' F|LEJN0W FILING FEE IS $61.25
NONPROFIT :

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

1. Corporation Name, ;

GADSDEN COMMUNITY NETWORK, INC.

DOCUMENT # N94000004403

Principal Place of Business Mailing Address

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90038 035 ##=6] 25

427 N. JACKSON STREET ; 427 N. JACKSON STREET
OUINCY FL 32351 QUINCY FL 32351
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] S [26] 09/08/1994
Suite, Apt. #, etc.- - Suite, Apt. #, etc. 4. FEl Number Applied For -
Sl e T e e e | - 5G-3066857 — - —==—[TNot Applicabie”] -
i City & S iti
City & State y & State 5. Certifcate of Status Desired [ $8.75 Additional
;;I ;‘ Fee Required
Zip Country Zip . Country 6. Election Campaign Financing © $5.00 May Be
;l ]E] ’ El EI Trust Fund Contribution ) Added to Fees

9. Name and Address of Current.Reglstered Agent

10. Name and Address of New Registered Agent

T "

81| Name

STINSON-DONNAH. 1. =

82| Streat Address (P.O. Box Number is Not Acceptable)

215'S, MONROE'ST. - '~ ‘ :
SUITE 400 83

TALLAHASSEE FL 32301 o 8| Ciy

R I LRt I Pt i

85| Zip Code

a0t AR S B g ‘re.:w*'\-Ll\ s |mivs. REIES ey

. agent. | am famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

’ .

SIGNATURE

11, jRursuant o the prbvisions of Sactions 617.0502 and 61 7_1503,‘F,Iorida Statutes, the above-named corporation submits this statement for the!purpose of chz-ingirigf its.registered

i Ntice or tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board pf}djrgctq;s:'l héreby.é:;q:g'gpt_ Ehe}éppbintnent-‘as‘regl;lgradﬂ

CER eRn R L I RGEE IS

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reglstorad Agent aignaturs required when reinstatng) DATE .
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
10 . ‘ J DELETE LAINME L0 [Jchange [ Addition
OWENBY, CARL L JR. 12 NAME _
427 N. JACKSON STREET ' 1.3 STREET ADDRESS el
QUINCY FL 32351 14 CITY-ST. 2P
PD N ] DELETE 24 TME [JChange [ Addition
STINSON, WILLIAM | W : 22NAME
545 N. ADAMS = . - 23 STREET ADDRESS
QUINCY FL 3235170 /i st § & 2.4CITY-ST-2P
8D . v et {0 pELETE 31TME ClChange [ Addition
HUSSEIN-FOREHAND. EDNA R . sanme
5[ 11833 UVEDAK ST. ~ 7 7 7 33 STREET ADDRESS
emv-st2F A0 QUINCY FL 32351 34.CITY-ST-ZP .-
TEL AFA|DEE 7L 100 T TJoEETE  farme [l Change L Addion
‘ y . . 4. 2NAME - .
|} 43 smReET AcpRESS
44 CITY-ST-2IP i
[ DELETE 5.1 TITLE
52 NAME
STREET ADDRESS . 53 STREET ADDRESS L
ervestzp | SACITV.ST-2P LA o .
] DELETE 6.1 TTLE o . [JChangs [] Addition
i 8.2 NAME T
6.3 STREET ADDRESS
omY-sT 7P 84 CITY-ST-2IP .

14. | hereby certify that lheinformaﬁon -supplied with this filing does not qualify for the exemption stated in Sacticn 119.07(3)(i), Florida Statutes. | further cértify 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 effact as if made under oath; that { am an

officer or director of the corporation or the receiver or trustee empowe
Block 12 or.Block 13:if changed, or on an attachment wjth asraddrges, with all other like empowared.

e Yrale

red to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

nt Ry
/67 REQUIRED

/-f//;77_..‘ .

. Daytime Phone #



