« b4 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # N45496
i Secretary of State
70 *R KK
MID-FLORIDA ADOPTION REUNION INC. 03-29-2004 90050 023 7#770.00
Principal Place of Business Mailing Address
5810 SE 127 LANE P O BOX 3475
BELLEVIEW FL 34420 BELLEVIEW FL 34421
u
Suite, Apl. #, efc. Suite, Apl. #, efc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
65-0293895 / Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNOTTS, LINDA
5910 SE 127 LANE
BELLEVIEW FL 34420

Street Address {P.Q. Box Number is Not Acceptahle)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped o prinled nams of 7egistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

’ "_F]]_E NQW FEE [S $61 25 9. Election Campaign Financing $5.00 May Be
Due BY Mav 1 20{]4 Trust Fund Contribution. O Added to Fees
10, ' CRFIGERS ARG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 1 celete TITLE O Change [ Addition
N KNOTTS, LINDA NS
sTReeT aopress | 9910 SE 127 LANE STREET ACDRESS
cmv-stzp | BELLEVIEW FL 34420 CITY-ST-2IP
e VPD 1 Celete e [Jchange [ Addiion
N KNOTTS, REUBEN N
sTaeer anoress | 5910 SE 127 LANE STREET ADDRESS
crv-srzp | BELLEVIEW FL 34420 / P
TITLE SD N Delete TILE [(IcChange [ Addition
NAE RUSSELL, MARGARET T. KaME
STREET ADDRESS | 2009 NE 52RD STREET ADDRESS
CITY-ST-2tP OCALA FL CITY-ST-ZIP
THLE ASD O Dejete TITLE O Change [ Addition
NAME PARKER, MARIANE NAME
streeT oomess | P-O- BOX 3884 N/A STREET ADDRESS
crv-si-ze | OCALA FL 32678 CITY-5T-2P
AsLS "
TALE 3 Delete TILE ] Change [ Addition
STREET ADGRESS STREET ADDRESS
cmv-sr-ze  |OCALAFL CITY-57-2P
TILE [ pelete THLE [JCrange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach t with an addrass, with alf other like empowered.
SIGN ATURE(/‘.’/&“&/ /'éum/fé 5%?{/7 ¢/

/7 SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DINECTOR Ddle Daytime Phone #




