\ NONPROFT Y FLORIDA DEPARTMENT GF STATE
CORPOHAT'ON ", ) Sandra B. Mortham
ANNUAL REPORT o i 3 Secretary of Stale
1996 \ - &% DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N95000005472 (4)

1. Corparation Name

NORTH CENTRAL FLORIDA RURALNET, INC.

0RO A

Principal Place of Business Mailing Address
£.0. BOX 1523 £.0. BOX 1523
LIVE OAK FL 32080 UVE OAK FL 32060
3. Date Incorporatad or Qualified 3a. Date of Last Report
11/17/1995
2. Principal Place af Businass 2a. Mailing Address 4. FEI Number Applied For
21 (26] S$SY9-3350%/ 7 Not Applicatie
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
ute Apt ¥, ete e, Apt. #. elc 5. Certificate of Status Desired 0 $8.75 Additional
22 Fl Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conribution D Added to Fees
Zip Courtry Zip Country 8. This corporation has kabiity for intangible tax under s, 189.032,
;‘ El ?51 ;l Florida Statules L1 vYes Bkno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
w“-us. DIANA M 82 Street/f\)iciross (P.O. Box Number is Not Acceptable)
415 W PINEWOOD DRIVE 197 /{QT STREET
LIVE OAK FL 32080 83
84| City FL ]as 2p Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corpdration submils this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - I I U e

Sigruature. typed or printed name of -ogistared sant anc Ws | appl cala [NCITE R dtorer] Agenl s i alre e puirec vebien 1 fent sstatonl OATE
12, OFFICERS AND DIRECTORS 13. ADBITONS/CHANGES 10 OFFIGERS AND DIHLE 1 OHS T4 12
e 4] [JDELETE 11TITLE ﬂcnange [] Addition
NAME WILLIS, DIANA M 1.2 NAME
streer aporess | -ROGUTE 10, BOX 395 1asreesTacress | S A S 97 1/ H srREeeET
Y- S1-2P LIVE OAK FL 32060 14CITY-87- 2F
THLE D [CJDELETE 21TILE [dchange  [] Addition
NAME GACHES, JOHN W 22 NAME
smeer aconess | ROUTE 8, BOX 188J 2 3 STREET ALDRESS
OITY-ST-7P JASPER FL 32052 2 40Ty ST-29
TITLE D [CJDELETE KRR [JChange [ Addition
NAME HOBBS, RONALD 32 NAME
sweer anoress | ROUTE 3, BOX 183 33SIREET AL DRESS
CITY -5T- 2P JASPER FL 32052 34 CITY-5T.2P
THLE D [_IDELETE 41TITLE [Mchange [ Addition
NAME DEES, DAVID 4.2 NAME
staeeTaocress | ROUTE 1, BOX 888 43 STREET ADORESS
CITY-5T-21P MAYO FL 32066 44011y 512
TITLE D (JDELETE 517IILE Ochange [ Addition
NAME BRASHEAR, RICHARD H 52 NAME
street aporess | 309 COLONIAL STREET, SE 53 STREET ADDFESS
CAY-§T-2IP LIVE QAK FL 32060 54 CITY-ST.2IP
TITLE D [JDELETE 61 TILE PRLaange [ Addilion
NAME BOATRIGHT, WALTER JR 62 NAME
smeeranoness | P.O. BOX 904 N/A £ 9 STREET ADDRESS ‘;‘- s W P IN EW0OD DRIVE
Ciry-sr-ze LIVE OAK FL 32080 64 CITY-S7-2IP

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does rot qualify for the exempton stated in Section 119 C7(3)k). Florida Statutes. | further
centify that the infarmation indicatad on this annual report o supplemental annuaf report is true and accurate and that roy signature shall have the same legal effect as it made under
oath; that | am an officer or diractor of the carparation or the receiver or trustee empawersd to execute this report as requiréd by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on elg;n;enl with an address.
- [ %) - :
COhew  gfs5)Ts Qt)364-2633
4 15

SIGNATURE: /AN AL

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datrne Phaore: #

T™SIA N A A VA1t ) e

CR2E037 {12/95)




