FILE NOW: FILING FEE IS $61.25

NONPROFIT
‘ CORPORATION
3 ANNUAL REPORT

g 1996
| DOCUMENT # 764016 (2)

1. Corporation Name

: THE GLENN W. MORRISON AND HAZELLE PAXSON FOUNDAT

M

Principal Place of Business

Sl td

FLCRIDA DEFARTMENT OF STATE
‘1} Sandra B. Maorlham

? Secretary of State
DIVISION OF CORPORATIONS

! 112 E. PQINSETTA DRIVE 112 E. POINSETTA DRIVE
' LAKELAND FL 33003 LAKELAND FL 33803
: 3. Date Incorporated or Qualited 3a. Date of Last Report
' 07/02{1982 04/27/1935
' | 2. Pancipal Place of Business | 2a, Mailng Address 4. FEI Nurnber Applied For
21] 26| ) 59-2220612 Not Applicabie
] te, Apt. # . Suite, Apt. iti
: Suite, Apt. H, elc | Sulte, ApL #, ete §. Certficate of Status Desired 0 $8.75 Ad@ltlonal
) 2ﬂ 27] Fea Required
City & State City & State 6. Election Campaign Financing o $5,00 may ge
| 23 28 Trust Fund Contribution Added to Fees
. 2p Country Zip Country B. This corporation has habilty for intangible tax under s. 199.032,
| (24) |25] 20 [30] Fiorida Statutes [ ves OINo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
i B1| Name
MASSEY, M. CRA'G B2| Stect Addiess (P.O. Box Number is Not Acceptable)
1701 SOUTH FLORIDA AVENUE
LAKELAND FL 33803 83
84! City FL lss, Zip Code

11, Parsuant Lo the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporabion’s beoard of directors. | hereby accept the appointment as registerod agent. | am
farnibar with, and accept the obligabons of, Section 617.0503. Florida Statutes,

SIGNATURE e e e e - e e e e e s e e e e e =
Slgiatora, tyred or porled name of eogrstssc agert awl the it aniecaldle (MNOTE  Fegmtered Agent sighature régu red wher rerstalog DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S TO OF FICERS AND DIRECTORS IN 12

TiILE VPD [OELETE 11TIILE [[Change  [] Addition

hANE FARRIS, NORMAN E 1.2 KAME

STAEET ADDRESS 1215 BEDFORD LN 1.3 STHEET ADLRESS

CITY-51-2P LAKELAND FL L 14 CITY-ST-2IP

nn D CIDELETE 21TLE SD Klcnange (] Adstion

NAME MASSEY, M. CRAIG 22 NAME MASSEY, M. CRAIG

STAEET ADDRESS 1701 SOUTH FLORIDA AVENUE Z3SREELAORESS | 1901 §OUTH FLORIDA AVENUE

CITY-51- 2P LAKELAND FL 2 A0TY-8T-2P LAKELAND —FLORID.

TILE T [ DELETE 31TILE IR A-—33 BE]%nange [ Addtion

NAME DAVIS, CHARLES H., JR 32 NAME

STREET ADDRESS 112 E. POINSETTIA 33 STREET ADDRESS

CrY-51-20 LAKELAND FL 34 01Y-ST-28

TLE [ CIDELETE S1TILE PD el Change [ Aadition

NAkE LEN, RALPH C. 4 2NAME ALLEN, RALPH C.

STREET ADORESS 11_:?(1[2 LSAC:CLIIJT};LFLONDA AVENUE AISIREFTAIDRESS | 1401 SOUTH FLORIDA AVENUE

GHY - ST-2IP 44 0Ty 5T-21P LAKELAND FLOEBI

TILE D [ClCeteTe 5 1TITiE LARELAND, —FLORIDA %aﬁ%unge [ Addition

e RICKER, PATRICIA 52 NabE

sicer ancress | NQ ADDRESS GIVEN 53 SIREET ADDRESS

CIIV-ST-2F JACKSONWVILLE FL 54.CITY-51- 2P

TILE [TDELETE 61TITLE [Jchange [ Addition

NAME £ 2 NAME

SIHEE T ADCRESS € 3 STREET ADCRESS

CITY-S1-2IF 64 LI -5T-2IP

14, | do hereby certify that the informiation supplied with this filing 1s voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)lk), Florida Stalutes. | 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 offcer ar drector of the corporation or the receiver or trustea empowered 1o executa this report as required by Chapter 817, Florida Stalutes; and that my name
appears 1 Block 12 or Black 13 ifghanged, or on an attachment with an address.

l

SIGNATURE:

Jan. 30, 1996 941-683-5425

ING DFFICER OR DIREGTOR ater Drarytne P 4

JTRrR.

SIGNATURE AND TYPEH O

CHARLES H. DAVIS

r

CR2E037 (12/95}




