FILE NOW: F

NONPRCFIT

1996

CORPORATION
ANNUAL REPORT

F o

ILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

i

1. Corporation Name

DOCUMENT #

N93000003656 (6)

MICCOSUKEE AREA RURAL ALLIANCE, INC.

Principai Piace of Businass

PO BOX 81075
MICGOSUKEE FL 32309

Mailing Address

PO BOX 81075
MICCOSUKEE FL 32309

AR BN

3. Dats Incorporated or Qualified 3a. Date of Last Repon
08/13/1993 08/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26} 593222554 Not Appiicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. it
e, AL, elo e, AL & ele 5. Certificate of Status Desired O $8.75 adaiional
22 5—\ Fea Required
Gity & State City & State 6. Etaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporatian has liability for intagpible tax under s. 199.032,
m ;5—| ;l ;(ﬂ Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TALTON, H D 82| Stent Agdiess (PO, Box Number is Not Accoptabie)
ONE DOGWOOD ST =
MONTICELLO FL 32344
84| City FL ]ss 2ip Code

famihar with, and accept the cbligations of, Section §17.0503, Florida Statutes.
SIGNATURE _

Signature, typed or printed mare of reg:atered agent and fitin if apgicabie

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

GATE

(NOTE: Regislerad Agent signaturt racuired when renstatigr
12, OFFICERS AND DIRECTORS 13, ADDIHONS/CHANGE S 10 OF HICERS AND DIRECTORS IN 12
TITLE STR [DELETE T1THLE [JChange  [J Adddtion
HAM: JOHNSON, JEAN H. 12 NAME
STREET ADDRESS | RT 7 BOX 805 13 STREET ADDRESS
CITY-S1-21P TALL FL 14 GITY-ST-2P
TILE D [JOELETE 21TILE [IChange [ Addition
e WESTAWAY, JO A 22N
STREET ADORESS [ RT 7 BOX 1081 23 STREET ADDRESS
CIY-ST-2iP TALLAHASSEE FL 32308 2.4 CI1Y-ST-2IP
TILE 1] {CELETE 33 TILE [ Cnange [ Addition
RAME MACKINNON, RAMONA 2 NAE
STREET ADDRESS | AT 7 BOX 948 33 SIREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 34 CITY-ST-2IP
THLE D [CIDELETE 41TITLE [Change  [] Addition
HaME MILLER, MICHAEL 42 NAME
STREET ADGRESS | RT 7 BOX 1070 43 STREET ADDRESS
CHY-§T-2IP TALLAHASSEE FL 32308 44 CITY-ST-2P
TILE D [CIDELETE 51THLE FlChange [ Aodition
NAME ORTIZ, PHIL 52 NAME
STREET ADORESS [ BOX 16068 SUNRAY RD 53 STREET AUDRESS
CITy-5T-21P TALLAHASSEE FL 32308 54 CTY-5T-2¢
TILE D [JDELETE 61T7LE [Ochange [ Addition
HaE VANDYKE, SHERRY 62 NAME
sireer apoRess | RT 7 BOX 1089 63 STREET ADDRESS
CITy-ST-2iP TALLAHASSEE FL 32308 BALITY-§T-21P

appears in Block 12 or B 13 if changed, or on an attachment with an address. /

SIGNATURE: a4 \AY ‘

su}hn]f«s AND TYPED OR FRINTED rﬁiﬁ% GF SIGNING OFFICER OR IREGTOR:

\pead

14. 1 do heraby certify that the information supplied with this filing is volurtarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal 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
oath; that | am an officer or director of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 17, Florida Statutes; and that my name

ale " : Daytime Phana #

CR2EQ37 (12/95)




