2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701371

1. Epntity Name

THE LOUIE R. AND GERTRUDE MORGAN FOUNDATION, INC

s

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90060 024 ***150.00

Principal Place of Businass Mailing Address

218 SOUTH POLK AVENUE
ARCADIA FLA 342663820

218 SOUTH POLK AVENUE
ARCADIA FL 33821

2. Principal Place of Business . 3. Mailing Address

WA

Suite, Apl, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
596142359 Not Applicable
Zi 0 i C "
P Country Zip ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e S Name N . P _—— -
SUMMERALL, JH., ROBERT L. Street Address (P.O. Box Number is Not Acceptabie)
218 SQUTH POLK AVE.
ARCADIA FL 33821

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typsd or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when ranstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State

0. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TmE (] Change [ Addition | &
N MIXON, BOBBY C NAME e
STAEET ADDRESS | 1500 SE REYNOQLDS ST STREET ADDRESS Q
CITY-51-2IP ARCAD'A FL CITY-ST-ZIP ﬁ

: o
TITLE sD [ oelete TITLE [ Change [ Addition |G
NAME WIERICHS, JAMES R. NAME
STREET ADRESS | 3664 TARQ PLACE STREET ADDRESS
CITY-ST-2IF SARASOTAFL CITY-ST-2IP
TITLE D - - {J Delete TITLE {7 Change (] Addition
NAME BELLAMY, GEORGE E HAME
STREET ADDRESS | 291 RIO VISTA RD STREET ADDRESS
CiTY-ST-2IP ARCADIA, FL 00000 CITY-ST-2IP
e V1D O Delete e [l Change [ Addition
NAME SUMMERALL, ROBERT L JR NAME
STREET ADDRESS | 2418 SE AIRPORT RD STREET ADDRESS
CiTY-ST7-2IP ARCADIA FL CITY-81-21P
THLE [ Delate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-5T-ZIP
TME . [ Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoviered.

dot.0o 343 4o -F53(

SIGNATURE: W?%WﬁﬁE
) GNATURE AND TYPED OR PRINTED NAME OF SIGNING oFFlZ.‘@(eﬁ)mHEcTOH

Cate Daytirma Phone #




