' FILE NOW: FILING FEE IS $61.25

* NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra 8. Mortham
ANNUAL REPORT Secrelary of State

DIVISION QF CORPORATIONS

1996
DOCUMENT # N45496 (9)

1. Corporation Name

MID-FLORIDA ADOPTION REUNION INC.

Principal Place of Business Maihing Address

4
5 37 =
‘!-//Z I EVD s 3‘7“@0 3. Date Incor;oratad or Qualified 3a. Date of Last Report
10/07/1091 06/01/1065
2. Principat Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
Y [26] 65-0203895 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, atc. 5. Cortificate of Status Desired O $8.75 Adc!itional
22] 27] Fee Required
Gity & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contributin Added to Fees
'] Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
m E] El ?lﬂ Florida Statutes B yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
fcboeE 5 ChArvGED T Bi} Nama
KNOTTS, LINDA A OA M\[c‘fts B2} Street Address (P.O. Box Number is Nol Acceptable)
8001 SE 3R0 COURT ] Tt i
OCALA FL 34480 SEoSEMD € s
'_BF-—I/EC}/ € ~/
¥4 B4{ Cuy FL |as ‘ Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Flarida Statutes, the above-named carporation submits this stalement far the purpase of changing its registeraa office
or registered agent, or bath, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appaointment as registered agent. | am
familiar with, and accept the obligations of, Saclion £17.0503, Florida Statutes.

SIGNATURE R . :

Sigrature, typed or pr ited ndme of registared agerl and 1 iF ap cicaowe NOTE Royistered Agent sgnature requred wher renstaling) DATE
12 OFFICERS AND DIRECTORS 13 ADDHIONS/CHANGES TO OF FICERS AND DIREGTORS N 15
TITLE P [CJOELETE T1TITLE [QChange [ Addilion
MAME KNOTTS, LINDA 12 NAME
staeer aporess | 8001 SE 3RD CT 1.3 STREET ADGRESS
OTY-ST- 2P OCALA FL 14CITY-5T-2P
TITLE VD {JGELETE 2HTIMLE CJChange L) Addilion
NAME KNOTTS, REUBEN 22 NAME
strept aooness | 8001 SE 3RD CT 2 2 STREET ADDRESS
GITY-ST-21P wm FL 2 4CITY-ST-2IP
e SD [JDELETE AITIE [JChange [ Addition
NAME RUSSELL, MARGARET T. 22 NAME
staeer apoeess | 2008 NE 52RD 3.3 STREET ADCRESS
CTY-§1-2P g&m FL - 34 CITY-5T- 28 -
TITLE DELETE 41TITLE — ij nge Additan
NAME PARKER, MARIANE 4 2NAME El%gg% }"g!lhﬂl -02%
street anoress | P.O. BOX 3884 N/A 4.3 STREET ADDRESS w¥5] . 25
CITY-ST-2F OCALA FL 32678 44 CTY-ST- 7P )
TITLE ASD CJDELETE SATIILE Othange [ Addition
NAME FITZPATRICK, MAXINE 57 NAME
steeraooress | 2401 NE 19TH AVE 5.3 STREET ADORESS
CITY-ST-21P OCALA FL 54C/TY-50.2P VN .
TTE [JIDELETE 6.1 TITLE E.J);hagz F]_fg@%
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST- 2P 64CTY-5T-2

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exempbon stated in Section 119.07(3)k), Floriggafutﬁs. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal ef as it made under
¢ or dreclor of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name
3l

3 if changed, or on ag/attachment with an address.
sf%& ,5’5-3J Feo7 - P00

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Daylene Prone #

oath; that { am an offi
appears in Block 12

SIGNATU

CR2E037 (12/95)




