FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 04, 1 999 8 . OO am g

CORPORATION erine Hars
ANNUAL REPORT e ot it Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90076 028 ****6] 25

DOCUMENT # N96000005189

1. Corporation Name

FSCEOLA PUTATIONS RS RESOSATON A 1RO
I
O sl 0 i
Principal Place of Business Mailing Address (N 4 —
255 N LAKE AVE P.O. BOX 233
|LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
us
2. Principal Place of Business 2a. Mailing Address - 3. Date incorporated or Qualifed
1] [26] 10/07/1996
Suite, Apt, #,etc. - Suite, Apt. #, efc. ... | 4 FElNumber - Applied For- - |- -
_2;] _ El _ 59'3416215 : Not A?P!icable
” City & State m City & State 5. Cerlifcate of Status Desired [ $i';i;‘:$’r‘;‘;“a‘
Zip Country Zip Country 6. Efection Campalgn Financing $5.00 May Be
m I_zEI ;9-! I;(;I Trust Fund Contribution 0 "Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
ROBERTS, AVERY C 82| Steet Addrass (P.O. Box Number is Not Acceptabie)
255 N LAKE AVE .
LAKE BUTLER FL 32054 & _
84| City FL asl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section §17.0503, Flerida Statutes.

SIGNATURE Slgnature, typed or printect nan;e of registersd agent and title If appiicabls. (NOTE: Regisierad Agent signature requined when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 2
THLE D ] DELETE 1ATME [Change [ Additon | .
NAME ROBERTS, AVERY C 12 NAME M
sTReeT Anoress| 265 N LAKE AVE 13 STREET ADDRESS - &
CITY-ST- 2P LAKE BUTLER FL 32054 14 CITY-ST-ZF &
TME D ] DELETE 29TIE [Change [ Addition | ©
NAME BOLES, LINDA C 22 NAME

smreer aooress| 6798 CRYSTAL LAKE RD 23 STREET ADORESS

CITY-ST-ZPP STARKE FL 32091 ] zacmv-srap ~ | - ) -

TME D [3 DELETE 3.1 TIMLE [Change [} Addition

NAME - | WOODINGTON, BILLY 32 NAME

sTreeTapDress| 255 N LAKE AVE 33 STREET ADDRESS

crv-s.ze | LAKE BUTLER FL 32054 34, CITY-ST-ZPP

TMLE . O DELETE 41 THLE [JChange [ Addition
NAME ‘ 4.2 NAME :

STREET ADORESS 43 STREET ADDRESS

CITY-ST-ZIP ' 44 CITY-ST-2IP

TE [ DELETE 51TITLE [IChange [ Addition
NAME 52 NAME .

STREET ADDRESS . 53 STREET ADDRESS -

CITY-ST-2P ‘ SACTY-ST.2P  ~-

TME L} DELETE 6.1 TME ] - [JChange [ Addition
NAME . 6.2 NAME

STREET ADORESS - 6.3 STREET ADDRESS

CITY-ST. 2P R 6.4 CITY-ST-2P .

T4 | hereby certify that the information supplied with this filing does not qualify foptha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trup and acgirate and that my signature shait have the same legal effect as if made under oath; that | am an
officar or director of the carporation or the regeiver or tryStee empp ‘axecute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o all other like empowered.
98/ Zpy- yres

w)

SIGNATURE:

TOR



