FILE NOW: FILING FEE IS $61.25

i =MONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

INC.

DOGUMENT # N35087

OCALA HIGH SCHOOL/FOREST HIGH SCHOOL FOUNDATION,

Principai Place of Business

C/0 GEQORGE D. TOMYN
1614 SE FT KING ST

Mailing Address

C/O GEQRGE D. TOMYN
1614 SE FT KING ST

FILED
Mar 22, 1999 8:00 am

Secretary of State

| 03-22-1999 90110 011 ****61.25

LT )

OCALA FL 3261 QCALA FL 3261
Us Us
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 11/07/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
- 1 — - S — AP e e o mae . B - ——
2] 7] 59-2995653 Not Agplicable
City & State City & State it
ity Y 5. Certifcate of Status Desired O $8'75 Add.monai
;;] ) ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m . i-zv,ﬂ E‘ ‘3_0\ Trust Fund Contribution Added 10 Fees
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOMYN, GEORGE D. 82| Street Address (P-Q. Box Number is Not Acceptable)
1614 SE FT KING ST =
QCALA FL 3441
84| city

l Zip Code

FL Iss

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slqna.mre. typed or printad name of regisiered agent and titls  applicalde. {NOTE: Regisiered Agent signature required when reinstating) DATE

12. ‘ T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP b L N ] DELETE 11TME [JChange  []Addition
NAME ROBERTS, CAROLYN 12 NAME

streer aopress| 115 NE 8TH AVE 13 STREET ADDRESS

CITY-ST-ZP OCALA FL 14 CITY-5T-2P

THLE ST [ DELETE 21 TILE [OChange [ Addition
NAME JACOBS, STANLEY 22 NAME

seetaooress| P O BOX 670 N/A 23STREET ADDRESS

CITY-ST-2P QCALA FL — - -Qz4cmr-sT2P - — — —_ - .
TIMLE ' T I DELETE 34 TIME ] Change 13 Additon
NAME MURPHY, MAURICE 32NAME

sreeTapbress| 1515 E SILVER SPRINGS B;VD E-170 3.3 STREET ADDRESS

CITY-ST-2IP QCALA FL 34 CITY-ST-2P

TMLE p . [ DELETE 41TME [Jchange [ Addition
NANE BRILL, ROBERT - 4 2NAKE

streeTaooress| 1500 SE MAGNOUA EXTENSION 204 4.3 STREET ADDRESS

CITY-§T-2F OCALA FL 44 CITY-ST-2F

TITLE ED [J DELETE 51TMLE [0 Change [ Addition
NAME TOMYN, GEORGE D 5.2 NAME

streevaporess| 2521 SE 27TH ST 5 STREET ADDRESS

CITY.ST.ZP OCALA FL 34471 54 CITY- ST-2P

TILE ' [3 DELETE 6.1 TMLE Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP ] 84 CTTY-ST-2P

14. | hereby tertify that the information supplied wit
indicated on this annual report or supplementata
officer or director of the corporation or the re€el

Block 12 or Block 13 if changed, or en a

SIGNATURE:

SIGNATURE @T PED OR PRINTED NAMEBPSIGNING OFFICER OR DIRECTOR

nual report is true and accurate and th

at my signature shall have the same leg

is filing does net qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
t al effect as if made under oath; that | am an
exdte this report as required by Chapter 617, Florida Statutes; and that my name appears In

0070340

——-CR2EQ37 (11/98)

2. \%;,qu 28 (28R L

Daylime Fhone #



