FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION  ASEBTRR  FLOMUADEPARIMENT OF aTe Mar 02 1998 8:00am
ANNUAL REPORT R A Secretary of State

1998 2 : DIVISION DF CORPORATIONS S 6Cl’etal'y Of State

DOCUMENT # N95000004717 (3)

1. Corporation Name

THE FULFORD FLAG FOUNDATION, INC.

L

LR

CR2E037 (10/97)

Pdncipal Place of Business Mailing Address
904 NE. LIVINGSTON ST. 304 NE. LIVINGSTONE ST. 3. Date ncorporated or Qualified
MADISON FL 32340 MADISON FL 32340
us us 4. FEl Number Applied For
5 31-1467070 Not Applicable
. Princlpat P of Business 28, Malling Add
rneipallace g Bling rose 6. Certificate of Status Desired O $8'75 Additional
21 26 Fes Required
Sulte, Apt. 4, elc. Sulte, Apt. #, elc. 6. Eloction Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution O Added to Fees
City & Stato City & State 7. Is this nonprofit corporation a homeowners assoolation?
23] 28] Oves RNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglible
24 E} ;l ;EI Personal Property Tax due June 30, Cdves Ono
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name
m: CARY A 82| Street Address (P.O. Box Number is Not Acceptable)
215 SOUTH EAST PICKNEY STREET
MADISON FL 32340 83
84] City FL |ss| Zip Code
T1. Pursuant to the provislons of Seclions 617,0502 and 617.1508, Florida Statutes, the above-namead corporation submits this siatement fof 1he purpose of changing lts reFislered
office or registerad agent, or both, in the Stbte of Liorida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar vﬂh,. acce bli ns of, Section B17.0603, Florida Statutes,
BIGNATURE . Q -l 3 - C} ?
Signalue, yned otf}bfm of regsterad agenl snd titie i appicable. (MOTE Registered Agent signature fequired when reinalating) DATE
12, 7 QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oeLere 11TME L Change [T Addition
NAME BUCHANAN, MARY WELLS 12 NAME
sweer aponess | AT, 4, BOX 2014 1.3 STREET ADDRESS
CITY-51-2P MADISON FL 32340 14 CHTY-ST- 2P
e vPD T oeLete 217MMLE [ Crangs [T Addition
NAME WILLIS, JO 22 HAME L.
smeeTaponess | POST OFFICE BOX 118 N/A 23 STREET ADDRESS
CITY-5T-2P MADISON FL 32341 2.4 CITY-5T-2IP
TITLE ST1D [Joree SATME [T Change T Addition
NAME SOWELL, DALE C. 3.2 HAME
smeeranoress | 304 NE LIMINGSTON ST. 9.3 STREET ADDRESS
CiTY-ST1- 71 MADISON FL 32341 34.CITY-ST- 7P
TLE D [T peceTe 41TILE ‘[ Jchange [T Acailion
NAME RAY, CAROLYN 42 NAME
street wooress | GO MADISON PRIMARY, N.W. HAYNES STREET 43 STREET ADDRESS
GiTy-S1-2iP MADISON FL ! 44 LITY-ST-2P
e D [T DeteTe S1TMLE [JChange  TJ Addition
NAME HART, BOBBY 5.2 NAME .
smeeraporess | RTE, 1, BOX 90 - 5.3 STREET ADDRESS
CATY-ST-29 PINETTA FL 32350 5.4 CITY- ST 2
TLE D [T oELETE 6.1 THLE LI Change ] Addition
NAME WHITE, RANDY 6.2 NAME
streer apoess | 109 S.W. RUTLEDGE STREET 6.3 STREET ADDRESS
Y- S1-2P MADISON FL 32340 B.4 CITY- ST- 2P

14. | hereby canilr_: that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(i), Florida Siatutes. T further cerlify thal the information
indicated on this annual report of supplemental annual report is true and accurate and that my sipnature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the recelver or trustoe empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 o Block 13 If changed, or on an attachmant with #n address.

CIGNATIIRE:- /(Qb&, G A B

i 2 a9 gk Ll M~y LR TR



