FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

JOCUMENT # N95000001408

Corporation Name

M.A.D. DADS OF SUWANNEE COUNTY, INC.

// .

insipal Place of Business

4 W LINCOLN AVE
{E OAK FL 32080
' us

Mailing Address

P.0. BOX 524
LVE QAK FL 32060

FILED 3
Sgp 10,1999 8:00 am
ecretary of State

09-10-1999 90011 036 ****61.25

614337 - 90011 - 36

. i

A

Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

(6] 03/23/1995
Suite, Apt. #,etc. _ . -..-Suite, Apt. #, etc. 4. FE! Number Applied For
[27] 58-3302319 Not Applicable
City & State City & State , . $8.75 Additional
;ﬂ 5. Certifcate of Status Desired a Fes Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 may Be
E‘ m [3—01 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PHILMORE, ALONZO . - 82 Street Address (P.0. Box Number is Not Acceptabie)
514 WEST LINCOLN-AVE- —
LIVE OAK FL 32060 .
Do " 84| City FL ssl Zip Code

Pursuant to 1hé‘br6visions of Soctions B17.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

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

3NATURE

Sigrature, typed o printed name of registerad agent and tise If applicabla. {NOTE: Registered Agent sipnalure required when reinstating) DATE
- OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

E D DELETE 14 TIE 0 //Q 5 I ‘/’0’ ,é ___ [Dicrange  [pAddton
E RILEY, CLIFTON ﬂ 12 NAME LEC ﬂ//,(m oXE J(
eeTaporess| 723 S. HOUSTON AVE. NSRETONESS | 5 s s 47 T rie s 7L _
-srze | LIVE QAK FL 32060 14CITY-ST-ZP 1.21 VE QB2 For F208 O
£ D {J DELETE 217T0E DidEd 72, 7 k [jChange  Zl®ddion
E CAMPBELL, HARRY 22NAME  PUR I E /ﬂg,p rded-3
eevaporessi, RT..3.BOX.374 .. o 21 STREET ADDRESS /5”9.5‘_5,9;4 LT E PSS
~srzp | LIVE QAK FL 32060 2.4 CITY-ST-21P YN APy ’,/:C X208 2
E D %DELETE 31 TTLE 7g 18 EC T2, ClCnange  [ifiadiion
j DEPASS, GENE 22N LMD HENDERSAY
sETADDRESS| 31 SW WOOD ST. WSTRETANRESS | Z o & /70 ‘,'(57‘9 D SOVE
-§T-2P LIVE OAK FL 32060 34, CITY-ST-2IP LS DT s B2 oD
: 0 [ DELETE 41TME 4 i [IChange [ Addition
E SKIERSKI, SAM 42N
T anpRess| 1400 E. HOWARD ST. 43 STREET ADDRESS
-st-ze | LIVE QAK FL 32060 44 CITY-ST-2P
H D ?QELETE 5.4 TITLE [ClChanga  [] Addition
€ CARTER, EARL SR. 52NAME
ETappress| 755 SW HOUSTON AVE. 5.3 STREET ADDRESS
.ST-ZIP LNE OAK FL 32060 5.4 CITY-ST-2IP
N 1 B L1 DELETE 61 TILE OChange [ Addition
& - .| PHILMORE, ARNOLD J 82NANE
:eraporess| AT, 8 BOX 1124 63 STREET ADDRESS
srze__| LIVE OAK FL 32060 f 64 cr-st-zP

| hereby certify that the information supplied with this filing does not qualify for
rue and accura

indicated on this annual report or supplemental annual report s t
officer or director of the corporatigf or the receiver or trustee g»
Block 12 or Block 13 if changegd/br off an attachment wil p

GNATURE:

&/ s/};""

the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
howareg to executs this report as required by Chapter 617, Florida Statutes;

/Aith all other like empowered.

nd that my harme appears in

/ D/ T T

. Da

-

CR2E037 (11/98)



