FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # N93000001613 (9)

1. Corporation Name

BRICK CITY FIELD PARENTS ASSOCIATION, INC.

Principal Place of Business Mailing Address ”Ill”l‘ |‘I mll mllllm ||"| |Il|' |'||l llll' HI‘I |u|”l|l”m |I||

S, FLORIDA DEPARTMENT OF STATE
Sand-a B. Motham
Secretary of State

DIVISION OF CORPORATICNS

gm MERENXRENE P.O, Box 908
rive gg‘m\ka Ocala, FL
3. Date Incarporated ar Qualified 3a. Date of Last Report
6211 SE_22nd Rdi 471 34478 0908 04[%“993 03,01”995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apglied For
@121 1 SE 22nd Road EI P.O. Box 908 58-3179170 Nat Applicable
23 Suite. Apt. #, etc. E Sulte. Apl. #, etc. 5. Certificate of Status Desired [H] $8P7.0735R:qd;:r1::inal
City & State City & State 6. Election Campaign Financing $5.00 May B
23]0cala » FL E} Ocala, FL Trust Fund Contribution a Added to :’Zese
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199,032,
21] 34471 5] USA 2] 34478-0908%] USA Florida Statutes D ves bdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WILLIAMS, REUBEN S 82 Sirect Address (PO Box Number s Not Acceptable)
125 N.E. 1ST AVENUE 954 E. Silver Springs Blvd, |
OCALA FL 34470 8
*| Ocala FL |*| 34%%0

11. Pursuant 1o the provisions of Sectigns 67.0602 and 817, 1508, Florda Statutes, the above-named corporation submits this slalement for the purpose of changing its registered office
or regislered agant, or both gt 1 of Florida. QALK chang®was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
faminiar with, and accep ) 0503, Florida Stat )

Registered Agent

SIGNATURE _ & fe~T 7/ / i " S L oo . Y i
! Fringghd narr P | AR Al B o Ay MNOTE Registensd Agant sgnatune re<pirad when renstalirgh DAlE

12. mm‘%ﬁ% R?:C%F% 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [TJCELETE 1.1 TITLE D E Change [3 Additian

NAME PEAVY, KiM 12 NAME

STREET ADDRESS 4090 SE 23RD TERR 1.3 STREET ADDAESS

GITY-5T-21p QCALA FL 14GTY-51-7IP

TI1LE v [JDELETE 21 TIILE P KIChange [ Addition

NAME FOSSON, FRED 22 NAME

STREEY ADDRESS 2151 SE 8TH AVENUE 23 STREET ADCRESS

GITY-§1-21p OCALA FL 2 4CITY-§1-2p

TITLE [ [JDELETE 31TITLE T f)Change  [] Addition

NAME ZELINSKI, TODD 32 NAME

STREET ADDRESS 2632 S.E. 30TH PLACE 33 STREET ADDRESS

CITY-§T-21P OCALA FL 34 CITY-S1-21P

TIME T $CiDELETE 41 TITLE S [JChanga Q Addition

NAME MOSER, WAYNE 1 2NAME Mary White

stReETanoREss | 2575 SE 34TH ST sssmeeraoiess | 3540 SE 22nd Avenue

CITY-5T-2P OCALA FL aorv-stze | Ocala, PL 34471

TITLE D £ IDELETE 51TITLE [JChange [ Addition

NAME MAINES, DON 5.2 NAME

STREET ADDRESS 2921 S.E. 39TH PLACE 53 STREET ADDRESS

CITY-S1-2P QCALA FL 54CY-ST-2PP

TITLE D {3 DELETE 51TITLE D [ Change QAdmtinn

NAME STEBBINS, RON 62 NAME Les McGonigal

STREET ADDRESS 4550 S.E. 98TH LANE a3sTREETA00RESS | 3613 SE 33rd Avenue

CITY-§T-2IP BELLEVIEW FL 4 CITY-S1-2IP Ocala, FL 34471

14. | do heraby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or grector of the ¢corporation,or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or BiocKX 3 if changead, or on aryattachment with an address
5‘7//:7 / 96 352-351-(fo0
Pat

SIGNATURE: ANl
= ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytung Prone §

Pred Fosson. President

CR2E037 (12/95)




