FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 : OO am

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT ooy o St Secretary of State

1997

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(6)
MAD. DADS OF GREATER OGALA, INC.

210 NORTHWEST 12TH AVENUE P. 0. BOX 37204
OCALA FL 34475 QCALA FL 34478-3708
us
us 3. Date Incorporated or Qualifiad 3a. Date of Last %ﬂ
08/22/1090 1121/
2. Principal Place of Busingss 2a. Mailing Address 4. FEN Number Applied For
E ;5_1 59'3025650 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. ] ;
wie. ApL 8, € uie. At W, wle 5. Certiticate of Status Desired ¢ $8.75 addiional
22 ;1 Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 mayBe
23 ;ﬂ Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 gl _:;a Florida Statutes Dves Tlne
9. Name and Address of Current Reglstered Agent 10. Namo and Address of Hew Registersd Agent
81} Name
HADLEY, PATRICK 82| Steet Address (P.0). Box Number is Mot Acceptable)
210 NW. 12TH AVENUE
OCALA FL 34475 83
84| City FL 85) Zip Code
11, Pursuant to the provisions of Sections 617 0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am lamiliar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE ) ]
Signatura. typed o priad name of tegislened agent and ttle il applcable (NOTE: Regstered Agent signature requlted when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiNE PD L] DELETE 11TME [Jchange [ Addition
NAME WASHINGTON, FRANK JR. 12 NAME
sreeraooress | 2020 SW 7TH STREET ‘ 2 1.3 STREET ADDRESS
CITY-ST- 2P QOCALA FL 34474 14CITY-ST-7IP
TILE VPD [ DeLETE 21TME Y change 1] Addition
NAME NEWTON, SKiP CPA 72 NAME
seeraoress | 550 NJE. 25 AVENUE ’_b 2.3 STREEY ADDRESS
CITY- 51 Zie OCALA FL 34470 2.4CITY-51-2IP
TLE 7] T DELETE 31TITLE [ change 1 Addition
HAME RAWLS, ADDIE 3.2 NAME
steeraooress | 717 SW MARTIN L. KING JR. AVENUE 33 STREET ADDRESS
CITy- 57-2P QCALA FL 34474 34, CITY-ST-21P
TIMLE L] peLere 417MLE T change LT Addition
NAME 4 2 NAME
STREET ADDRESS &3 STREET ADDRESS
Gy -51-21P § asonv-s1-2p
TLE LT DELETE 51TLE T[T Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY . ST 2P 5.4 CITY-$1- 21
TME ] DELETE 6.11TLE [ change LI Addition
NAME 62 HAME
STREEY ADDRESS 63 STREET ADDAESS
CITY-$T- 2P 6.4 CITY-§T-21P

14, | do hereby cenily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the
information indicated on this annual fepqrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the cefporatjon or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 1341 changled, or on an gitachmengf with-ap-addrass.

SIGNATURE: —

IGNA

ot

S ! l%jcm 352-639- 2100

R g HRECTOR Deytime Prone ¢ HOBS98Y




