FILE NOW: FILING FEE IS $61.25 FILED

1998 W e Secretary of State
DOCUMENT # N95000001408 (2)

1. Cortporalion Name

MA.D. DADS OF SUWANNEE COUNTY, INC.

OO

Principal Place of Business Malling Address
514 W LINCOLN AVE P.0. BOX 524 3. Date | ted or Qualitied
LIVE OAK FL 32060 UVE OAK FL 32080 e o e
us us _03/23/1995
4. FEI Number Apptied For
_ 58-33023 19 Not Applicablo
2. Principal Place ol Business 2a. Mailing A
pa " 2. Malling Address B. Centificate of Stetus Desed ] $8.75 additonal
m ;;I Fee Required
Suite, Apt. #, eic. Suite, Apl. #, stc. 8. Electlon Campalgn Financing $5.00 may Be
22| 27] Trust Fund Contribution Addad to Fees
City & State City & State 7. 15 this nonprofit carporation a homeownars, asgociation?
23 28 Yes No
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
24 m ;] ;] Parsonal Property Tax due Juna 30. [ ] Yes IINO
5. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
8¥| Name
PHILMORE, ALON2O 82| Strest Address (P.Q. Box Number is Not Acceptabls)
514 WEST LINCOLN AVE.
LIVE OAK FL 32060 3
84| City FL Jul Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 end 6171508, Florida Statutes, the above-namad corporation submits this statement for tha purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

agent. | am familiar with, and accept the obligalions of, Seclion 617. , Florida Statutes.

SIGNATURE
Signature, typad or prinisd name of regisiened agent an ikls f appicatle {NOTE: Ragistared Agenl signaturs required whan rainetating) DATE

12. DFFICERS AND DIRECTORS | KBS ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE 1] [T pELETE 1.1 WTLE [J Change ] Addition
NAME RILEY, CLIFTON 12 HAME
smeeTanoness | 723 5. HOUSTON AVE. 1.3 STREET ADDRESS
CITY-ST- 19 LIVE OAK FL 32060 14 CITY-ST- 7P
THLE D T OFLETE 24 TMLE ) Change L] Additicn
HAME CAMPBELL, HARRY 22 NAME
sraeeTaporess | RV, 3 BOX 374 2.3 STREET ADDRESS
CIrY-57-29 LIVE OAK FL 32060 2 4 CITY-ST- 2P o
TLE 1] L7 oEvete 34 TLE 7 LI Change  LJ Addition
NANE DEPASS, GENE 32 WAME
sreeTaponess | 31 SW WOOD ST. 2.3 STREET ADDRESS
O-ST- 29 LIVE OAK FL 32080 34.CITY-5T-2IP
TME D TJ perene CUTME [JcChange [ ] Addition
NAME SKIERSKI, SAM 4.2 RAME
smeevaooness | 1400 E. HOWARD ST. 43STREET ADDRESS
CITY-5T-2P LIVE OAK FL 32060 A4 CITV-ST-21F
me D I DELETE 51TIMLE [T change L] Addition
HAME CARTER, EARL SR. 52 NAME
smeeTaporess | 755 SW HOUSTON AVE. 5.3 STREET ADDRESS
CiTY-ST. 28 LIVE QAK FL 32060 5.4 CITY- 51-2P
TIE D T beLeTE 6.1THLE L Change [ Addition
NAME PHILMORE, ARNOLD J 6.2 NAME
smeeraporess | RT. B BOX 1124 6.3 STREET ADDRESS
oTY-S1-2¢ LIVE OAK FL 32060 6.4 CITY-§T-71P

14. ) heraeby certify that the information supplied with this liling does not qualify for the examguon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath. that | am an
officer or diractor of the corporatign or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changedyron an attachmepy with an spdress.
Pty
SIGNATURE: *IRN 47/

SN FLORIDA DEPARTWENT OF STATE May 06 1998 8:00am
ANNUAL REPORT

CR2EQ37 (10/97)



