FILED

NONPROHRIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 BIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # 705160

1. Corporation Name

MAXCY FOUNDATION INC.

0)

Principal Place of Business

33 EAST WALL STREEY
P.O. BOX 158
FROSTRFROOF FL 338432126

Mailing Address

33 EAST WALL STREET
P.C. BOX 158
FROSTPROOF FL 33843158

AR AR

* /0T

3, Dated%?ﬁ??%idam Qualified

agent. | am familiar with, and eccept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

2. Principa’ Place of Business 2a. Mailing Addrass 4. FEI Nl.&ger Applied For
2T| m 5 13?284 Not Applicable
Suite, Apt. ¥ elc. Suite, Apt. #, etc. - $8.75 Additional
E ?I 5. Certificate of Status Desired 0 Foe Required
City 8 Slale Cily & State 6. Elsction Campaign Financing $5.00 May Be
23} 28] Taust Fund Contribution Added 10 Fess
Zip Counlry Zip Country 8. This corporation has liabllity for intangibla tax under s. 199,032,
;‘—l ?5—| ;ﬂ m Florida Statutes - Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILSON.PEYTON T 82| Sireet Address (P.0. Box Number is Not Acceptable)
100 PALM AVE
FROSTPROOF FL 33843 8
84| City FL 85| 2ip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered

olfice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appoiniment as registered

Signatire, lyped o prinied name of registered agent and title if appiicable. {NOTE: Registared Agent wignature required when raingtaling) DATE _
12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
e PD [.J DELCETE 11 TILE [ Change™ [ Addition g
NAME WILSON,PATRICIA M 12 NAME
sueer aooness | 100 N PALM AVE 1.3 STREEY ADDRESS E
CiTY-S1-21P FROSTPROQF FL 1.4 CITY- $1- 2P g
TILLE STD [ beere 21 TITLE CFChange ] Addilion
NAME WILSON, CYNTHIA (ASS'T) 22 NAME
steert aoness | MOUNTAIN LAKE ESTATES 23 STREET ADDRESS
CITY - $1-F LAKE WALES FL 2 4 CITY-§T-2P
TINE VD [J DRLETE 31 TILE TJ Change [ Addition
HAME WILSON, P T 32 NAME
street aooness | 100 N PALM AVE 33 SIREET ADDAESS
CITY. §1-2IF FROSTPROOF FL 34, CITY-5T- 2P
TITLE D L DELETE AATITLE [JChange L] Addilion
NAME FUNK, WC C2NAME
stRert aonmess | 222 W WALL ST 43 STREET ADDRESS
Y- ST- 2P FROSTPROOF FL 44 CITY-5T- 2P
TITLE STD T J DELETE S1TINLE T Change™ ] Addlition
NAME CRADDOCK, HOOD F 52 NAME
stieetanoness | 145 LAKE OTIS RD 5.3 STREET ADDRESS
CiTy-§1-2 WINTER HAVEN FL 54 CITY-§T- 2P
TINE L] DELETE 6.1 TITLE LJ Change ] Acdition
NAME 62 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CnY-51-2F 5.4 CITY-ST-21P

Lam an officer or director of the corporation or the receiver or frustee empowered 1o execute this re
appears in Block 12 or Block 13 if changed, or on &n attachment with an address.

SIGNATURE: __< ! _.‘ﬁ il

EMINATIIRE AND TYDEN NS BAINTED MAME NE

14. | do hereby cerbly that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)K), Fiorda Gtatutes. 1 further certity that the
irformalion indicalad on this annual repert of supplemantal annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that
pont as required by Chapter 617, Florida Statutes; and that my name

T Ry pr by



