FILED

1997

FILE NOW: FILING FEE IS $61.25.

wE

NONPROFIT 3Ry FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPQRT Secretary of State

DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MADISON COUNTY INDEPENDENT SCHOOLS, INC.

71448 (1)

60X 690

Principal Place of Business
U. 5. HIGHWAY 90 WEST
MADISON FL 32340-0690

Mailing Address

U. 8. HIGHWAY 80 WEST
BOX 650 :
MADISON FL 32341-0660

A

" 2ol 086

3. Date incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address FEI Number Appliad For
';{I 26 59"’1218101 _|Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
P . 5. Centificate of Status Desired O $3.75 Addltional
22| ;‘ Fes Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Ba
;;l _2;] Trust Fund Contribution Added to Faes

ROWE, CAROLYN M.
US HIGHWAY 90 WEST
MADISON FL 32340

Zip Country Zip Country B. This corporation has liability for intanglble tax under . 199,032,
—2—4-I ;S—I ;—9] m Florida Statutes L Yes One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name

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

83

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed of printed name of registered agenl and title if applicable {NQTE: Registered Agant eignature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS | KE3 ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS 1N 12 7y
THLE PD [3d DELETE 11TTLE PD 3¢l Change L Addition g
NAME SCHNITKER, CLAY 12NANE Adleburg, Frances §
staeer aooaess | ROUTE 2 BOX 1319 TASTREETADDRESS | 2003 Southeast Macon Street u.l
orr-s-ze__ | MADISON FL 14em-s-22 | Madison, FL. 32341 g
TLE VD [ DELETE 21 TITLE vD 7 i [T Change EI Addition
NAME FLETCHER, SHARON 2.2 NAME

staeer anoress | ROUTE § BOX 6650 2.3 STREET ADDRESS I 832 é 1121 c];g;d 450

CITY-ST- 2P MADISON FL 2.4 CITY-ST-2P !

TITLE L) ] OELETE ATTLE hy _E ,E__"’ F L, ~ 32349 I Chanpe EEI Addition
NaME JAMES, EDWIN 32NV Rykard, Terri

sraeet anoness | 512 NORTH RANGE STREET IBSTREETADRESS | 201 Livingston 8

CITY-S1- 2P MADISON FL 34, CITY-ST-2P g n Street

TILE T [T oELETE 41 TITLE . (7 Change ! T Addition
NAME WHELLER, MARY ANNE 4.2 NAME

sraeer anpness | 221 NORTHWEST FRALEIGH STREET 43 STAEET ADDRESS gizigyi Jém 850

CTY-51-2F MADISON FL LA DITY-ST- 7P r DOX

TIILE D bl oELETE S1TMLE DIJ ee7—FE—32059 LI Change EI Addition
NAME ADLEBURG, FRANCES 52NAME Waddail, Ton

smweeranoness | 203 SOUTHEAST MACON STREET S3ISTREETADDRESS |Route 5, Box 6627

CITY-ST-2F MADISON FL sAcTy-s-zP | Madd

THLE D T oeLere 6.1 TITLE T Change ]: ] Addiiion
NAME GIBSON, DALE 62 NAME Roods ¢ Mike

stect aophess | ROUTE 2 BOX 15 sasteeraoDhess |[Route 2, Box 1348

oITY-S1-2F MADISON Fi. eatmy-st-2 |IMadison., FL 32340

14. | do hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
I am an officer or direclor of the corporation or the receiver or trustee empowered to execute this repont as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aflachment with an address.

SIGNATURE: Frasare .l

151520

/-2d-947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHRY OR DIRECTOR

Dale 7 Daytima Fhong # Anaanos:



