FILE NOW: FILING FEE 1S $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 DlwS|os:ctr)e:tr3\;)(::;:no~s Secretary Of State
DOCUMENT # N96000000318 (3)

1. Corporation Name

MERE PARENTS ORGANIZATION, INC.

O

Principa! Piace of Business Mailing Address
P.O. BOX 418 P.O. BOX 418
MARIANNA FL 32447 MARIANNA FL 324470419
3. Dag'lm,&?ﬁlorated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appiad For
21 [26] Fook. _INot Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. B $8.75 Addtional
E El 5. Certificate of Status Desired (| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution [J . Added toFees
Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 189.032,
m ;;l L;ﬂ m Florida Statutes [ ves [:] No
8. Neme end Address of Current Registered Agent 10. Name and Address of Now Reglistered Agent
81| Name .
WIMBE?LY. REX 82| Street Address (P.O. Box Number is Not Accaptable}
4482 CLINTON ST,
MARIANNA FL 32446 83
84) City FL 85| Zip Code
11. Pursuant (o the provisians of Sections 617.0602 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purposa'ch changing ils registared

office or registered agent, or both, in the Slate of Florida, Such change was authotized by this corporation's board of directors. | hareby accept the appointment as ragistered
agent, | am tamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE Slgnature, typed or printed namae of registered agenl and tive if gpplicable {NOTE: Registerad Aganl signature required when reinsiating) _ DA'E_

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
e OpP [T DELETE 1ATmE [T Change ™[] Addition
HAME WIMBERLY, REX 1.2 NAME

stheet aooess | PUO, BOX 419 N/A 13 STREET ADORESS

ory-sr-2e | MARIANNA FL 32447 14 CITY-$T-2P

THLE oV ] DeLEE 21TIHE [ change ™ [ Addition
HAME SWAILS, RICHARD 22 NAME

street anoress | 4858 SIMSVILLE RD. 2.3 STREET ABDRESS

anv-s1-20 | MARIANNA FL 32448 2 4 ClYY-S1-2P

TITLE DS L] oetEre 31 TILE ) Change [ Addition
NAME BAKER, FRANK A 3.2 NAME

staeer aooness | 4431 LAFAYETTE ST, 33 STAEET ADDRESS

crv-st-2p | MARIANNA FL 32448 84 CITY-51-2P

e DT [Joruere 41TTLE L Changs ] Addiition
NAME LOWE, GIL 4, 2 NAME

stReeT aoess | 3079 5TH ST, 4.3 STREET ADDRESS

CHY-ST-7P MARIANNA FL 32448 44 CITY-5T-IP

THLE D [T oELETE 5.1 TITLE L] Change 7 Addition
HAME ARNETTE, DAVID 5.2 HAME

sweer aporess | 2809 JACKSON BLUFF RD. 5.3 STREET ADDRESS

orv-si-2e [ MARIANNA FL 32446 54 CITY-5T-2IF

JIILE D T DELETE 61TITLE L Change  |_J Addition
NAME WESTMORELAND, SANDY 62 NAME

sweetaooness | PLO. BOX 1582 N/A 63 STREET ADDAESS

ore-s-ze | MARIANNA FL 32446 64 0ITY-51-2P

14, | do hereby cenidy thal the information suppliedd with this filing does not quatity for the exemplion stated in Saction ¥19.07(3)(1}, Fiorida Statutes. | further certify that the
information indicated on this annual report or suﬁpWemental annual report is true and accurate and that my signature shalt have the same legal effect as i made under cath; that
1 am an officer or director of the corporation or the receiver O truslee empowered to execute this report s required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 or Bl 13 if changed, of on an

SIGNATURE:

tachmant with an addrass.

g LIS ez 2/7/47 Rplszt- 2678
EiGHING OFFICER O DIRECTOR ’ Date Daytime Phone 4010188

PED OR PRINTED NAME O,

CIC\J);JEOPESTFIILT)N & -‘ ‘ FLORIDA DEPARTMENT OF STATE F eb 1 3 1 99 7 8 O O am

CROEOQ37 (9/96)



