FILED

FILE NOW: FILING FEE IS $61.25

"NONPROFIT
CORPORATION
ANNUAL REPORT

1998 &Y

FIL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ofeState .,
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 714480 (1)

1. Corporation Name

MADISON COUNTY INDEPENDENT SCHOOLS, INC.

G AR

Principal Place of Business ,I\;ﬂaiimg Address

Feb 18 1998 8:00am

24 25 29] [30]

U. 5. HIGHWAY 80 WEST U § HIGHWAY 80 WEST 3. Date Incorporated or Qualified
BOX 690 BOX €% 9911
MADISON FL 32400630 MADISON FL 32400650 | 04/29/1968
4. FEl Number Applied For
. 59-1218101 Not Applicable
2. Principal Place of Business T 2a. Mailing Add
new e o Aacress 5. Corlificate of Status Desred ] $8.75 Additons!
L____ . l28] Fes Required
Suite, Apt. #, elc Suita, Apt. #, etc, 6. Elaction Campaign Financing $5.00 May Bo
22] e |2 Trust Fund Contribution O Added to Fees
City & Stato Cily & Stato 7. s this nonprofit corporation & homeowners association?
[23) L 28] CJves [Ino
Zip |, Country w Country 8. This corporation owes of has paid the current year Intangible

Parsonal Property Tax due June 30. Oves [OnNo

9. Name and Address of Currenl Registered Agent

10. Name and Address of New Regl d Agent

81| Name
. L j
ROWE, CAROLIN M. _ - st,{ggf%i;aﬁgggé Sl.%,js:&(fimmm,
MADISON FL 32340 83

84

““Yadison F L—Igl 35545

agent. | am lamilar with, and accept the oblgalions of, Section §17.0503, Florida Statutes.
a
[ J

[ 1. Pursuani to tho provisions of Soctions 617 0502 and 6171508, Florida Statutes, the above-named corporation submits ihis statement for the purpose of changing its registered
affice or registored agenl, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby aceept the appeointment as registered

SIGNATURE 3.{%,9.5 P ;-T:L;%%Lﬁii:{:ﬁl nm{f-ﬁﬁ e abin (Nﬁﬁﬁslere‘j Agent Bignature requinad when reinstating) ETE

12, OFT ICE RS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD R & TN T1TImE [JChange ™ [ Addition
NAME ADLEBURG, FRANCES 1.2 HAME

staeer aponess | 203 SOUTHEAST MACON STREET 13 STREET ADDRESS

CITY-5T-2P MADISON FL L 14 CTy-ST- 24P

TLE VD [ DECETE 217MLE I change ] Addition
NAME {OTT, RICHARD 2.2 NAME

streer aponess | ROUTE 1, BOX 450 2.3 STREET ADDRESS

CIFY-ST-2P MAD‘SON Fl 2. 4CTY-ST-2IP

THLE SO R DELETE I SD [Tchange LT Addition
HAME JAMES, EDWIN 32 NAME Rykard, Terri

streer aponess | 512 NORTH RANGE STREET sasteeraooress | 210 Livingston St.

CiTY-SI- 2P MADISON FL savy-si-zp  |Madison, F1

Tihe 0 ¥ DeLTe 4170 TD [T Change [ Addition
NAME WHELLER, MARY ANNE 42 NAME Barfield, Leigh

steeranoiess | 221 NORTHWEST FRALEIGH STREET 4asTREETA00RESS | 1107 Park Circle

CITY-S1-2IP MADISON FL - 440ny-ST20 | Madison, EL

TINE 1] [F peLete 51TITE B T [Jchange [ Addition
MAME WADDAIL, TOM 52 NAME

smeeraooress | ROUTE 5, BOX 66827 £.3 STREET ADDRESS ggss;y é T;oy 15

CITY-S1- 2P MADISON FL 5.4 CITY-ST-2P dizan: mg,x 0

TILE D I DeLeTe B TITLE D [T Change [ Addition
NAME GIBSON, DALE 62 HAME .

streetaooress | ROUTE 2 BOX 15 6.3 STREET ADDRESS gsa:gyi J;;lx 850

QIrY-SI-2P MADISON FL 5.4 CITY-5T-2P ) !

14. | hereby certily that the information suphlied will this filng does not quality for the exemption stated

Block 12 or Block 13 if changed, ar on an atlachment willpan address.

T,
19 07¢8)(i), Florida Stafutes. | further certify that the information
indlicated on this annuat repart o supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direcior of the corporation ar the rociver or Trusteo ermpowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: .

- . i .
sANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR  7f

! /gag]/ 986 550-973 228

4

Daytime PHone ¥ aamamq ¢

CR2E037 (10/87)



