-2P ‘
TILE P [ pELETE 51 TMLE _ LY change. {1 Aadition
KAME BRILL, ROBERT 52 NAME
staeer aooness | 1500 SE MAGNOLIA EXTENSION 204 5.3 STREET ADDRESS
CrY-S1-28 OCALA FL 5.4 CITY-S§T- 2P
TILE ] pELERE 61 TITLE Ll change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy - ST-21P I 6.4 CHTY-ST-21P
14, 1 do horeby cerly that the iniormﬁauon supplied with this lling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmation indicated on this annla! report or supplemen nual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 am an officer or director of lorpr the r erbr rustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl memnt with an address. 35 2
SIGNATURE: _ / Uik BED T, Oviepel  3-26a7  gea 314
ECTOR Ll L4 Yate Daytime Fhone ¥ OOBEA23




