FILE NOW: FILING FEE IS $61.25

NONPROFIT GO S FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 o DIVISION OF CORPORATIONS
1. Gorporation Name 7051 60 (O)
MAXCY FOUNDATION INC.
Principal Place of Business Mailng Address
33 EAST WALL STREET 33 EAST WALL STREET
P.O. BOX 158 P.0. BOX 158
FROSTPROOF FL 33843-2126 FROSTPROOF FL 33843-2126
3. Dale Incorporated or Qualfied 3a. Date of Last Report
03/01/1943 04/27/1995
2. Principa!l Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ ?6_\ 59"6137284 Nat Applicable
ite, Apt. C. ite, Apt. #, elc. iti
Suite. Apt. 4, et I Suite. Apt. #, et 5. Certificate of Status Desired O $8'75 Add,'t'mal
22 27' Fee Reguired
City & State City & State 6. Electon Gampagn Financing $5.00 May Be
23] X Trust Fund Contribution Ll Added to Fees
Zip Counlry 21 Country 8. This corporation has liability fr intangible tax under s. 199.032,
[24] 25 23 130] Floriga Statutes O Yes Who
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
WILSON,PEYTON T 82| Stroat Acdress [P0, Box Number is Not Acceplanie)
100 PALM AVE
FROSTPROOF FL 33843 83
5 84| City FL Ias Zip Code

11. Pursuani 1o the provisions of Sections £17.0502
tawiliar with, and accept the obligatians of. Section 617.0503, Florida Statutes.
SIGNATURE

and 617.1508, Florida Stalutes, the above-named corporatian subrits this statement for the purpose of changing its registered office
o registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. fam

Gunarove, aped o i e ol reartvred dget and il (apil ahir TNOTE. Fog stered Agent sigiatune fenuired when roinsrating) DATE
12. OFFICERS AND DIRECTORS 13. AODITONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12
TITLE PO [C]UELETE 11TIE [Change [ Addition
NAME WILSON,PATRICIA M 1.2 NAME
staeer aooness | 100 N PALM AVE 1 3 STREET ADDRESS
CITY-§1- 2P FROSTPROOF FL 14 CHTY-ST-21F
TIRE [311] CIDEcETE 211MLF [OCnange [ Addition
KAME WILSON, CYNTHIA (ASS'T) 22 NAME
stacer aooazss | MOUNTAIN LAKE ESTATES 2 3 STREET ADORESS
CY-§7-71P LAKE WALES FL 2 40TY-S1-2P
TITLE VD TIDELETE I1TILE [JChange [ Addition
NAME WILSON, P T 12 NAME
staeer aoosiss | 100 N PALM AVE 33 STREET ADDRESS — —
CITY-S1- 2P FROSTPROOF FL 34.0TY-S1-2IP ’_E.';';'—IEQCI ﬁ%‘? l’n-j':?
TILE D BROELETE S1TITLE R BT T TOIMEE T U ehange [ Addition
AAME FUNK, WC £ 2 ¥, 2
sTaer apoRess | 222 W WALL ST 43 STREET ADDRESS
1Y 51-21P FROSTPROOF FL 44CTY-ST-2P
TILE STD TIDELETE 51TITLE [Othange  [[) Addition
NAME CRADDOCK, HOOD F 52 NAME )
staeersooress | 145 LAKE OTIS RD 573 STREET ADDRESS o=
CITV-ST-21P WINTER HAVEN FL 54 0TY-ST-2P |
TITLE [CJOELETE §1TITLE ""' Clthange [ Addition
NAME 62 NAME g h
STREET ADDRESS 63 STREET ADDRESS g;
CITY - S1-2P £4CITY-ST-2IP

appears in Block 12 or Block 13

SIGNATURE: _ ‘

if changed ar on an attachment with an address.

14. 1 do hersby certify that the information supplied with this filing is voluntarily furnished anci does nat qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath. that | am an afticer or drector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 517, Florida Statutes; and that my name

o Hedile (A%

3-8y

Daytime Prons ¥

CR2E037 (12/95)




