2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

'DOCUMENT # 714480

1. Entity Name

MADISON COUNTY INDEPENDENT SCHOOLS, INC.

ecretary of State

04-28-2004 50231 036 ****c].25

BOX 690

Pringipal Place of Business

U. S. HIGHWAY 90 WEST
MADISON, FL 32340-0650

Mailing Address

U. S, HIGHWAY 90 WEST
BOX 690

MADISON, FL 32340-0690

TS WAW R

LUCRETIA, PFEILM
MADISON, FL 32340

2. Principal Place of Business 3. Mailing Address
2% W us ao .0. ADX (9D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-NP CR2EQS7 (1 0’03)
City & State City & State 4. FEI Number Applied For
Madison ,FL Madison, FL 59-1218101 Not Applicatia
Zip " Coun Zip Country ) . 53_75 Additional
" . 5. Certificate of Status Desired O .
3;-5 L/' O Mﬂ SON 5;-6 LH S ON Fee Required
6. Namé and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name

KRB W u.s.G0

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE
LI Stgnalure, lyped o printed nama of regisieted agent ang title if applicable. (NOTE: Registarad Agant signatura requiied whan reinstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
;-‘ Due by May 1, 2004 ... Trust Fund Contributton. Added 1o Fees Florida Department of Stale
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - o -~ ‘ R’oéiem e T ) [ Change [ Addiéon
T wame COPELAND, TOM NAME pavis, Tonjao
1 smeeraporess | RT 3 BOX 24-1 smeTaobiess | B4 Bot RoH B
omv-s-z2 | GREENVILLE, FL 32331 erv-si-2p MG diSon FL-_ 2220
TmE x O O3 Detete TmE s T [ crange [ Addition
NAME ASHLEY, DON e Todd Gordotd
SYREET ADORESS | 408 NE HANCOCK ST. smeet aoress | ooy NE Caraway LOOP
CITY-$7-71P MADISON, FL 32340 CTY-ST- AP .
MacL_&Zln’ e 22240 .
MLE T R‘Dem THLE D [Jchange [ Addition
NAME MONEY, TRACI NAME odiorne, Sieve
STREET ADDRESS | 5056 NE SR 6 smeTanoRess | POy B DK oA
orv-s1-2¢ | LEE, FL 32059 ciry-5T-0p Modsson, FLC 32340
T D S r T ~OJ Delere T ) v [Jchange [ Addition
HAME FRALEIGH, JAY NAME Strickland , &lenn
STREET ADDRESS | PO BOX 262 smeeTAnoRess | 12y AJE st
or-si-zp | MADISON, FL 32341 ov-s2 Igdison, o 32340
TRE X D O peies TmE Ve i [ Change [ Addition
NAME SOWELL, ANNETTE NAME ewis, Myuey Rice
STREET ADDRESS | 201 S RANGE STREET STREETADORESS | [ (5, E)t’J‘I" q-;;\
orv-sT-ze | MADISON, FL 32340 CITY-57-2P dAison FC 3234
IMMLE ® ? O pelee TIMLE r [JChange  [J Addition
e GROSSROPF, JOHN NAME
STREET ADBRESS | 276 FOREST DR. STREET ADDRESS
; CITY-ST-ZP MONTICELLO, FL 32344 Ciry-s1-np

' 12. | hereby certify that the infosmation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further_certify that the information . |,
.indicated on this report or-supplemental report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as re
changed, or o 'an attachment

SIGNATURE: -

¥

quired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or.Block 11 if

with an address, with gl pther like wesa‘. .
wy bm F zjébbb'

oaMnnwnruﬁormomceﬁonEm:m

@@Lz/, 2004 852973 9639

Daytime Phone 4

Aprt 22 75U 992 §627



