FILE NOW: FILING FEE IS $61.25 FILED

L'y

NONPROFIT FLORIDA DEPARTMENT OF STATE . §

CORPORATION Katherine Harrls A r 07, 1 999 8 . OO am &

ANNUAL REPORT Secretary of Siate ecretary of State
1999 et o DIVISION OF CORPORATIONS 04-07-1999 90025 025 ****§] 25
DOCUMENT # N95000002204
1. Corporation Name .
M.A.D. D.A.D.S. OF GREATER LEESBURG, INC. :

Principal Place of Business Mailing Address . |
2311 GRIFFIN ROAD APT. M1 P.O, BOX 493921 . ‘
LEESBURG FL 34748 LEESBURG FL 347432921

2. Principal Place of Business 23. Mailing Address 3. Date Incorporated or Qualifed

m m 05/04/1995 |
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For |
22 ;ﬂ .- 59'3323263 Not Appiicable |
- -Gty & State e et L City & StAte e e e L ‘ —— *__:$&L75 Additenal | |
- EI 5. Certifcate of Status Deslted ] Fee Required !
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24] [25] 20] [30] : Trust Fund Contribution U Added to Feas
9. Namea and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON, CHARLES D 82| Street Address (P.Q. Box Number is Not Acceptable) .
907 WEBSTER STREET ‘
LEESBURG FL 34748 83 :
8| Ciy EL lasl Zip Coda ’
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing its registered )
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad :
agent. ! am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e .

Stgnature, typed or printed name of registersd agant and tiie if epplicable. {NGTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [J DELETE 11 TIME [JChange  {_] Additian

NAME YOUMANS, BEN il 12NAME

streetaooress| 2105 PARKVIEW AVENUE 1.3 STREET ADDRESS

CITY-ST-ZP LEESBURG FL 34748 14 CITY-8T-2P

mE S0 [] DELETE 24 TIME OJChange [ Addition

NAME MORRELL, LUCILLE 22 NAME :

sreeraopRess| 908 GEORGIA 23 STREET ADDRESS

CITY-8T-2IP LEESBURG FI. 34748 2. 4CITY-5T-2IP

TME ' _ ~ Dpeete ame | . ... __Ocnage [laddion)

|| HANNAH, WILLIS™ ST 2NE )

sweersooress| 1012 CROSBY STREET 3.3 STREET ADDRESS

CITY-ST-2P LEESBURG FL 34748 34.CAY-ST-2ZP

TTLE vD ' ] [ DELETE 4.1 TMLE [Jchange  [JAddiion} .

NAME WALLS, HARRY 4.2 NAME '

sreersoress| 1317 MARIVA ST 473 STREET ADORESS |

ciry-st.2I0 LEESBURG FL AACTV-ST.ZP ;

TME D .« ] DELETE 5.1 TTLE Ochange  [JAddition |

NAME BRINSON, FREDDIE 52 NAME ;

streetAopress] 907 NEBRASKA 5.3 STREET ADDRESS :

CTY-ST-2P LEESBURG FL 34748 54 CITY.ST.2P

TILE [ ] DELETE 6.1 TITLE [JChange [ Addition

NAME 52 NAME |

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-51-2P 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does nat qualffy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tindicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

4

_cfficer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
“Block 12°0r Block 13'if changed, or on anh attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

[9 -
7 /198 372-365- 557

Daytima Phone #

CR2E037 (:11/98)




