FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # N93000003656 (6)

MICCOSUKEE AREA RURAL ALLIANCE, INC.

A0 A

Mailing Address

PO BOX 81075
MICCOSUKEE FL 32309

Principal Place ol Business

PO BOX #1075
MICCOSUKEE FL 32309

3. Date Incorperated or Qualified

27]

22]

4. FEI Number Applied For
53-3222554 Not Applicable
2. Principal Place of Business 2s. Mailing Address i
P g 5. Coertificats of Status Desired O $8.75 addiional
21 26 Fee Requlred
Suite. Apt. #, elc. Suite. Apt. #. elc. 8. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fens

City & State City & State 7. s this nonprofit corporation a homeowners association?
23] 28] Yos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I ;I —2;] ;61 Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
TN.TON. HD 82| Street Address (P.O. Box Number is Not Acceptable)
ONE DOGWOOD ST
MONTICELLO FL 32344 83
84| City 85| Zip Code
FL

agent. | am familiar with, and accopl the obligations of, Section 617.0503, Frorida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
offica or registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Block 12 or Block 13 il changed. or on an attachmont with an address

SIGNATURE:

Slgndlue, typed o printed name of reg:sterod mganl and tithe 1 applicablo (NOTE: Flegisterad Agenl signalure required when ralnstating) DATE p
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TLE P |BEE( 11 NIMLE 1 &L45 [J change [y Addition =
e HARRIN, JACK 12 AME o&ﬂ&‘ﬁ R OR R P
steeraopkess | 15210 MAHAN DR. 13 STREET ADDRESS %’ 1 \2 STty §
GITY-S1-21p TALL FL 1A QITY-ST- 2P Totd, L 3 130? &
TITLE D [T oeLete 21TIHE [T cChange  [J Addition |©
NAME WESTAWAY, JO A 22 NAME
seeraporess | RT 7 BOX 1081 23 STREET ADDRESS
CAY-ST-2P TALLAHASSEE FL 32308 2.4 CITY-ST- 2P
TILE 4] [T oecEre 31TILE [T Change ] Addition
NAME MACKINNON, RAMONA 32 NaMe
stacevaporess | RY 7 BOX 848 3.3 STREET ADDAESS
CiTY-ST-2¢ TALLAHASSEE FL 32308 34.CITY-5T-21P
e D [T OELETE A1 TITLE [T change [ Addition
NAME MILLER, MICHAEL 4.2 NAME
swreeraporess [ RT 7 BOX 1070 43 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 44 CITY-§1-27
TITLE D | BEE 51TILE [T change [ Addition
NAME ORTIZ, PHIL 52 NAME
sweeraooness | BOX 16088 SUNRAY RD 5.3 STAEET ADDAESS
Y- §1-21P TALLAHASSEE FL 32308 54 1TY-ST- 2P
TILE D [T oELETE 6.1 TITLE [JChange [ Addition
NAME VANDYKE, SHERRY 6.2 NAME
staeeTanoress | RT 7 BOX 1069 63 STREET ADDRESS
CITY-ST- 7P TALLAHASSEE FL 32308 84 CITY- ST- 2P
14. | hereby cerlity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repor of supplomanial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { g an
officer or director of tha corporalion or the receiver or trustee empowerad to execute this report as reguirad by Chapter 617, Florida Statutes; and that my name appears in




