2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

DOCUMENT # N99000001679

1. Entity Name
MADISON COUNTY DEVELOPMENT COUNCIL, INC.

Secretary of State

02-14-2008 90031 041 ****61.25

Principal Place of”BL]si-r'\es's' ’
125 NE RANGE AVE
MADISON, FL 32340

Mailing Address
125 NE RANGE AVE
MADISON, FL 32340

It

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
229 5w PthnLu =t. Po__Rox 531
Suita, Apt. #, etc. Suite, Apl. #, atc. 01092008 Chg-NP CR2ED37 {12/08)
Suate 219
City & State City & State 4. FE| Number Applied For
Modison YL Madison T L 59-3574533 Nt Applicable
Zip Country Zip T Country . . $8.75 addivonal
57—%“\0 USA .5,2_!%‘1 i USA 5. Certificate of Status Desired a Fee Required
—~=—="- " -8 Name and Address of Cument Registered Agent- — 7. Name and Address of New R dAgemt — — ——— -
MEGGS, D E SR Alten Cnerey
500 S DUVAL ST Sireet Address (P.O. Box Number is Not Agdcepable)
MADISON, FL 32340 S Sat KV N
Suwatre 219
City : Zip Code
Modison FL | %5200

8. The above named entity subwnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE QQ ﬂ’/\l\/ C

/

Aen Uhnevey

Slgnature, typed o printed name of repistared agent and tit # appicabie.

{NOTE: Registered Agent signatura raquirad when ldé'nn)

21 5] 200%

Filing Foe Is $81.28
Duo by May 1, 2008

8. Election Campaign F:nahcing
Trust Fund Contribution.

Make check payab.la to

$5.00 may Be
Florida Department of State

Added to Foes

10. OFFJCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE cp 2 Delets TILE Cichange [ Addition

NAME MEGGS, CE NAME

STREET aDDRESS | 500 S DUVAL ST SFREET ADDRESS

CITY-ST-2P MADISON, FL 32340 CITY-ST-2P

TILE T O Delete TLE 0 Changs [ Adtion

NAME STOKES, EE NAME N

STREET ADDRESS | 349 SW CAPTAIN BROWER RD smeroness | 2HA SW Lapgtawn Brouwan R

CITY-ST-21P MADISON, FL 32340 CITY-ST-2P

Tt ] R Delete e 3 Change [ Addition
— HAME ARNOLD, PAULA I - RNwME___ ! _ o —_—

STREET ADDRESS | 128 NE RANGE AVE STREET ADDRESS

orv-s1-2P | MADISON, FL 32340 CifY-ST- 2P :

L [ Delete e C [ Change B2 Addition

NAME NAME Q—\’\U 'j\ Archoambawls

STREET ADDRESS STREET ADDRESS NE R 285

CITY-ST-2P CIY-ST- 27 L—L‘Q-— FL ‘3 'Z_chol

me 1 Delete e b OJChange B3] Addition

HAME NANE Mien Chery

STREET ADDRESS smeeTanoeess | 224 Sw Pine n‘ug_S‘f SuI‘N.. 2\9

o-t-2¢ sz I Moadison TL 37340

TLE ] Deiete i3 S O Change B Addition

HAME NAME Sherilyn Pickels

STREET ADDRESS STREET ABDRESS [ 22 5& Pinckne St 5‘*."“ 29

o ST arstd fModisan, YL 272

12. | hereby certily that the information supplied with this ﬁhn does not qualify for the exemplions contained in Chapter 119 Fiorida Slamtes ! funhef certify that the information

indicatéd on this report or supplemental report is true an accurate and 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 receiver or trustee

changed, or on an altachment with an addWﬂ likg'ampowered.
sionature: (Qon/

empowerad 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name eppaars in Block 10 or Block 11 if

Alen Q,herm 2 Slzzxﬁ 350-413- 3179

wwmamuﬂtwwmoﬂm

Darytime Phare #




