. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

FLORIDA DEFARTMENT OF STATE

Feb 18 1998 8:00am

1.

CORPORATION

ANNUAL REPORT

1998 .
DOCUMENT # 764016

Corporation Narmo

THE GLENN W. MORRISON AND HAZELLE PAXSON FOUNDAT

ION. INC.

Principal Placo ot Business

112 €. POINSETTA DRIVE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

*"Man'mg Address

112 E. POINSETTA DRIVE

Secretary of State

RN

3. Date Incorporated or Cualified

LAKELAND FL 33800 LAKELAND FL 33803
4, FEI Number Applied For
i 59'29?(512 Not Applicable
2. Principal Place ol Busing 2a. Mailing Ado .
rnepa © ol busingss - aning Adoress 5. Certificate of S1atus Desired 0 $8.75 additonal
l'aTI 'E:I Foo Required
Suite. Apt. #, etc Suite. Apt. #. etc, 6. Elaction Campaign Financing $5.00 May Be
22' 27 Trust Fund Contribution Added to Fpes

City & State City & State

23 28

. Is this nonprofit corporation a homeowners assaciation?

ves [ No

Zip C()u/rit-ry_ﬁm__w Fals)
24 |25] 20| s}

Country

. This corporation owes or has paid the current year Intangible

Personal Proparty Tax due Juns 30. Yes No

9. Name and Address of Current Reglstared Agent 10, Name and Address of New Registersd Agent
‘ 81| Name
MASSEY, M. CRAIG 82| Streat Address (P.0. Box Number Is Not Acceptable)
100 E. MAIN ST.
LAKELAND FL 33801 83

84| City

FL ]asl 2Zip Code

11. Pursuant 1o the provisions of Seclions 617.0507 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered ageont, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famibiar with, and accepl the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE

Slurmha:-m;';ﬁfﬁ-l;ﬁ_na;viv';;rr'u;-i;ﬂ;r';;s-;g;vvnin_rrmli-‘ f appihcablo [NOTE: Registorad Agant signalure required when reinstating) DATE
12. OTFICE RS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VPD 3 DELETE 11TIME CJ crange 7 Addition
NAME FARRIS, NORMAN E 1.2 NAME
smeer apoess | 119 COUNTRY KNOLL 1.3 STREET ADDRESS
QY- ST- 2 NICHOLASVILLE KY . 14CITY-§1-2IP
TITLE SO [ okLere 21 TLE [l change L[] Addition
NAME MASSEY, M. CRAIG 2.2 NAME
smeer aporess | 100 E. MAIN ST, 2.3 STREET ADDRESS
CIFY-ST-2P LAKELAND FL 2 4CIY-§T-29
TLE TD [J oeLere 31THLE ~ [Cchange ] Addition
NAME DAVIS, CHARLES H., JR 3.2 NAME
smeeranoress [ 112 E. POINSETTIA 33 STREET ADBRESS
CIFY-ST-21P LAKELAND FL 34.0TY-S1-2P
TALE PD [T DELETE 4.1 TAILE “{JChange [T Addition
NAME ALLEN, RALPH C. 4.2 NAME
streetapoiess | 1401 SOUTH FLORIDA AVENUE 43 STREET ADDRESS
ciy-ST-2 LAKELAND FL A4 CTY-ST-2P
TILE 1] T oeeete 51 THLE TJ Change ] Addition
NAME RICKER, PATRICIA 5.2 NAME
smeevaporess | 1500 BISHOP ESTATES-VILLA #25 53 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 54 CATY-ST-2IF
TITLE [T orLete 6.1 TITLE T changs T[T Addition
NAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CiTY-S1- 29 64 CITY-ST-2IP

14. | horeby certify thal tho inforraton supphicd with this filing daes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha Information
indicated on this annuat ropon or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or diroctor of tha corporation or the ruceiver or trusiep smpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 1l changed, or on an allachmant with an agfiress

SIGNATURE:

'I-J'f""ﬂg‘(,{a." e P B T i

! . "

'(' . R_C:'._ZS/ 5/ 6?3__55:2‘.

Date Daytirne FHone § s semm

CRPEQ3T (10/57)



