FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT TR
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

Jan 16 1997 8:00am
Secretary of State

Ve DWISION OF CORPORATIONS
DOCUMENT # 764016 (2)
1. Corporalion Name

THE GLgNN W. MORRISON AND HAZELLE PAXSON FOUNDAT
ION, INC.

MR

Principal Place of Business Mailing Address

112 E. POINSETTA DRIVE
LAKELAND FL 33803-2919

112 E. POINSETTA DRIVE
LAKELAND FL 33803

3. Date Incorporated or Qualified

3a. Date of Last Re
021051896

07/02/1982
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2220612 Not Applicable
Suite. Apt. #, elc. Suite, Apl. #, etc. B $8.75 Additional
E ;;I 5. Certificale of Status Desired ] Fes Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May po
23] 28 Teust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intangible fax under s, 199.032,
24 25 (28] 0] Florida Stattes [Tves [lwNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DA =
MASSEY, M. CRA'G B2| Street Aadress (&O. Box Number is Not Aocfytable)
—$704-50HTHFRORBARVENUE (@8 Zv MAIN ST ~
LAKELAND FL 33803 83
B4 85| Zip Code

Lo felya d,

FL

5o

agent. | arm familiar wilh, and accepl the obligations of, Seclion 617.0503, Horida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the abava-named corporation submits this statement for the purpose'c';f changing its registared
affice or regislersd agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registerad

Sigratune, Iyped or prinled name of registared agent and titke it applicable (NQTF: Registered Agent signatre required whan ralnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VPD [ DeCETE 11 TITE [ Change ™ [_J Addition
NAME FARRIS, NORMAN E 1.2 NAME
streer aoosess | 1215 BEOFORD LN TZSIREETADDALSS | 111 COUNTRY KNOLL
GiTY-s1-2P EAKELAND FL 14CN-ST-2¢7 | MTOHOLA
TiLE SD [T peLETE atwe |
NAME MASSEY, M. CRAIG 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS 1 00 EAST MAIN STREET
CATY-ST-21P LAKELAND Fi. 2eomy-st-2p | LAKELAND, FLORIDA 33801
T [ T DECETE 31T ¥ [A Change ] Addition
NAME DAVIS, CHARLES H., JR ff e2mve
smeeraooress | $12 E. POINSETTIA 3% STREET ADDRESS
CiTy-5T-2P LAKELAND FL 34 CITY- S1- 2P LAKELAND. FI
TILE PD ] peLeTe 41TImE 15} Change L] Addition
RAME ALLEN, RALPH C. 4 7 NAME
steeraporess | 1401 SOUTH FLORIDA AVENUE 43 STREET ADDRESS
CITY- ST- 2P LAKELAND FL aacm-s1-2¢ . | LAKELAND, FLORIDA 3380
TinE D [.J peLEve 5.1 TITLE 'ﬁ‘hange ] adiiition
NAME RICKER, PATRICIA ‘ £.2 NAME
smeeraoness { - NO ADDRESS GIVEN SISTRETADDRESS | 1500 BISHOP ESTATES - VILLA #25
CITY - §T-21P JACKSONVILLE FL. 8.4 CITY-ST-2IP JACKSONVILLE, FIL 32259 #
TITLE [ DELETE 51 TILE ' T Change L Addiien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-S1- 7P & 4 CITY-S1- 71P

appears in Block 12 or Block 1 th an address.

SIGNATURE: .

14, | do 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 cerlify that the
infarmation indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lega! stfact as if made under oath; that
| am an officer or director of the corporation or the recalver or truglee empowarad to exacuie this report as required by Chapter 617, Fiorida Statutes; and that my name

G4/-¢ §. ¥

Dayime Phone # 0052677




