FILE NOW: FILING FEE iS $61.25

i NONPROFIT
CORPORATION

ANMNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 705160

1. Corporation Narme

MAXCY FOUNDATION INC.

©)

Principal Place of Business

33 EAST WALL STREEY
P.0O. BOX 158
FROSTPROOF FL 33043-2126

Malling Address

33 EAST WALL STREET
P.O. BOX 158
FROSTPROOF FL 33843-1126

FILED
May 15 1998 8:00am
Secretary of State

I

3. Date Incorporated or Qualified

03/01/1943
4. FE! Number Applied For
59‘6137284 Nat Applicable

2, Principal Place of Business

26]

2a. Mailing Address

5. Cenificate of Status Desired ] $8.75 Additional

24] 25]

21 Fee Required
Suite, Apt. #, elc Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be

22 ?f‘ Trust Fund Contribution Added to Fees
Cily & State City & State 7. Is this nonprofit corporation a homeowners association?

_2;| 28 ves [ MNo
Zip Cauntry Zip Country

20| |a0]

8. This corporation owes or has paid the current year Iptangible
Personal Properly Tax due June 30. D Yes E No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent N
B1] Name
MLSON,PE“ON T 82] Street Address (P.O. Box Number is Not Acceptable)
100 PALM AVE
FROSTPROOF FL 33843 83
[TYE; FL lasl Zip Code

11, Pursuant to the provisions of Sections 617.06502 and 817.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes,

SIGNATURE
Signature tynad of ponted name ol regsstered agent and title i applicable (MNOTE: Regstared Agan! signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME (1] [J oeLeTe 11TI0LE [5 Change [T adaition
NAME WILSON,PATRICIA M 1.2 NAME
steeer aoohess | 100 N PALM AVE 1.3 STREET ARDRESS
OTY-5T- 2P FROSTPROOF FL 14CITY-$T- 2P
E STD [ oeLeTe B [T charge LI Aduition
NAME WILSON, CYNTHIA (ASS'T) 23 NAME
steer anoress | MIOUNTAIN LAKE ESTATES 2.3 STREET ADGRESS
CiTY-ST- 2P LAKE WALES FL 2 4CNY-5T-P
TIME vD 7 DELETE 31 TILE [T change [T Addition
NAME WLSON, P T 2.2 NAME
srreer aooress | 100 N PALM AVE 33 STREET ADDRESS
CITY - §T- 2P FROSTPROOF FL 34 CTY-ST-2P
e D TR DECETE arTTnE [ Change L] Addition
NAME FUNK, WC 4.2 NAME
sweeTaoDRess | 222 W WALL ST 4.3 SYREET ADDRESS
oY S1-2P FROSTPROOF FL 44 TITY-5T-2IP ]
TmE STD T peeete 51TILE [Jchange LY Addition
NAME CRADDOCK, HOOD F 52NAME
staeer anprsss | 145 LAKE OTIS RO 53 $TREET ADDRESS
CITY-51-21P WINTER HAVEN FL 54 0ATY-ST-2IP
HLE apEas 6.1 TITLE [Jchange L] Acdition
NAME 6.2 NAME
SIREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP
14, | hereby certify 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 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
officer or dirgclor of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Flonda Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: 5: YeaNC oL € 3han Ubpooea—  Mlad4t  \Qnyesc-tRay
‘PED OR PRINTED NAME OF S)GHING DFFICER DR DIRECTOR Date = Daytime Prione # 0UB5128

CR2E037 (10/97)



