FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

poration Name

©)

MARIANNA HIGH SCHOOL FOUNDATION, INC.

Principal Piace ol Business

Mailing Address

FILED |
May 13 1998 8:00am
Secretary of State

RN A TA N

mmehs;&i‘? mm‘g 32447 3. Date Incorporated or Qualified
us us 11/15/1990
4. FEI Number Applied For
59-3124063 Not Applicable
2. Principal Place of Buginass 2s. Mailing Address 5. Certificate of Stalus Desired O ”_75 Additional
m ;EI Fee Required
Suite, Api. #, elc. Suite, Apt. #, elc. 8. Elaction Campalgn Financing $5.00 Mey Be
22] 27] Trust Fund Contribution O Added 10 Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
;‘ r;;] [3 Yes ﬂ No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
—2;' ?s-l _L;l 0 Personal Praperty Tax due June 30. [ Yes &No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
81{ Name
W- GLENDA F. 82] Street Address (P.0O. Box Number is Not Acceptabla)
4431 LAFAYETTE ST
MARIANNA FL 32448 83
84| Ciy FL las Zip Code
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the pur of changing its registered
office or ragistered agen, or both, In the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agenl. | am familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes.
SIGNATURE
Stgrature, byped of gvinted name of regisiers<d agent and title {1 spplicable {NOTE: Registered Agant signatura required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ DELETE 1ATITLE LI Change L1 Addition | =
NAME FREE, RANDY 12 NAME
smeeTanoress | 3541 OLD US ROAD 1.3 STREET ADDRESS g
CiTY-ST- 29 MARIANNA FL 14 CITY-§T- 2P
TIE Y 2 [J oeLene LA TITLE Ll Change [ Addition |
WAME WIMBERLY, REX 22NAME
steevapoagss | 4421 SPRING VALLEY RO 2.3 STREET ADDRESS
CITY-ST- 2 MARIANNA FL 2.4 CITY-ST- 2P
TNLE $ 7 DELETE 9.1 THLE [J'Change ™ ] Addftion
RAME GRANT, BARBARA 32 NAME
sweeraopress | P O BOX 207 3.3 STREET ADDRESS
oTY-51- 2P MARIANNA FL 34, CITY-§T- 7P
TmE T L1 DELETE 41TMLE [T Change [ Addition
NAME MHLLER, L 4 2NAME
seevaooness | PO BOX 399 N/A A35IREEY ADDRESS
CATY-ST- 2P MALONE FL A4 CITY-§1-2P
TmE 7] [ DELETE 51 TITLE J Change [ Addition
NAME GRANT, BILLY 52 NAME
saeer aooress | 4378 WILTON ST 5.3 STREET ADDRESS
CITY-ST- 29 MARIANNA FL SACITY-51- 2
TLE D [ DELETE 61 TITLE [J Change || Addition
NAME FRANK, JAMES B2 NAME
smeer aooress | 2846-B REMINGTON GREEN CIR 63 STREET ADDRESS
CiTY-ST- 2P TALLAHASSEE FL 64 CITY-§T- 2P :

4. | hereby certily that the Information supplied with this filing does not qualify for the axemﬁmon staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual repor is true and accurate and Il
officer or director of the corporation or the receiver or trustee empowerad to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad. or on an attachmant with a\n address.
- ) L . e g i £

SIGNATURE:

at my signature shall have the same legal sffect as if made under oath; that | am an

Y-357  48p-520-2100




