+ .- rILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE MOCKERNUT FOUNDATION, INC.

N97000006445 (7)

O OO

Princlpal Piace of Business Mailing Address

22] 27]

CONWAY CONSERVATION CONWAY CONSERVATION 3. Date Incorporated or Qualifisd
507 NORTHEAST CHOLOKKA BOULEVARD 507 NORTHEAST CHOLOKKA BOULEVARD 11/13/1997
MICANORY FL 32667 MICANOPY FL 32667
4. FEI Number Applied For
Not Applicable
2, Principal Place of Businoss 2. Maling Address 5. Cortficate of Status Desied. [ $8.75 Adcitonal
m ?6] Fee Required
Suite, Ap1. #, olc Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added lo Feas

City & State
23

City & State
20]

7. Is this nonprofit corporation a homeowners gssoclation?
O ves No

Country Zip

Zip
24] 25 0]

30]

Country 8. This corporation owes or has paig the ourrent year Ir‘ﬂipgible
N

Personal Property Tax duse June 30. [ Yes o

9. Name and Address of Current Reglstered Agent

DUEVER, LNDA CONWAY

CONWAY CONSERVATION

507 NORTHEAST CHOLOKKA BOULEVARD
MICANOPY FL 32667

10, Name and Address of New Reglstered Agent
81 Name
82( Streel Address (P.O. Box Number is Not Acceplable)
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this stalement for the purpose of changing its registerad
office or reglstored agonl, or bath, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accepl the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Sighaturs. typed o printad nama of regstered agont and ttle # applicable, (NOTE: Aoglsiered Agenl signalure required when reinslaling] DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T [T peceTe 11 TITLE J Change [ Addition
NAME CONWAY, H. MCKINLEY 1.2 NAME
stecTAppress | 4282 RIDGEGATE DRIVE 13 STREET AUDRESS
CITY-S1-2Ip DULUTH GA 30155 14 CITY-ST-2IP
TME T T beLETE 21TITLE [T Change L Addition
NANE DUEVER, LINDA CONWAY 22 NAME
staeet aboress | CONWAY CONSERVATION 507 NE CHOLOKKA BLVD 2.3 SIREET ADDAESS
CITY-ST-2IP MICANOPY FL 32667 2 4 GITY-§1-2F
TITLE T [T DecEtE 31 TTLE [T cnange  LJ Addiion
HAME ROSENTHAL, WILLIAM A 32 NAME
sTreeT aoress | 990 LENNOX VALLEY 3.3 STREET ADDRESS
onv-st-ze__ | ATLANTA GA 30324 34, CITY-ST-21P
e b i 7 DELETE 4.1 TITLE T Change LT Addition
HAME PORTER, DEBBIE I 4.2 NAME
staeeTaporess | 1349 MILLVALE COURT 4.3 STREET ADDRESS
CITY-57-ZIP LAWRENCEVILLE GA 30044 44 CITY- 5T 2IP
TTiE T T orier 54 TMLE [JChange L] Addition
NAME LYNE, LAURA CONWAY 52 NAME
streeraooness | 5026 BROADGREEN DRIVE 5 3 STREET ADDRESS
CITY-ST-2IP NORCROSS GA 30092 54 0TY-5T-2P
TTLE 1 peceTe 61TIILE LI Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-51-2P §.4 CITY -5T-2P

Block 12 or Block 13 if changed, or on an attachment with an address.

CINMNATIIDE.

fﬁ%ﬂnnﬂf,m famda 0 Do ar

14, | hereby cartily Ihat [he informalian suppliod with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal sffect as If made under oath; that | am an
officer or director of the corporation or the recalver or ustee empowered to exacute this report as required by Chapler 817, Florida Statutes; and that my hame appears in

abpalao e&n firs Aras

CR2E037 (10/97)



