2005 NOT-FOR-PROFIT CORPORATION FILED

ARNUAL REPORT . Apr27,2005 08:00 AM
2. Endiy Name AR Secretary of State

MADISON COUNTY DEVELOPMENT COUNCIL, INC.

Principal Place of Business . . Mailiﬁg A_ddress
105 N RANGE ST - 77105 N RANGE ST
MADISON, FL 32340 ) ~7 TMADISON, FL 32340

e RN HEADEVR A AACE R

04122005 Na Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE — prRreT—
59-3574533 Not Applicable
5. Certificate of Sas Destea [J $8-7D Additional

Fee Required

8. Name and Address of Curren! Regisiered Agent

Mo s DUVAL By = : ° | —— DO NOT WRITE
MADISON, FL 32340 : il ___lN THIS SPACE

8. Tho above tamed entily submits this statemen! for the purpose of changing Iis registered office of registerad agent, or balh, iy the State of Flofida. | am familiar with. and accept
the ubligations of reglstered agent.

SIGNATURE _ - e — —_—

Sgnnture, lyped or printad narie of regrsterad agent and itle ¥ apaiicabls. (HOTE: Regretoredt Agert srgratis requied when fenstateg) TATE

Filing Fee Is $61.29% %. Election Campaign Financing $5.00 mey B gt

Due by May 1, 2005 Trust Fund Contribution. O  AddedioFoes 04, fté’ﬁfq?gggﬁﬁ%%gg? 515t
10. CFFICERS AND DIRECTORS _ ) T )
TILE CP -
NAME MEGGS,DE

STRLETADDRESS | 500 § DUVAL ST ) ) - -
GriY-s1-ip MADISON, FL 32340 - R e

TITLE T faliliale
NAWE BTOKES,EE

STRIETAJORESS | 349 SYW CAPTAIN BROWER RD
oiry-§1-2¢ MADISON, FL 32340 - -

TLE B T Ty Tt
RAME DEEMING, WILLIAM M

STRECTAQURESS | 400 W BASE.ST - -
cry-§1-20 MADISON, FL 32340 T DO NOT WRITE

m - T INTHIS SPACE

HAME
STREET AUDRESS
CITY-51.2P

T

YAME

STREET ADJRESS
Cry-57-29

TITE

NAME

STREET ADOAESS
CiTy-§T1-2P

12. | hereby certify that the Informalion supplied with Ihis filing does rot qualify for the exomption staled In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecypra‘e ana that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or frustce empawered tg€xgicuie this report 28 required by Chaprer 817, Flarida Slaiutes; and that my name appears in Block 10 o Blogk 11 if
changed, or on an attachmentavith an aedre, oot Let like empawered.

SIGNATURE; EE STokes q; Y/ ?/aS

EGNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR

Daytre Phcne #




