FILE NOW: FILING FEE IS $61.25

'Av“

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

, FILED
. Mar 23, 1999 8:00 am
| Secretary of State

03-23-1999 90049 033 ****6]1 .25

DOCUMENT # N98000005202

1. Corporation Name

SLCOHIDA MINERALS ASSOCIATION LEGISLATIVE FUND, |

(““——-—u .

Mailing Address

1101 N MADISON STREEY
OUINCY FL 3235t

Principal Place of Business

1101 N MADISON STREET
QUINCY FL 32351

AN OGO

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

3
PR

p» _ 26] 09/11/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 7] S9-3538053 Not Applicable

T Chy & State o City & State = - = T $8.75 Additional

;;l ;] 5. Cerifcate of Status Desired [ Fee Required

Zip Country Zip Country 6. Elaction Carnpalign Financing O $5.00 may Be
;l I_:EI ;l |¥| Trust Fund Contribution Added to Feas

9. Namae and Address aof Current Registered Agent ~ 10. Name and Address of New Reglstered Agent
81| Name

WILLIAMS, DAVID C 82| Strest Address (PO, Box Mumber is Not Acceptable)

1101 N MADISON STREET

QUINCY FL 32351 - - - 8

' o 84| City 85| Zip Code

FL

11. Pursuant to the provisipag
office or registerad agé
agent. | am familiar

SIGNATURE

and accepi the gifligatibns of, Segtion

4

of Sechions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
or both, in the Stata of Floridg. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
617.0503, Florida Statutes.

pad or printed name of registered agant and title if applicabla.

2/2/77

i

CR2ZE037 (11/98) .

Signature, (NOTE: Regi d Agent required when
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO-DFFICERS AND DIRECTORS IN 12
TITLE D . O pELETE 14 THLE CiChange [ Addition
NAME WILLIAMS, DAVID C 12 NAME
streeTaooress| 1301 N MADISON STREET 13 STREET ADDRESS
crv-st.ze | QUINCY FL 32351 14 CITY-5T-ZP
TME D . [ DELETE 21TME ClChange  []Addion
NAME SLOANE, GRAEME 22 NAME
swreet rovress| 1223 WARNER ROAD 2 STREET ADDRESS
| emv.srze | GREEN COVE SPRINGS FL 32043-4623 2.4 CRY-5T-2P
E D ' - CIDEETE [ a1Tme T § - = TjChange () Addtion| * -
NAME BATTS, MIKE 32 NAME
swreeTaonress| 2916 E PARK AVE 33 STREET ADORESS
onv-sr-ze | TALLAHASSEE FL 32301 34.CTY-ST-21P
TIMLE D - [} DELETE 41 TME [CJChange [ Addition
NAME CUMBA, ROSEMARY 4.2 NAME
street aoress| P.O. BOX 753 43 STREET ADDRESS
CITY-ST-2IP STARKE FL 32091 4.4 CITY-ST- 2P -
TME D [ DELETE 51 TME CiChange 3 Addition
NAME MONDRON, ROBERT SZNAME
streeraporess| 1130 DADE STREET 53 STREET ADDRESS
crv-stze | QUINCY FL 32351 54 CITY-ST-2P
TME D [ DELETE GATME [dChange [ Addition
NAME HARRIS,CTMR . : £.2NAME -
seeranoress| 9411 DEEPSTEP ROAD 6.3 STREET ADDRESS
crv-srze - | SANDERSVILLE GA 31082 BACITY-ST-ZP

14.7{ hereby certify that the information supplied with this filing does not qualify for the 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 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trusiee smpowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

thlan add/8es,

3il other like empowerad.

Yot sfeg>



