2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # 701371

1. Entity Name

THE LOUIE R. AND GERTRUDE MORGAN FOUNDATION,

INC.

Secretary of State

03-01-2004 90044 Q08 ****g]1 .25

Principal Place of Business
218 SOUTH POLK AVENUE
ARCADIA, FI 33821

Mailing Address
218 SOUTH POLK AVENUE
ARCADIA, FL 33821

94022245 .

2. Principal Piace of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02262004  chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-6142359 Mot Applicable
— AP -] - Country_ __ e e ZiP ‘. | Country o __ =

| __$8.75 Additional—— - .

5. Certificate’of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUMMERALL, JR., ROBERT L.
218 SOUTH POLK AVE. |
ARCADIA, FL 33821

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnaturs, typed or printed name ol regislered agent and litle if appficable. (NOTE: Registerad Agenl signalure required when reinsiating) DATE
Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 may Be Make check payable to-
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PO O pelete TIME Ochange [ Addition
HAME MIXON, BOBBY C NAME
STAEET ADDRESS | 1500 SE REYNOLDS ST STREET ADDRESS
CITY-ST-71P ARCADIA, FL CITY-ST-2IP
TILE SD 3 Delete TITLE {0 change  {F Acdition
NAME ESKEW, LORI A NAME
STREET ADDRESS | 3556 WINEWOOD DR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-2P
STHLE="- = D e s cm e e e DOelptg — - TOLE - = g — - s -— — .~ <[=].Change—~ [Z] Addition- {-
NAME BELLAMY, GEORGE E NAME
STREET ADDRESS | 21 RIO VISTARD STREET ADORESS
CITY-5T-21P ARCADIA, FL 00000, CITY-ST-ZIP
TITLE VTD 3 Delete TITLE [ Change (] Addition
NAME SUMMERALL, ROBERT L JR NAME
STREET ADDRESS | 2418 SE AIRPORT RD STREET ADDRESS
CITY-57-2IP ARCADIA, FL CIy-ST-2IP
TIMLE O Detete TITLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2/p CITY-ST-2IP .
TITLE [ Delete TITLE O cCrange [ Addition-
NAME NAME '
STREET ADORESS STREET ADDRESS oyl
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if -

changed, or on an atachment with an address, with ail other like empowered.

SIGNATURE:

%a«t‘-ﬂtf‘f\ S rerntangpd()- RobeX | Sumwent Trp-ale-(H

BleB4] WSS

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICEHP'?E'IFIEC}DH
a4

Date Daytime Phone #




