FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =/

FILING FEE IS $61.25
- '.‘-’-: i FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORRORATIONS

DOCUMENT # N95000004717 (3)

1. Corporation Name

THE FULFORD FLAG FOUNDATION, INC.

Principal Place of Business Mailing Address

215 SOUTH EAST PICKNEY STREET POST OFFICE DRAWER 450

AR A R

MADISON FL 32340 MADISON FL 32341
3. Date Incorporated ar Qualified 3a. Date of Last Report
10/06/1995 il
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 26 Not Applicabls

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 adsitional

Eﬂ ?;l 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Caunitry 8. This corporation has liability for intangible tax under s, 199.032,
24 ?5] E[ 30 Fiorida Statutes O ves ro
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
HARDEE, CARY A 82| Strool Adress (PO, Box Number is Not Acceptabie)
215 SOUTH EAST PICKNEY STREET
MADISON FL 32340 8
84| City 85! Zip Code
FL

11. Pursuant ta the provisions of Sections 617,0002 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or regjistered agant, or bath, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famitiar with, and accept the obligabons of, Secton 617 0503, Flarida Statutes.

CR2E037 (12/95)

&

SIGNATURE ___ o e
Signature, tyred or prcted nam of regestared agent and Litle f apphcatle {NOTE Registered Agent signa’ure requirgd whes reirstaling) DATE

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGLS 10 OF FICERS AND DIRF CTORS (N 12
TTLE PD CJDELETE 1ITITLE — [JChange  [X Addition
e BUCHANAN, MARY WELLS 2w Tinney, B.2.
srreeTsDoress | RT. 4, BOX 2014 1.3 STREET ADDRESS y 86X 27
CiTY-ST- 2P MADISON FL 32340 14 GITY - 5T- 2P Pilnetia, FL 32380 =
TITLE VPD [CJDELETE Z1TITLE D . [ Change Addition
NAME WILLIS, JO 2 2 NAME MA ~t 1, Alfred
streer apoRess | POST OFFICE BOX 119 N/A 23 STREET ADDRESS | O+ / ,\Bd# / 9 5/
arvsrze | MADISON FL 32341 cacvsrze | Al tsom FL 323Y0
MLE SO RGELETE N BET sTH BOChange [ Addition
NavE SCHNITKER, KAY 3znAvE Soweli{, Dnle C. 304 NE Livingedon
sTREET anDResS | 103 NORTH HORRY STREET 3.3 STREET ADDRESS N ’ﬁ
CITY-ST-2IP _MADISON FL 32340 34 CITY-5T-2IP Aadisony FL 323Y1{
TILE D [JoeLeTE 41TI1LE , [Cchange [ X Addition
N RAY, CAROLYN R C.£. (&1l " *
stacet ao0kess | C/O MADISON PRIMARY, NW. HAYNES STREET 43 STHEET ADDRESS Y %6 Canley Drive
CTY-ST-70 MADISON FL 440ITY-51-2P Madism FL 3234/
HILE D LIOFLETE 51TITLE D Ocnange [} Addition
NAME HART, BOBBY 52 NAME Gri¥§in, Ra
steer aovess | RTE. 4, BOX 90 sssmeerapoeess | BTOUY es ﬂB se St
CITY-ST-7P PINETTA FL 32350 540ITY-5T-2P Aladierm FL. 32340
TIILE D [1DELETE 6.17ITLE D [JCrange ] Acdition
NAME WHITE, RANDY 52 NAWE ﬂ[ckﬂ-nder Q’L{dc.
sREeTADDRESS | 409 S.W. RUTLEDGE STREET ssmecraoness | Q8 OAK 'Eoﬂ-d /) )%%? L,
CITY-ST- 2P 6.4 CITY-ST-2P A Mla‘am FL 323 o 1 /
14. | do heraby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07[3)(K), Fiorida Eg( 71 further

certify that the information indicated on this annual report o supplemental annual report is 1rue and acourate and that my signature shall have the same legal effe s If made under

oath; that | am an officer or director of the carporation or the receiver or trustes empawered te execute this repor as required by Chapter 617, Florida Statut

appears in Block 12 or Block 1

SIGNATURE:

jf changed. or on an attachment with an address

oyl L M L
SIGNATUAE AKD TYFED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

o ‘/43:3 -9¢ __ Fo4.

d that my name

26

Diaytne P -I£
- TR o A




