FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

. ¢ LORIDA DEPARTMENT OF STATE
Knatherine Harris
Sacrelary of State
DiVISION OF CORPORATIONS

DOCUMENT # 70516

1. Corporation Name

MAXCY FOUNDATION INC.

Principal Place of Business

33 EAST WALL STREET
P.O. BOX 158
FROSTPROOF FL 33843-2126

Mailing Address

33 EAST WALL STREET
£.0. BOX 158
FROSTPROOF Fi. 33843-2126

2. Principal Place of Business - 2a. Mailing Address
-2—1[ L 26 .
Suita, Apt. #, efc. Suite, Apt #, etc.
22] 7| e _
City & State | City & State
23] 28 ]
Zip Country Zip Country
24] [25] 2] [30]
9. Nams and Address of Current Reglstered Agent N
81| Name
WILSON,PEYTON T 82
100 PALM AVE I
FROSTPROOF FL 33843 83
84| Ccuy

1_0 ‘Name !',"gj,‘i‘f‘fﬂﬁ gf N;;v hgglstér.gt_i Agent

TALLARASEEL ’r'ujff'e]tgA

ARG TR

. 08/01/1943
4. FEI Number Appiied For
| 596137284 Not Applicatle
5. Cerlifcate of Status Desired . $8.75 Additional
Fee Required
6. Eleclion Campaign Financing 0 $5.00 May Be

Added to Fees

Frust Fund Contribution

' FL BSI 2ip Code

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporabon’s board of directors | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

SIGNATURE e e B e
Stgnatura, typed or printed name of registered agent and titla if spplicabla {NOTE Ragistsred Agenl Bignature required whan reinslatingl DAYE

12 OFFICERS AND DIRECTORS 13 T ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

TITLE PD (] DELETE TATILE [JChange [ Additicn

NAME WILSON,PATRICIA M 12 NAME SO z2erad re "S- B

smeetaporess] 100 N PALM AVE 13STREET ADDRESS -05/13793--01115--018

GITY-57-20 FROSTPROOF FL 14 CITY-51-2P B seai] 20 Beeahl, 20

TILE STD [J DELeETE 21TIME [JChange  {]Addition

NAME WILSON, CYNTHIA (ASS'T) 22 NAME

smreet aooress| MOUNTAIN LAKE ESTATES 23 STREET ADORESS

CITY-5T-2P LAKE WALES FL B 240075720 o i o o ]

TME VD [ DELETE 31TILE [JChange [ }Addition

NAME WILSON, P T 32NAME

streeraporess| 100 N PALM AVE 33STREET ADDRESS

CITY-5T- 21 FROSTPROOF FL 14 CITY-§1-2ip L S

TME D Bl DELETE 41TINE [)Change ] Addition

HAME FUNK, WC 4 TNAME

sTReeTADDRESS| 222 W WALL ST 43 STREET ADDRESS

CITY.ST-2P FROSTPROOF FL : 440ITY-ST-2P . e

TME STD [ DELETE S1TITLE [1Change  [)Additon

NAME CRADDOCK, HOOD F S2NANE

sTReeraopress| 145 LAKE OTIS RD 535TREET ADDRESS

CATY-ST- 28 WINTER HAVEN FL s4cry-51-21P .

TITLE [ DELETE E1TITLE [DcChange  [] Addition

NAME £ 2 NAME

STREETADDRESS 63 STREEIADDRESS’ 5 ] /) q 9 q

P p— £4CAY-5T-2P l LA N Y ]

14. 1 hereby centify thal the Information supplied with this fiing dogs not qualify for the exemplion stated in Saction 118 07(3)(i). Fiorida Stalutas | further cerbly that the infarmalion

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have tha same lega! effecl as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that My name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ Z3el) C £ H\sao
- URE AND TYPED OR PRINTED HAME 6&'576&?&2:’0?;’::& OR DIRECTOR

B~ H-25-19

Drates Prona #

(8)e3c-4l

0057801

CR2E037 (11/98)



