FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 714430 (1)

. Carporation Name

MADISON COUNTY INDEPENDENT SCHOOLS, INC.

Principal Place of Business Maihng Adgrass | |||||. IIIH "I‘I ||||' |||I| ||m ||!| ||I|‘ I’I" I‘H, ||||’ |||“ I'IH |||‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slala
DIVISION OF CORPORATIONS

U. §. HIGHWAY 90 WEST U. S, HIGHWAY 90 WEST
BOX 690 BOX 680
MADISON FL 3 %0 MADISON FL 32340-06%0 3. Dale Incorporated or Qualified 3a, Date of Last Report
04/22/1968 02/22/1995
2. Pmc:lpa\ Place of Business 2a_ Mailing Address 4. FE! Number Applied For
1] _ 2] 59-1218101 Not Appicable
Suite, Apt_#, etc Suite, Apt. #, etc. ) ) $8.75 Additional
:l o —2?| 5. Certificate of Status Desired O Foo Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added to Foes
Zp Country Zip Country 8. This corporation has liabiity for intangible tax under 6. 199.032,
ﬁl [25] [20] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
ROWE. CAROLYN M. 82| Sirect Addross (P.O. Box Number is Not Acceptable)
US HIGHWAY 90 WEST
MADISON FL 32340 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered office
or registerac agent, or both, in the State of Florida. Such chan%e was suthorized by the corporation’s board of directors. |  hereby accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Sectior 617.0503, Florida Statutes.

SIGNATURE
S\QHalum byperd o printed name of registered agent andt tille if applicable (NOTE: Reisterad Agent sxgnature required when renstalingd DATE
12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
A W [ Bmanen, oy B 06
sweeTeaporess | PO BO’X 509 N/A 13 STREET ADDAESS ﬁgg}lgoﬁ ' ?ngié :3;:143
Y- 512 MADISON Ft. 14 GITY-ST-2 !
TIILE D [XIOELETE 21TILE VD [ Crange @ Addition
NAME SCHNITKER, CLAY 22 NAME
sireer spokess | RT 2 BOX 1319 N/A 2asmeetaooness | E LETCHER, SHARON
Ciy- 8121 MADISON FL 2 4CITY-ST-2P ROUTE 5, BOX 6650
T SD CXDELETE 31 TLE MADISUN, ¥l 5324340 CiChange (] Aditon
NALE PUTNAL, KEL 32 NAME SD
steeet sooress | RT 1 BOX 845 N/A sasweeeraooness | UAMES, EDWIN
Sy S1 2 LEE FL 34 CIY-ST-2 512 NORTH RANGE STREET
TILE ™ [ADELETE 41 TITLE MADISON, FL 32341 DChange ) Addilion
KAME CHAMBLIN, JAN 4. 2NAME TD
siree1 anokess | RT 2 BOX 348 N/A aasweeravoress | WHEELER, MARY ANNE
| omv-si-ze | MADISON FL L 44 CITY-8T-2F 221 NORTHWEST FRALEIGH ST
TITLE D E]DELETE 51 TITLE MADISON, FL 32341 [ Change EI Addition
Nk WILLIAMS, MIKE 52 NAME D
sikzeraoniess | RT. 1, BOX 1880 NfA 53STREETA00RESS | ADL,EBURG, FRANCES
GITY- ST-ZIP MADISON FL 54 CITY-§1-2IP 203 7 SOUTHEAST MACON-ST _
TIILE D FI0ELETE 6% TILE MADISON, FL 32341 TCnange 33 Addilion
NAKE CHAMBLIN,, JAN 6.2 NAME
sreer anoress | RT 2 BOX 348N/A 6.3 STREET ADDRESS gI BSON, DALE
om-st-2e | MADISON FL 32340 64 CITY-§T-21P o)
" 74."I do heraby certify that the information supplied with this fiing is volurtarily furmished end does not gualy T Sécﬂ)n 118.07(3)(K), Florida Statules. | further

certify thal the information indicated on this annual report of supplemental annual report is true and ace e? % sams legal effect as if mada under
& receiver pr trustee empowerad 10 execute this reporl as requlr by Chapler 617, Florida Stalutes; and that my name
an address.

-%)%*;%m&-ﬁ/fﬁa q':{: 752529

CR2E037 (12/95)




