SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # 701371 (7)
1. Corporation Name

THE LOUIE R. AND GERTRUDE MORGAN FOUNDATION, INC

Principal Place of Business Mailing Address

0O

218 SOUTH POLK AVENUE 218 SOUTH POLK AVENUE
ARGADIA FL 33821 ARCADIA FL 3382
3. Date Incorporated or Qualified 3a. Date of Last Report
06/29/1960 01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 ;;I 59'6142359 Not Applicable

Suite, Apt #, atc.
2 27]

Suite, Apt #, etc.

6. Certificate of Status Desired

$8.75 Additional

Fee Raquired

O

24] 26] 20] 3]

Florida Statutes

City & State City & Stale 6. Election Campaign Financing D $5.00 May Be
23 _2—8] Trust Fund Contribution Added to Fees
2ip Country Zip Counlry 8. This corporalion has liability for intangible tax under s. 199.032,

[[Tves [[Ino

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Reglstered Agent

Street Addrass (P.O. Box Mumber is Not Acceptable)

81| Name
SUMMERALL, JR., ROBERT L. 82
218 SOUTH POLK AVE.
ARCADIA FL 33821 8

84| City

[ Zip Cade

FL[”

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Fiorida Statutes.

11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accepl the appainiment as registered

fhat my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _pbost S A it L fh 1

SIGNATURE
Signature, typrad o¢ printed name ol registerad agect and litls it apphcable (NQOTE Registered Agant sigralure required when reinstaring) DATE

12 OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES 10 OFFICERS AND DIREGIORS 1N 12
TITLE PD [Joecete 11TITLE [Jchange ] acdition
NAME MIXON, BOBBY C 1.2 NAME
STREET ADDRESS 1500 SE REYNOLDS ST 1.3 STREET ADDRESS
CITY-5T-21P ARCADIA FL 1ACITY-ST-2IP
TLE (] [ Joecete 21TITLE [ 1 crange ] Acdition
NAME WIERICHS, JAMES R. 2.2 NAME
STREET ADDAESS 3884 TARO PLACE 23 STREET ADDRESS
rv-§1-2p SARASOTA FL 2 4CITY- ST 2P
e D [Toeceme ATTLE [Jchange  [_] Addition
NAME BELLAMY, GEORGE E 3.2 NAME
STREET ADDRESS 21 RO VISTARD 3.3 STREET ADDRESS
CITY-51-2F ARCADIA, FL 00000 34, CITY-ST-2P
TILE viD I ] oecere ATTILE [ change ] Addition
NAME SUMMERALL, ROBERT L JR 4 2NAME
STREET ADDRESS 2418 SE AIRPORT RD 43 STREET ADDRESS
Gy -S1-2P ARCADIA FL 44 CITY-ST-2F
TE [_JoELETE 51TILE [T crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
CATv-S1-2F 540TY-§1-2P
TLE [ Joecere 61T1LE [Tcrange [ Addion
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS

e 64CITY- S 2P
14. | de hereby certify that the information supplied with this filing is veluntanily furnished and doas not qualify for the exemption stated in Sectian 119.07(3)k), Florida Statutes. |

turther cerlity thal the infarmation indicated an this annual report or supplernantal annual reperl is true and accurale and Ihat my signature shall have the same legal effect as if
made under oath, that | am an officer or director ¢f the carporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and

141 441557

BAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINJCTDR

144

Daytma Prong #

CR2E037 (3/96)



