FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARYMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # N95000001456 (1)

M.A.D. D.AD.S. OF JEFFERSON COUNTY, INC.

O 0 IR

Maliling Address

PO BOX 1063
MONTICELLO FL 32345

Principal Plate of Business

795 E SEOOND STREET
MONTIGELLO FL 32344

3. Dale Incorporated or Qualified

03/27/1995

agent. 1 am familiar with, and accep! the obligations ol, Section 617.
SIGNATURE

4. FEI Number Applied For
59'3355276 Not Applicable
2. Principal Place of Business 2a. Mailing Addi
rnep o Busine aling Acdress 6. Certificate of Status Desired O $8.75 Additionel
21 26 Feo Required
Suite, Apt. #, elc. Sulte, Apt. #, etc. 8. Elaclion Campaign Financing $5.00 may e
22 27] Trust Fund Contribution Added to Fees
City & Stale City & State 7. is this nonprofit corporation 8 homsowners association?
2—3[ ;_;I O ves & No
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m m m ;0] Personal Proparty Tax due June 30. [ Yes [ Ne
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Regisisrsd Agent
81| Name
JONES, JOHN § 82| Strest Address (P.O. Box Number is Not Acceptabls)
795 E SECOND STREET
MONTICELLO FL 32344 83
B4] City FL ssl Zip Code
11, Pursuan! 1o the provisions of Sactions 617.0502 and €17.1508, Florida Statutes, the above-namad corporalion submits this stalement for the purpase of changing its registered

olfice or registered agent, of both, in the State of Florida. Such change waglaugmrsized by the corporation's board of directors. | hereby aceept the appointment as registered
, Florida Statutes.

Signature, typed o prinled name of registered agant and iitle If applicable (NOTE: Registared Agen sipnature recuired whan rainstating) DATE
12, QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L) DELETE 1.1 TITLE Cdchange [ addition
HAME JONES, JOHN S 1.2 NAME
sweeraporess | 705 € SECOND STREET 1.3 STREET ADDRESS
CITY-§1-71P MONTICELLO FL 32344 1.4 CITY -5T-2P
TILE 1] 1T DELETE 21 TITLE LJ Change ] Addition
NAME NEELY, RUDOLPH 22 HAME
seeraponess | RT 2 BOX 154 N/A f 23 smeeet avress
CITY-ST- 21 MONTICELLO FL 32344 2 4 GITY-S1-ZIP
i SO T DELETE 31T I Change [T Addition
NAME BALL, CAVN 32 NAME
sweeranoress | AT 2 BOX 9 N/A 33 STREET ADDRESS
CiTY-5T- 2P MONTICELLO FL 32344 34, CITY-5T-2P
TITLE [1] ] LT OELETE 41TRLE Cchangs [T Addition
NAME RANSOM, BEN 4.2 NAME
streeranoress | RT 4 BOX 4750 N/A 4.3 STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 A4 CITY-ST-2P
T [ DELETE 51 TITLE LI Change L] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - ST-2IP 5.4 CITY-ST-ZIP
TITLE L1 DELETE 6.1 TITLE [J Change” T Andition
NAME 82 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST-ZIP

indicated on I
hmel h an address.

Block 12 or Block 13 if changed, an atl
SIGNATURE: %‘V‘Q\ K ALY L

4. | hereby cerlilg that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and t
officar or direclor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

at my signature shall have the same lagal effect as if made under oath; that | am an

M 'Y 1597 (seo)3va-o/9Yy

CR2E037 (10/97)



