FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 701 371

(7)

THE LOUIE R. AND GERTRUDE MORGAN FOUNDATION, INC

Principal Place of Business

218 SOUTH POLK AVENUE

Mailing Address

218 SOUTH POLK AVENUE

FILED
Feb 10 1997 8:00am

Secretary of State

10O

218 SOUTH POLK AVE.
ARCADIA FL. 33821

SUMMERALL, JR., ROBERT L.

ARCADIA FL 33821 ARCADIA FL 34266-3820
3. Date Incorporated or Qualiied | 3a. Dat&f’bis!t"%ﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;] Not Applicable
Suite. Apt. #. alc. Suite, Apt. #, elc. N $8.75 Additiona!
" »2—7| 6. Certificate of Status Desired ) Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
23 EE] Trust Fund Contributipn Addeti to Fees
Zip Counley Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 2—51 2_91 E] Florida Statutes Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name

B2| Straet Address (P.O. Box Number is Not Acceplabla)

B4| City

85| 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 registered
office or registered agent, or both, in the Slale 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.

1-o-47

daf H¥J- 1557

SIGNATURE
Slgnature typed o printed parme of regsterad agent and titie if applcable (NOTE: Registerad Agent signature required when reinsialing) DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J oeere 11T L1 Change ] Addition
NAME MIXON, BOBBY C 1.2 HAME
staeer aooress | 1500 SE REYNOLDS ST 1.3 STREET ADDRESS
CIY-ST. 2P ARCADIA FL 1.4 OITY-5T- 2P
L sSD U DECETE 21 TILE T change [ Addition
NAME WIERICHS, JAMES R. 2.2 NAME
sheeTacoress | 3664 TARO PLACE 2.3 STREET ADRESS
CITY-51-21P SARASOTA FL 2. 4 CITY-ST-2P
TILE D [T ELETE 31 TILE [T Change  [J Additien
NAME BELLAMY, GEORGE E 3.2 NAME
sweetacoress | 21 RIO VISTA RD 33 STREET ADDRESS
CITY-ST-2IP ARCADIA, FL 00000 34, CITY-ST-2P
TITLE V1D [ DELETE A3 TITLE L] Change ] Addition
NAME SUMMERALL, ROBERT L JR 4 2NAME
sreeraporess | 2418 SE AIRPORT RD 43 STREEN ADDRESS
CITY -5T-2IP ARCADIA FL A4CITY-5T-2P
TE [T DELETE 51 TITLE [Tchange™ [ Addition
NAME 5.2 KAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-57- 2P 54 CITY-51-2IP
THILE ] DELETE 6.1 THLE [ Change  [_J Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the

information indicated on this annual reporl or supplemental annual report is true end accurate and that my signature shall have the sarme legal effect &s if made under oath: thal
I am an officer or director of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an allachment with an address.

SIGNATURE: 7&9‘7%-::{&@@%

Caytime Prione #  OOBS08S

CR2E037 (9/96)



