FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

S DIVISION OF CORPORATIONS

DOCUMENT # 71448

1. Corporation Name

MADISON COUNTY INDEPENDENT SCHOOLS, INC.

80X 690

Principal Place of Business
U. S. HIGHWAY 90 WEST

MADISON FL 32340-0590

Mailing Address

U. §. HIGHWAY 90 WEST
BOX 690
MADISON FL 323400690

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90068 012 ****61.25

L

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 2 04/22/1968 o

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number | Applied For
v po 59-1218101 3 Not Applicable

City & State City & State : 3t

t &4 5. Cerfifcate of Status Desired  (J $8.75 Adiional

23] 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 MmayBe
|24) [25] 29 30 Trust Fund Contribution Added 10 Fees

9. Name and Address of Current Registered Agent

LUCRETIA, PFEIL M
US HIGHWAY 90 WEST
MADISON FL 32340

10. Name and Address of New Registered Agent
81{ Name
82| Straet Address (P.Q. Box Number is Not Acceptable)
83
84( City FL 85| Zip Code

SIGNATURE

& ion‘617.0503. Florida Statutes,

11. Pursuant o the provisions of Sections 617.0502 and §17.1508, Fiorida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corp
agent. 1 am familiar with, and accept the obligatigns of,

corporation submits this statement for the purpose of changing its registered
cration's board of directors. | hereby accept the appointment as registered

§-919

ORS

1z, OFFIGERS AND DIREG ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e PD ﬁ DELETE 1 TTLE — L] Change ﬁma‘m‘on =
NAME ADLEBURG, FRANCES 12NAME BROWN, DOUGLAS &
streer aporess| 203 SOUTHEAST MACON STREET 13STREETADDRESS | 5030y SOUTHWEST HORRY ST. ]
omv-stze | MADISON FL ) 14 CITY-$T-2P DISON. FL 372341 ) &
TIMLE VD 'ﬁDELETE 21 TIMLE VD T WChange [ Addition | ©
NAME [OTT, RICHARD 22 NAME HENDRY, TROY

swreeraooress| ROUTE 1, BOX 450 \V2asmesraooress| ROCKY FORD ROAD; RT. 3, BOX 179

GITY-5T-2P MADISON FL 2.4CITY-5T-2P MADISON, FL 32340 ,

e sD [J DELETE 3ATIME D - - . -. - = --JChange- ﬁ Addition |
NAME RYKARD, TERRI 32 NAME PROQCTOR, JACK

sreeT aooress| 210 LIVINGSTON ST sssmeeraoress | HWY  360-A; Rt. 1, BOX 325.

crv.stze | MADISON FL 34.CITY-ST-ZP MADISON, FL 32340

TME T [J DELETE 44TMLE [QChange (] Addition
NAWE BARFIELD LEIGH 4. 2NAME

seeToress| 1107 PARK CIR 4.3 STREET ADDRESS

CITY-ST-2IP MADISON FL 44 CITY-ST-2P

TIMLE D DELETE 51 TMLE [ClChange (] Addition
NAME HENDRY, TROY 52 NAME

streeT aporess| BT 3, BOX 150 53 STREET ADDRESS

CITY-ST-ZP MADISON FL 54 CITY-ST-2P

TILE D [_] DELETE 8ATITLE [Ochange [ Additicn
NAME SEARCY, JIM 6.2 NAME

street aonress| RT 1, BOX 850 6.3 STREET ADDRESS

GITY-ST- 2P MADISON FL 6.4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not quali

fy for the examption stated in Section 119.07(3)(i), Florida Statutes, | further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctor of the corporation or

Block 42 or Block 13 if changed, or onyan attachment with an address, with all other like empowared.

SIGNATURE:

—_— e e e e e D LR A ALAE E I MIMS MECIFED MDD DR TOR

the receiver or trustee empowered to executs this report as requirad by Chapter 61 7, Florida Statutes; and that my name appears in

[-A5- 99 "‘3303%%:.4:’”




