SRR T

FILE NOW: FILING FEE IS $61.25

- FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

' 1998

FLORIDA DEPARTMENT OF STATE
Sandea . Merthdm
Secratary of State
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

ation Name

MIDDLEBURG RESOURCE CENTER, INC.

POCUMENT # N97000006661 (9)

R

Principal Place of Businass Mailing Address

4261 CLOVE 51. 4261 GLOVE ST. 3. Date Incorporated or Qualifiad
MIDDLEBURG FL 32063 MIDDLEBURG FL 32068 11/2 4‘;‘;997
4. FEI Number Applied For
5 q - 3 48 00 r’ ' Not Applicable
2. Principal PI of Busi 2a. Mailing Address
ncipal Flace of business aling Addra 8. Cerlificate of Status Desired O $8.75 addional
(28] Foe Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
[27] Trust Fund Contribution Added 10 Fees

City & State City & State

7. Is this nonprofit corporation a homeowners association?
ves (o

Country
[25] 29

Zip Zip

2] [8] 8] [2]

3]

Country

B. This corporation owes or has paid the current year IW!&
Parsonal Property Tax due June 30. O ves o

9. Hame and Address of Current Regisiered Agent

10. Name and Address of New Registersd Agent

81 ame -
FRISBEE, KAREN L (z;';eﬁﬁis? R BE(?U?‘Q ngclﬂnét}a)\o s
4281 CLOVE ST. ATl " Clove &5
MIDDLEBURG FL 32068 5
¥ Kddlebura, FL I“| 5oLs

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporalion submifs this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapt the cbligations of, Section 617.0503, Plarida Stalutes.

SIGNATURE
Signaiura, typed or printed name of registerad agent and title if applicable. {NOTE Repistared Agent signature required when reinetating) DATE F:
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
LETE : - oS
o =k o T Wice Presidens s Dﬂ?&m =
: Reboert Fﬁ&\otﬁ-_o\o\\ b Fe. P15
STREET ADDRESS 13SmEETABORESS | 3,0 CAov e Sr. Ma eburg 22068 |0
CiY-ST-29 1.4 CAY-§T-7IP &
THLE [T DELETE 21TITLE Sepvedar [ change [ Addition |©
NAME 22 NAME “Linga *-é a T tew Cerp
: god Taylor
STREET ADDRESS 2asmeeranoness | b 0 Ar mid i llo s+,
ay-st-2¢ 2 4CITY-5T-2P M\D\&\ e bure ¥ s 320 )
TIE T oeLeTe 31TILE 3 DY, S Diceoto /Tncqr T T Change T Addition
RAME sonue O K2 s S%-t ~ New Qocf:
STREET ADORESS 33 STREET ADDRESS ""m’\[fl- E“UQ £ : 668 Tawal ofiedy
CITY-57- 2 34.ITY-51-2P M < V(\ 32
TE ] CECETE 41TILE e LJ change I Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY - 5T- 2P 44CTY-ST-2P
TMLE [l oecere 5.1TiTLE [T change [T Adaition
i ; 5.2 NWE
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-20 54 CTY-51-21p
e LT peLeTE 6.1 TITLE [J change [T Addition
(T ; 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-ST-2 6.4 CTY-ST-2P

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

~
’ SIONATURE AND TYPED OR PRINTED

SIGNATURE: Y1001 elent-

14. | heraby oer!itrx thal the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of tha corporation or the receiver or trustee empowared 10 execula this report as required by Chapter 617, Florida Statutes; and that my name appears in

Dayime Frone # GO0




