2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # N95000005875

1. Entity Name .
THE TREASURES OF MADISON COUNTY, INC.

ecretary of State

04-21-2005 90251 035 ****61.25

Mailing Address
., POBOX 541
~MADISON, FL 32341

Principal Place of_éusir_‘[es_g
901 SW PICKNEY STREET
MADISON, FL -32340 S

Jyuuitlouyg

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, ate. Suite, Apt. #, elc,

04182005  chpg-NP CR2E037 (10/03}
City & State City & State 4, FEI Number Applied For
59-3353147 Net Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired O $8'75 Additional
] Fee Required
-~ §- Name and Address of Current Registered Agent - 7. Name and Address of New Registered 'Agent
Name

HARDEE, CARY A
901 SW PICKNEY STREET
MADISON, FL 32340

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submit:s"lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

' i Slgn'\amfe. ryp?d o printed name of ragistered agenl and title il applicable.

{NOTE: Ragisterad Agent signatura requirad when reinstating) DATE

Filing Fee is-$61.25
Due by May 1, 2005

e

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be :
Florida Department of State

Added 1o Fees

[

10, . OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me .| D 1 Delete TILE M:i [ change  $efAddition
KA HARDEE II, CARY A NAVE Jrne 1er Pres, det

STAEET ADDRESS | PO BOX 450 SREETADDRESS | 7 £ A lQAJljg .ST‘

cv-st-zp | MADISON, FL 32341 CITY-51-2P MNaoadispr. »~C 3a3 "-}O

L S N2 beete e Sea. Man ((lams [ Change %Addilion
NAME MCCAIN, HELEN NAME SQ @

STREET ADDRESS | 105 NW FRALEIGH DR STREET ADDRESS ¢ ; ﬁ L’f Q

CITY-§1-2 a w <Nty >t

ITY-§1. 21 MADISON, FL 32340 '& CITY-ST-2IP Ma dise o Ft_ 1'2'-"%40

TITLE P - Deléte “TITLE " ] Change ddilion
NAVE FALL. TERESA HAME P| RLNCRS CDP‘-’J’-L”CL Du L
STREET ADDRESS | RT 3 BOX 1251 STREET ADDRESS 0 Box 15¢

orv-st2P | MADISON, FL 32340 OTY-51-2P Mn&,(gpy\ FC 323 ¢/

TIMLE T O elete TLE 3 Ghange %ddilion
NAME SCHNITKER, KAY NAME Hocrre e MM' 3 b11 | el b

STREET ADDAESS | 103 N. HORRY ST staeeT anpress | SenECnal AA{

on-s-zP - { MADISON, FL 32340 CITY-ST-21P Moa s a + C 32240

TILE D ﬂﬂgle{e TILE { [ change  [J Addition
NAME HARDEE, RUTH NAME

STREET ADDRESS | RT 3 STREET ADDRESS

CITY-S1-2IP MADISON, FL CITY-ST-Z1P

TILE [ Detete TILE [ change  [T] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2P ¢V -§T- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 Ch
with an add ss wnh all other like empowered

changed, or on an attach

SIGNATURE:

mﬁﬂ' Florida Slaiules and that my name appears in Block 10 or BSck 11 if

SCHNITK (
""QEHSQ fen ‘#ﬁod

73 89p

SIG NATUR|

NC TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥



