FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # N93000003656

1. Corporation Name

MICCOSUKEE AREA RURAL ALLIANCE. INC.

Principal Place of Business

PG BOX 31075
MICCOSUKEE FL 32309

Mailing Address
PO BOX 31075

MICCOSUKEE FL 32309

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90040 033 ****6]1 .25

R

Principat Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.

m i 08/13/1993

Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEINumber : ) - Applied For™
—2-‘;| ;\ 59-3222654 Not Applicable

i t City & Stat ) i

City & State ty & State 5. Certifcate of Status Desired ] $8.75 ddtional
E‘ ;ﬂ Fee Reguired

Zip Country Zip Country 8. Elaction Campaign Financing o $5.00 may Be
;‘ |?5_| g] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

TALTON, H D
ONE DOGWOOD ST
MONTICELLO FL 32344

81f Name

10. Name and Address of New Registared Agent

82| Street

Address (P.0. Box Number is Not Accaptable)

83

B4} City

FL |85| éip Code

SIGNATURE

)

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatye, typed or prated nama of registered agent and title if appiicable. (NQTE: Reg d Agent si required when ting) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P {7 DELETE T1TmE T Rons ClChange  [JAdditon |
NAME HARRIN, JACK 12 NAME FoudSon | :—?—ﬁ"\]’ vt
streeT aooress| 15210 MAHAN DR. 1asmeTADDRESs | O+ Aoy 40§
omv-stze | TALL FL 1ACITY-ST-ZP Teart, L 323%6¢
THLE D ] DELETE 21 TITLE JChange [ Addition
NAME WESTAWAY, JO A 22 NAME
srreeTaporess| RT 7 BOX 1081 2.3 STREET ADORESS —
cmv-st-ze | TALLAHASSEE FL 32308 2.4 CITY-ST.2ZP
THLE D [] DELETE 31 TITLE [JChange [ Addition
NAME MACKINNON, RAMONA 3.2 NAME
streeTanoress| RT 7 BOX 948 33 STREET ADORESS
crv-st-ze | TALLAHASSEE FL 32308 34. CITY-ST-2P
TITLE D {J DELETE 41 TTE [)Change  []Addition
NAME MILLER, MICHAEL 4.2 NAME
street anoress| RT 7 BOX 1070 4.3 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32308 44 CITY-5T-2P
TIME D O DELETE 5.1TIMLE Ochange  [(JAddition
NAME ORTIZ, PHIL 5.2 NAME
sreeraooress| BOX 16068 SUNRAY RD 5.3 STREET ADDRESS
CATY-ST-ZP TALLAHASSEE FL 32308 54 CITY-57-2IP
TILE D [ DELETE 6.1TME [ Change [ Addition
NAME VANDYKE, SHERRY GZNAME
street aooress| RT 7 BOX 1069 63 STREET ADDRESS
orv-st-ze | TALLAMASSEE FL 32308 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing do
indicated on this annual report or supplemental annual report
officer or diractor of the ¢corporation or the receiver or trustee
Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIREC
P | —

es nol quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ) am an
empowered to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

an address, with all other like empowered.

n
r.

CR2E037 (11/98)

TOR
& o~

Ql/up-/qf( €432



