FILE NOW: FILING FEE IS $61.25
TR

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrg B. Mortham
ANNUAL REPORT ¢ docretary of State

e
S J DIVISION OF CORPORATIONS

1996

DOCUMENT # 701 371 (7)

1. Corporation Name

THE LOUIE R. AND GERTRUDE MORGAN FOUNDATION, INC

Principal Place of Business ' lllm Iml ml’ ”l" ”m Illll ”l‘ |||“ I,m III“ Iml |m| Ilm |"l

Mailing Address

218 SOUTH POLK AVENUE 218 SOUTH POLK AVENUE
ARCADIA FL 23821 ARCADIA FL 33821
3. Date Incorporated or Gualified 3a. Date of Last Report
08/29/1960 01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26] 59-6142359 Not Applicable
ita, Apt. #, etc. Suite, Ant. #, elc. it
Suite, Ap el ulte, Ap sl 5. Certificale of Status Desired O $8.75 Adcfttlonal
22 E"—l Fee Required
City & State City & State -+]. 6. Election Gampaign Finanding 0 $5.00 may Be
_{:;l Tsl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25} 29 30 Florida Statutes O yes B No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
4SUMMERALL, JR., ROBERT L. 82| Steel Address P10, BoX Number & Not Acceptable]
218 SOUTH POLK AVE.
"ARCADIA FL 33821 8
| T ]
B4] Gity FL ‘ssl Zip Code

11. Pursuant to the provislons of Sections 517.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad offica
of registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e ——

Signature, typed or prinled nanke of registered agant and titis it applicatle. {NOTE: Registered Agent signature requred when reinstating] DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES 10 OF FICERS AND DIRECTORS IN 12
TITLE PO {JDELETE 1ATILE [JChange  [) Addition
NAME MIXON, BOBBY C 1.2 NAME
streer aopress | 1500 SE REYNOLDS ST 1.3 STREET ADDRESS
CITY-ST-2IP ARCADIA FL 14 CITY- ST-21P
TINLE ) [JDELETE 21 TITLE [Jcnangs [ Addition
NAME WIERICHS, JAMES R. 2.2 NAME
stacer aooness | 3664 TARO PLACE 2.3 STREET ADDRESS
CiTY-ST-2P SARASOTA FL 2.4 CITY-5T-21P
TLE D {JDELETE 3.1 TITLE . [ Change ] Addition
NAME BELLAMY, GEORGE E aNamE T
gireer aooness | 21 RIO VISTA RD 3.3 STREET ADDRESS
CHTY-ST- 2P ARCADIA, FL 00000 34.CITY-§T-2IP
TLE VD [ IDELETE 41TITLE [Icnhange [ Addition
NAME SUMMERALL, ROBERT L JR 4 2 NAME
streer anoress | 2418 SE AIRPORT RD 4.3 STREET ADDRESS
CITY-ST-2P ARCADIA FL 44 CITY-ST-21P
:::E [CJDELETE :;:;:E SO l.—.lll 0501 5 tcggnge [ Addition

~06/04. 05 --01 106~-030

STREET ADDRESS 5.3 STREET ADDRESS ¥#*61, 25
CITY-ST-2P 5.4 CHTY-ST-2IP P
TLE [CIDELETE 61 TILE [Cchange O i@&@
HAME §:2 NAME (9’__ O(/
STREET ADDRESS £3 STREET ADDRESS

cerlify that the information indicatad on this ennual reporl or supplemantal annual report is true and accurate and that my signature shal have tho sarme legal effect as jf
oath; that | am an officer or directer of the corperation or the recelver or trustee empowered 10 executs this repont as required by Chapter 817, Florida Statutes; and thf my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

CITY-5T- 2P 64 CITY-ST-21F
14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and doss net qualify for the exemptian stated in Section 118.07(3)(k), Florida Statuta%unher
ade under

4-26-5S6 941 404—155i

TIR Dae Daytirie Phone #

SIGNATURE: JQ%:&«@_ Ay
e SR e on e

CR2E037 (12/95)



