FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION QIF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90043 040 ****70 50

DOCUMENT # N45496

1. Corporation Name

MID-FLORIDA ADOPTION REUNION INC.

437127 - 90Uas - A

Principal Place of Business

5910 SE 127 LANE
BELLEVIEVY FL 34420

Mailing Address

P O BOX 3475
BELLEVIEW FL 34421

us

VR IARAR ARG

2. Principal Place of Business

2a.

Mailing Address

3. Date Incorporated or Qualifed

KNOTT'S, LINDA
5910 SE 127 LANE
BELLEVIEW FL 34420

LA

21 \A7h E 2] Sl T 10/07/1991
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number ! Applied For
_— —
E‘ ;l 65'0293895 / Nct Applicable
City & State City & State Ez{ $8.75 dditional
5. ifes: f Stat i ) .
El e E‘ _ Certifcate of us Desired Fea Required
Zip Country Zip Country 6. Electin Campaign Financing O $5.00 May Be
-ZTI |E| EI [;D—I Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
81| Name

82| Street Address (P.O. Bex Number is Not Acceptable)

83

e

84| City

e —

FL

85

Zip Code

SIGNATURE

T1. PursLamt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpase: of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo ation’s board of directors. | hereby accept the af pointment as
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

re jistered

Signature, typad or printed r ame of registered ageril and tlle «f epplicable. NG TE. Ragisterad Agent sneture ro juired when reinstating } DATE
12 QFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIMLE P ] DELETE 14TITLE [JChange  {T]Addition
NAME KNOTTS, LINDA 1.2 NAME
stree aporess| 3910 SE 127 LAKE 1.3 STREET ADDRESS
CITY-ST-ZIP BELLEVIEW FL 34420 14 CITY-ST-2P
TME VPD ] DELETE 24TME [JChange ] Addition
NAME KNOTTS, REUBEN 22 NAME
sTReeTapoFEss| 5910 SE 127 LANE 2.3 STREET ADDRESS
CITY-$T-ZP BELLEVIEW FL 34420 2, 4CITY-5T-2P
TME SD [ DELETE 31TME [IChange [ Addition
NAME RUSSELL, MARGARET T. 3.2 NAME
streeTaporess| 2009 NE 52RD 3.3 STREET ADDRESS
CITY-ST-ZP QCALA FL 3.4 CITY-ST-21P
TITLE ASD (] DELETE 4.1TMLE [Change [ Addition
NAME PARKER, MARIANE 4. 2NAME
streeTaooress| P.O. BOX 3884 N/A 43 STREET ADDRESS
CITY-ST-ZIP QCALA FL 3267¢ 4.4 CITY-ST-ZIP
TITLE ASD (] DELETE 5.1 TITLE [JChange [ Addition
NAME FITZPATRICK, MAXINE 52NAME
sTREeTADDRESS | 2401 NE 19TH AVE 5.3 STREET ADDRESS
CITY-ST- 2P ‘OCALA FL 54 CITY-ST-2P
TMLE [ DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDFESS 6.2 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplementa: annu
officer or director of the corporation or the receiver or trus
with an address, with all other like empowered

Block 12 or Block 13 if cfing

SIGNATU

?r‘on an attachme
o %f@%‘%ﬁi%&i%&&i)

SIGNA FURE AND TYPED OF. PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

al report is true and accurate and that my signature shall have the same legal effect as if made under oath, that am an
tee empowered tc execute this report as required by Chapier 617, Florida Statutes; and thet my name appears in

52207~ F 6o

0069531

CR2E037 (11/98)

-;%?%477

Date

Daytme Phone #



