FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT FLORIDA DEPARTMENT OF STATE May 04 1 999 8 . OO am 5
CORPORATION Katherine Harrls ? y 3
_ _ANNUAL.RERORT.._-- § o eetome—— | Secretary of State  _
1999 DIVISION OF CORPORATIONS 05-04-1999 90093 028 ****5]1 .25
DOCUMENT # N95000003851
1. Carporation Name
VERNON RECREATION ASSOCIATION, INCORPORATED ——
Principal Place of Business Mailing Address
HIGHWAY 79 SQUTH P.O. BOX 728
SHADY GROVE ST. VERNCN FL 32462 || I ” ] I H
VERNON FL 32462 . ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifad
m m 08/14/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Appliad For
(22} 27] 59-3323334 Not Applicable
2—3! City & State EI City & State 5. Certifcate of Status Desired a R $8F'9795R$:|1iiri?jnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 25} [20] [30] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
BROCK' EDDIE 82 Street Address (P.Q. Bax Numbar is Not Acceptable) -
3646 HOLMES VALLEY RD
VERNON FL 32462 E _
84| City FL 85] Zip Code
11. Pursuant to the b;os}isions of Sections 617.05(;2 and 617.1508, Florida Statutes, the above-nam:d corpc_)ration ‘srubmits this statement for tha purposemo[ Eh;ﬁing- its r_e;'rsleréd
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registared
agent. | am farniliar with, gnd accept the obfjgations of, Section 617.0503, Florida Statutes. .
- SIGNATURE 56&&1) ‘7;44(}(3{'_ : M,?é'ff -
- Signature, typed ar printed name of registered agent and title if appticable. (NCTE: Registared Agent signaturs requirad when reinstating) ¥ DA’ o)
12, - - . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [J DELETE 11TILE (Change [ Addiion | T,
NAME BROCK, EDDIE 12 NAME b
streeTporess| 3646 HOLMES VALLEY RD 1.3 GTREET ADORESS I
omv-stze | VERNON FL 32462 14 CITY-$T- 209 . &
TME VP 1 DELETE 21 1MLE _ [lChange [ Addiion | ©
NAME LEE, KEITH . - 22 NAME
streeranoress| 1289 CHURCH ST 23 STREET ADDRESS
orvstze | YERNON FL 32462 2.4 CITY-§T.2P
TTLE T [ DELETE 31TME {IcChange [} Addition
NAME MARLOW, TERESA 32NAME
streev anoress| 3288 PATE POND RD. 33 STREET ADDRESS
CITY-ST-2P CARYVILLE FL 32427 34.CITY-ST-ZP
ME D ‘ {3 DELETE 41TME i[dChange * [J Addition
NAME BROCK, DEBORAH 4,2 NAME A
streeT aporess| 3646 HOLMES VALLEY RD 4.3 STREETADDRESS
crvst.ze | VERNON FL 32462 44 CITY-ST-2P
TE D T¥ DELETE 51 TME D [@Change [ Acdition
e HEWETT, WENDY s2ne Ciun PemtoeK
sreeraooress| 3822 DOUGLAS FERRY RO ssweoess| 7777 Sy fupps ARA
orv-stze | BONIFAY FL 32425 54CTY-5T-2P o v ad) i 3242
TME SD [ DELETE 6.4TMLE . "Cichange [ Additen
NAME WICKER, TERI 62 NAME
smeerapbress| 1940 LAKEVEWRD SISTREETADDRESS| s N _
crvsr.ze | CARYVILLE FL 32427 64 CITY-ST-ZP

14, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 effect as if made under oath; that | am an

officer or director of the corporation or the receiver

or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other fike empowered.

SIGNATURE:

DISHsTURY REWDSBED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-28-99  g350535-92A



