FILE NOW: FILING FEE 1S $61.25

[ NONPROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

. Corporation Name

N93000001613 (9)

BRICK CITY FIELD PARENTS ASSOCIATION, INC.

Principal Place of Blasinass

Mailing Addrgss

FILED
Mar 19 1997 8:00am
Secretary of State

0 A A

1211 SE 22ND RD PO BOX 908
OCALA FL 44T OCALA FL 34478-0908
us
us 3. Date Incorporatad or Qualified 3a. Data of Last Rgeézé)rt
3 04171
| 2" Principa) Place of Business 2a. Mailing Address 4. FE! Number Applied For
@ 25] 59-3179170 Not Applicable
S tr' Al #, ot Suile, Apl. #, ete. it
feeer U L ot P 6. Certificate of Status Desired O $ 8.75 Addiional
22! L o E;] Fas Required
_ City & State | City & State 6. Election Campaign Financing $5.00 may Be
Elf,,_...... o o 2s—| L Trust Fund Conlribution O Addad 10 Fees
Zip __ Gounlry | @p Country 8. This corporaticn has liability fer intangible tax under s. 199.032,
24| 25 29 30] Florida Stalutes Oves [no

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

B2| Strael Address (P.O. Box Number is Not Acceptable)

81| Name
WILLIAMS, REUBEN §
954 E SILVER SPGS BLVD
OCALA FL 34470 83

B4| City

85| Zip Code
FL

SIGNATURE: Reuben 8. Williams, ' IV; ‘Pragiddnt

11, Pursuant to the provisions o Sccbons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of ghanging its registerod
aflce o regislered agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent { am familiar with, and accopt the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE _ R e e e = et e
Signatuee, typast of prnted Hame of eg stere: agant and e if apphcable NOTE Reg-sterad Agant signature required when reinstating) DATE
EN OF [ ICE RS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [ peLere 1.1 TITLE Secre tary K change T Addition 3
HAM PEAVY, KIM 1.2 NAME 5
smereacontss | 4090 SE 23RD TERR 13 STREET ADDAESS &
vrestor | OCALAFRL . 140/1Y-ST-7P &
e P [ EEE 21 TIILE President = KT change [T Addition {©
NAM: FOSSON, FRED 22 NAME W% %J), igms Reug n S,
swen aporess | 2151 SE 8TH AVENUE 23STREET ADDRESS | & treet
| cvsiov | QCALA FL 2 4 CITY-5T-2IP Ocala, Florida 34471
TILE 1 [T DFLETE 21 TITLE [T change [T Addition
NAMT ZIELINSKI, TODD 32 NAME
sreeraconess | 2632 S.E. 30TH PLACE 33 SIREET ADDRESS
gv-size | OCALAFL 34 CITY-ST-7¢
DELETE i Change Addition
e $ BT ol e Vice President R Chnge Tt
NAME WHITE, MARY 4 2 NAME M W
sweranoness | 3540 SE 22ND AVE 43 STREET ADDRESS oser, Wayné
N
2575 SE 34th Street
av-siar | OCALAFL 44 0y-S1-29
T D [T oeere 51TNLE Change Addilion
HAME MAINES, DON 5.2 NAME
sweeravomss | 2921 S.E. 39TH PLACE 5.3 STREET ADDRESS
£Y-51-20 OCALA FL 54 0ITY-ST-21P
T D T3 otLeTE 59 TITLE Director W Change [ Addtion
Nest MCGONIGAL, LES 62NAME Jackson, Richard
smianess | 3813 SE 33RD AVE 6.3 STREET ADDAESS 4 74 7 SE 3 5 th Avenue
£iTY-51- 2P OCALA FL saciv-stze | Ocala, Flordj
14. | do hereby cerlily thal \he informanon supplied with this 8 exer ed in Saction 119,07(3)(1), Florada Statutes. | further certify that the
information indicated on this annuat reporl or supplopes hat my signature shall have the sama legal effact as if made under oath; that
\arn an oflicer of director of the corporation or th ,,; poit as required by Chapter §37, Floridatatutes; and that my name
appears in Block 12 ar Block 13 o changgad, oo

(2/97 3526+

SIANATLIAE AND TYPED OR PRINTED NAME OF };aomua omc:n BOR DIRECTOR

(:cne Davtirns Phone ¥ (ARG



