FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narne

DOCUMENT # N45496
MID-FLORIDA ADOPTION REUNION INC.

©)

Principal Place of Businoss

Maitling Adiciress

FILED
Jun 02 1998 8:00am
Secretary of State

[ INRHTR WA

g&&e&ﬁ % EE(L) Lga:“?‘;f St 3. Date Incorporated or Qualified
BE 10/07/1991
4. FE!I Number Applied For
$540293895 ., Not Applicable
2. Principal Place of Business 2a8. Mailing Address 6. Centficate of Status Desired $8.75 Additional
[21] \ 26} A Fee Reguired
Sulte. Apt. ¥, 8ic. \ Suite, Apt. #, el \ Pr 8. Election Campaign Financing $5.00 may Be
E N \ D( ;;l f Trust Fund Contribution Added to Fees
City & State V\ \ City & State V \ [ 7. Is this nonprofit corporation a homeownars association?
23 \ 28] [Jves [ Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ?5] ;] ;El Personal Property Tax dus Juna 30. Oves [No
9, Nama and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
1 &1| Mame
KNOTTS. LNDA 82| Street Address {P.O. Box Number is Not Acceptable)
10 SE 127 LANE
LLEVIEW FL 34420 83
: 84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floritla Statutes, the above-named corporation submits this statemaent tor the purpase of changing its registered

office or ragistered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agernt. | am familiar with, and accept the obligations of, Section 617.0503, Floride Statutes,

SIGNATURE

Signature, typod or printad name ol registered agent and tile H applicabte. (NOTE: Reglsterad Agant &ignature raguirad when reinsiating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
WiE . [T oreeTe 1A TNLE [T onange  LJ Additon
NAME KNOTTS, LINDA 12 NAME
sweeTanoness | 5O10 SE 127 LN 1.3 STAEEF ADDRESS
CITY-§T-29 BELLEVIEW FL 14Ty -5T-2P
e VPD [ DELETE 2.1 FILE LT change LI Addition
NAME KNOTTS, REUBEN 2.2 NAME
steeraooress | 5810 SE 127 LN 23 STREET ADDRESS
¢IrY-S1-21P BELLEVIEW FL 2.4 CITY-§T- 2P
TITLE B [T eLere 31TILE TJChange ] Addttion
RAME RUSSELL, MARGARET T. 3.2 NAME
smervapoiess | 2009 NE 52RD 93 STHEET ADDRESS
CITY- §7-2 QCALA FL 34.ClIY-51-7IP
e ASD [T pELETE 1 FRRT: [ Change L Addnion
HAME PARKER, MARIANE 2,2 KAME
smeeraporess | P.O. BOX 3884 N/A 4 STREEY ADDRESS
LTy -§T- 20 OCALA FL 32678 a4 CiTY-ST- 2P
TITLE ASD [T oeeene 51 TITLE L Changs L] Addition
NAME FITZPATRICK, MAXINE 5.2 HAME
sheeranokess | 2401 NE 18TH AVE 5.3 STREET ADDRESS
oITY-§T-2P QCALA FL 5.4 CITY-5T-2P
e LT DELETE 61 TITLE I S B ‘;::hanun LI Addition
HAME B.2 NAME e e T e .4
STREET ADDRESS 3 STREET ABDRESS "Ut',‘: L2 33~- 01031 ~-00] \ \\\V
CITY-ST-2P §.4 CTY-ST- 2P e 71, (L)

Block 12 or Block 13 if chan

. or on an allachmenl with an address.

AR INE L AL arngs — M _ ' I i :

M/of

14, Theraby certily tha the information suppliad with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as If made under path; that | am an
officer or director of the corporation of the recoiver or trustes empowsted 1o execule this repor! as required biy Chapter 617, Florida Stalutes; and thal my name appears in

CR2E037 (10/97)



