FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT o8 FLORIDA DEPARTMENT OF STATE
CORPORATION ! ! b Sandra B. Mortham
ANNUAL REPORT © AL A Secretary of State
1997 e DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

e
DOCUMENT # N96000002821 (4)

DUNNELLON COMMUNITY ORGANIZATION FOR RECREATION
AND PREVENTION, INC.

Principal Plage of Business Mailing Address

U

11530 CAMP DRIVE 11580 CAMP DRIVE
DUNNELLON FL 34432 DUNNELLON FL 34432-5016
3. Dale Incozrgorated or Qualified 3a. Date of Lasl Reporl
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number A7 Dplied For
21 = 26 Nol Applicable
Suite, Apl. #, elc. Suito, Apl. #, etc. 1 :
AP P 5. Certificale of Stalus Desired l s y
22] 27] oqu
City & State Cilty & State 6. Elestion Campaign Financing 00 Ma
E] ?8] Trust Fund Contritsulion 1)
Zip Country 2p Country 8. This corporation has fiability for ‘:mangiblellt‘?ﬁmdar s. 199.032,
m E] m m Fiorigia $talutes 1 ves No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o 81| Name :
© SMITH, MICHAEL A B3] Sireot Avaross (P.0. ox Number is Nat ACceptable)
11876 CEDAR STREET
DUNNELLON FL 8
. 84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida S$1alules.

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing ils registered
office of registered agent, or both, in the State of Florida. Such change was authanzed by the corporation’s board of directors. | hcrﬁy accepl the appointment as registered

appears In Block 12 or Block 13 if changed, or on an aitachment with an address.

AN .n:“t N

oo P I

SIGNATURE S ‘ \

Stgnature, typed o prinled name of rogslorad agenl and ute if apphcable {NOTE: Reglsterad Agent signature requred when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
e D [ becene 11TIE L change [T Additon | g5
NAWE LOVE, JOZELLE P 1.2 NAME 5
smeerapbress | 11580 CAMP DRIVE 1.3 STREFT ADDRESS S
CITY-S1-2P DUNNELLON FL 34432 14ENY-$T-27 &
TITLE D T DECETE 21TILF [Tchange [ Addition |
NAME JAMES, BOBBY 22 NAME
seetanoress | GO 1 TIGER TRAIL 23 5TRELT ADDRESS
CITY-51-2P DUNNELLON FL 34432 2 4QITY-§1-718 '
TTLE ] [T DELETE 31TITLE [T change [ Addition
HAME MYERS, NANCY 3.2 NAME
streetanoress | 10925 S.W. 186TH CIRCLE 33 STREFT ADDRESS
OTY-5T-2P DUNNELLON FL 34432 34.CITY-ST- 2P
e ] DELETE L1TITLE [J Change  [J Addition
NAME 4, 2 NAME
STREET ADDRESS 43STRELT ADDAESS
CITY-ST-2IP 445ITY-5T-71P
TME [J EETE 51TITLE [T cnange  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2IF 54 CITY-§T-21P
WTLE [ DELETE 61 TILE J Change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-21P f.4 CITY-ST-21P
14. | do hereby cerlily thai the information suppliod with this liling does not qualify for the exemplion staled in Seclion 119.07(3)(i), Florida Statutes. | further cerlily that the

information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the sama legal effect as if made undor oalh; that
| am an officer or director of the corporalion or the receiver or trustee smpowared 1o exacute this report as reguired by Chapter 817, Florida Statutes; and that my name




