2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # 701371 Secretary of State
1. Entity Name 01-16-2003 90060 020 ****41 .25
THE LOUIE R. AND GERTRUDE MORGAN FOUNDATION, INC
Principal Place of Business Mailing Address
218 SOUTH POLK AVENUE 218 SOUTH POLK AVENUE
ARCADIA FL 33821 ARCADIA FL 33821
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number 596142359 Applied For
Mot Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- T ] oL\ - LI EPEp P T mASERIE L reoiv oo e - -
SUMMEHALL’ JR' ROBERT L. Street Address (P.O. Box Number is Mol Acceptable)
218 SOUTH POLK AVE.
ARCADIA FL 33821
City FL Zip 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 ohligations of registered agent.

SIGNATURE
. Slgneture, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Eleclion Campaign Financing $5.00 Make Check Payable to
1 OW: FEE IS $61.25 = -UU May Bo
FILEN 3 Trust Fund Contribution, 0 Added o Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TIME [Jchange [ Addition
NAME MIXON, BOBBY C NAME
sTreeT ADDRESS | 1500 SE REYNOLDS ST STREET ADDRESS
crv-st-22 | ARCADIA FL CITY-ST-2IP
TLE SD 2. Delete TTLE S ) O changs K Addition
HAME WIERICHS, JAMES R. NAME Eﬁ‘ﬁ&.u‘ Yo A
sTRect Aooress | 3664 TARO PLACE STREETADDRESS | 5 Fals LN el Orivve
cv-sT-2¢ | GARASOTA FL ovsie | Sevgsote, FL BB
me - D CTTEomse o ot L O e - ~f e T T s e e s - -~ [ Cnange”  [D:Addtion |-
NAME BELLAMY, GEORGE E NAME
streer acoRess | 21 RIOQ VISTA RD STREET ADDRESS
crv-st-2¢ | ARCADIA, FL 00000 CRY-ST-2IP
TITLE VviD O Delete me [ Change ] Acdition
NAME SUMMERALL, ROBERT L JR NAME
streeT aDDRESS | 2418 SE AIRPORT RD STREET ADDRESS
orv-st-2° | ARCADIA FL CITY-$T-2IP
TITLE ] Delete TE ’ - ' [J Change (] Addition
NAME ) NAME ‘ ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-7IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this ﬁling doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
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 Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iik_e empowerad, ',;2 . SO! ‘; Lw";; Ly el . K
SIGNATURE: A \-13-0%  (UAWAYSS|

é

CR2E037 (10/02)



