S e g

FILE NOW: FILING FEE IS $61.25 FILED

1997 "41.&' D!VISID:ccr;acrg:Po::nows Secretary Of State

DOCUMENT # N454§6 (9)

1. Corporalion Name

MID-FLORIDA ADOPTION REUNION INC.

NRUIRRERR TR

Principal Place of Businass

L@ Beay 3¢78
S0 8E 127 LANE SOtO-HE-H2ANE '0 @ 8 P}
BELLEVIEW FL 34420 BELHIIEW-PL-0M20-5020 B2/ 200 Bc)
39{‘49‘{ 3. Date Incarporated or Qualified 3a. Date of Last Reiort
2. Princlpal Place of Business 28, Mailing Address 4. FE Number Appliec For
’2_1] ?6] 65‘0293895 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, et iti
1 P . P ¢ 5. Cenificate of Status Desired Eﬁ $8.75 Add_monal
22 ;l ' Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution D Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangibig 1gx under s. 199,032,
a El ;l El Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Mame
KNolrrs- LINDA 82| Streel Address (P.O. Box Number is Not Acceptable)
5910 SE 127 LANE
BELLEVIEW FL 34420 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named cerporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida_Such change was aulharized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accep! the obligations of. Section 617.0503, Florida Statules.

SIGNATURE
Signature. typed of printed name ol registersd agent and ulke il Bpplicable INOTE: Regsterad Agen signature raguired whan rainstatng) DATE
12, OFFICERS AND DIRECTORS | 3 ADDITIONSIGHANGES 10 OFFICERS AND DIRECTORS 1N 12
TTLE P [T DECETE LUTIE [JChange ] Addiion
HAME KNOTTS, LINDA 1.2 NAME
steeer aooRess | QQO4-SE-ORBET O P10 SERQT L 1.3 SIREET ADDRESS
oTY-ST-29 QCAAFL Brllevrew £ 34420 1A CITY-5T-ZIP
LE VWD T T OELeTe 21TLE [T Change 1] Addilion
NAME KNOTTS, REUBENﬂ/O SEIITAN 2.2 NAME
sheeraporess | O0OTSE-ORDCT 2.8 STREET ADDRESS
cirY-§1- 2P GMAFL  PBed/e Vit L 54%20 2.4 CTY-51- 2P
THLE 8D [T pecete 31TME [ Change [ Addition
NAME RUSSELL, MARGARET T. 22 NAME
streeTaDoress | 2009 NE 52RD 4.3 STREET ADDRESS
CiTY-S1-2¢ OCALA FL 34 CITY-§1-21P
TLE ASD T neceTe 41TILE [J Ghange [ Adaition
NAME PARKER, MARIANE 4 2NANE
sweeraporess | P.O. BOX 3884 N/A 43 STREET ADDRESS
OTY - $T-2P OCALA FL 32678 440iTY-51-2F
MLE ASD [T Decete 5.1 TMLE [ Change [ Addition
NAME FITZPATRICK, MAXINE 5.2 NAME
seeraooress | 2401 NE 19TH AVE 5.8 STREET ADURESS
CITY-S1-2P QCALA FL 5ACITY-5T-2P
TE - . [T beLETE BATILE L] Change 1] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2P 6.4 T -5T-21P

14. | do hereby certify thal the information supplied with this filing does nol qualiy for the exemption stated in Section 119 07(3)(i), Florida Statules. | further certify that the
information indicated on this annual repent or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that
| am an officer or director of the corporation or the receiver or trustec cmpowered 10 execute this report as required by Chapter 617, Florida Statules; and thal my narne

appears in Block 1Wif changed, or on an atlachment with an address.
L A S %,_'ﬁ' Lo I/A/J.ﬂ»—r /o[“'rl:?x/f._ 3

CORPORTION FLODA DEPARTHENT OF STATE May 07 1997 8:00am
ANNUAL REPORT

CR2E037 {9/96)



