FILE NOW: FILING FEE IS $61.25

FILED

—

NONPROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION 2 T et . Moo Feb 04 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS Secretary Of State -

DOCUMENT #

1. Corporation Namg

N35087 (8)

OCALA HIGH SCHOOL/FOREST HIGH SCHOOL FOUNDATION,

INC.

o

Mailing Address
G/O GEORGE D. TOMYN

Principal Place of Business

(/0 GEORGE D. TOMYN

AR

£l

3. Date Incorporated or Qualified

1614 SE FT KING ST 1614 SE FT KING ST

OCALA FL 32671 OCALA FL 32671 11/07/1989 — Jd o

us us 4. FEl Number Applied For
RG-2995653 Not Applicable

2. Principal Flace of Business 2a. Mailing A:ddress

O $8.75 Additional

5. Certificate of Status Desired

2 26 . Fee Reguired
Suite, Apt. #, etc, L_l Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be
;z—l 27 Trust Fung Contribution Added to Fees
City & Stale City & Stats 7. Is this nonprofit corporation a homeowners, association?
;;; Yes No

[+ N
L “

Country Zip

25] 20]

Zip

0]

Country

8. This corporation owes or has paid the current year intangible Wf
Personal Property Tax due June 30, Yes No "'[ A

9. Mame and Address of Current Registered Agent

40. Name and Address of New Regisierad Agent

81| Name
TOMYN, GEORGE D. 82| Sheet Addrass {P.0. Box Number s Not Accaptable) i
¢4 SEFTKNGST <
OCALA FL 34471 83

84| City FL_ Jasl Zip Code

11. Pusuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the 4

agent. | am familiar with, and accept the obligations of, Section 617.

office or registered agent, or both, in the State of Florida, Such chan: eo\gaze_:l au?ogzegn by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

bove-named corparation submits this statement for the purposs of changing its regis{ered

SIGNATURE Signature, typed & prinind name of reglstered agent and titla if appiicable, B -(N-CI'IIE: ‘Flegismred Agent signature requirad when reinsiating) DATE o . . p .
12. OFFICERS AND DIRECTORS ,, _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e ED - Rl oeLETE 1ATTLE LT Change [T Addition |2
NAME MILLER, G L 1.2 NAME I
smeetaopnzss | 4300 SW 4 AVE 1.3 STREET ADDRESS §
CITY-ST-ZIP OCALA FL 14¢ITY-5T-2P ] R
TITLE VP [T peLFTE 2.5 TILE [ Tchange [1Addition ;O
NAME ROBERTS, CAROLYN 2.2 NAME

smeeraopaess | 115 NE 8TH AVE 2.3 STRERT ADDRESS

oiTY-5T-ZP OCALA FL 2, 4 GITY-5T-2P N

TIE ST [T pELEre 31TILE [{Change [ Addition

NAME JACOBS, STANLEY 3.2 NAME

smeeTanoress | P O BOX 870 N/A 3.3 STREEY ADDRESS

gITY-ST-2P OCALA FL 34, CITY~ §T-2P _ I
TTLE T ~ I DELETE 41 1ITLE {1 Change I Additior  _
NAME MURPHY, MAURICE 4. 2NAME

street aopaess | 1515 E SILVER SPRINGS B:VD E-170 £ STREET ADDAESS

DITY-ST-2IP QCALA FL o 44 00TY-51-2P —
TILE P [_! DELETE 5.1 TLE [ Ichange [ JAddt_.....
NAME BRILL, ROBERT 52 NAME .
smreer aporess | 1500 SE MAGNOUA EXTENSION 204 5.3 STREET ADDRESS

CITY-ST-2P QCALA FL 5.4 CITY-§T-7 , P
TLE ED ] DELETE 6.1 MITLE [ change [ Additior=__
NAME TOMYN, GEORGE D 5.2 NAME

smeeTADDRESS | €521 SE 27TH 8T 6.3 STREET ADDRESS

CITY-ST- 2P (CALA FL 34471 5.4 0TY-ST-2IP N

14. | hereby certify that the information supplled with this filin
indicated on this annual report or supplamental annual ¢
cofficer or director of the corporation or the receiver or ¥ustee empowered to
Block 12 or Block 13 if changed, or on an attachmept with an address.

SIGNATURE:

s ot gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the Emorr'x-'na.timn
ort is true and accupate anc':‘_l that my slgn;
efute this

M/ S

shali have the same legal effect as if made under oath; that 1 am an
Guired by Chapter 617, Flofida Statutes; and that my name appears in

Lw.ag 25> (g4 R

Y T P —, P s—

r r————

—



