", « FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

-2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # N95000004717 (3)

THE FULFORD FLAG FOUNDATION, INC.

Principal Place of Business

215 SOUTH EAST PICKNEY STREET
MADISON FL 32340

Mailing Address

POST OFFICE DRAWER 450
MADISON FL 323410450

I

"% 067006

3. Date Incorporatad or Qualified
10/06/1

2. Principal Place ol Business | 2a. Mailing Address 4. FE! B Applied For
2] 304 ME. L <Ton S| \ ‘e N¥PTED FoR 31 - 14l 7078 [not Appiicabio
Suite, Apt #, elc. Suite, Apt. #, etc.
uite, Apt 4. elc a 5. Cerlificate of Stalus Desired [ $8.75 pcdiionar
22 27 Fee Required
City & State, City & State | 6. Election Campaign Financing $5.00 way Be
- »
23] b? 43;5 on FL,. 28] nd s FL. Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intanglble 1ax under 5. 199.032,
m 3;.34 (4] ;a ;;I K1 Asy_@ ?El Florida Stalutes Clves Clno & FFCMP?L
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstersd Agent "
B1] Name
HARDEE- CARY A 82| Street Address (P.O. Box Numbaer is Not Acceptable)
215 SOUTH EAST PICKNEY STREET
MADISON FL 32340 83
' 84| City FL 85| Zip Code

SIGNATURE

11, Pursuanl 1o the provisons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing ite ragistered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s reistered
agent | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registerad agent and Ltle if applicable

{NOTE: Reglstered Agent elgnature raquired when reinstating)

DATE

| am an ofhicer or direclor of the corporation or i
appears in Block 12

SIGNATURE AND TYPED OR PRINTED RAME OF BIGNII

12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
HILE PD [ oEeETE TATITLE ClChange [ Addition | &5
NAME BUCHANAN, MARY WELLS 1.2 KAME §
smeeraooress | RT. 4, BOX 2014 13 STREET ADDRESS ]
orv-si-ze | MADISON FL 32340 14 CITY-5T-2P &
TILE vPD L] pELETE 21 TIME [Tchange T Addition |©
KAME WILLIS, JO 22 NAME

sweeraoress | POST OFFICE BOX 119 N/A 2.3 STREET ADDRESS

LTY-ST-7p MADISON FL 32341 2.4 GHTY-ST-2p

TIE STD ] oewete 31MLE LY Changs L Addition
NAME SOWELL, DALE C. 3.2 RAME

stacet aopress | 304 NE LIMINGSTON ST. 33 STREET ADDRESS

GHY-ST- 7P MADISON FL 32341 34, GITY-§T-29

TIE D : L] DELETE 4ATNRE [T change ] Addition
NAME RAY, CAROLYN 4.2 HAME

sreeer aoress | CAO MADISON PRIMARY, N.W. HAYNES STREEY 4.3 STREEY ADDRESS

SIY-§1-20F MADISON FL 44 CITY-51-2P

TLE D (] DELETE 51TITLE LI Change [ Adsition
KAME HART, BOBBY 5.2 HAME

streer anpress | RTE. 1, BOX B0 5.3 STREET ADDRESS

GTY-ST- 7 PINETTA FL 32350 5.4 iTY-5T-2iP

e D ] DELETE 61TITLE L change L Acdition
NAME WHITE, RANDY 62 NAME

sweeranoness | 109 S.W. RUTLEDGE STREET §.3 STREET ADDRESS

CY-51- 2P MADISON FL 32340 BACITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the

information indicated on this annual report or sugpiemsntal annual report Is trus and acourate and thal my signature shall have the same lagal effect Bs if made under oath; that
e raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

or Blgek 13 if changed, or on gn atachment with an address.
8T £ BYNS MEEN s Fopd 53 f ST
SIGNATURE: ;ﬁdgﬂ : A S P

we,!l)

4. 2977 q0¢-973-6876

ala Daytime Phona ¥ DODEODE



