FILE NOW: FILING FEE 1S $61.25

NONPROFIT - 5% 5. fLORIDA DEPARTMENT OF STATE
CORPORATION ' !
ANNUAL REPORT

1996
DOCUMENT # N17809 (7)

1. Corporation Narne

FLORIDA COUNTIES FOUNDATION, INC.

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR IM Ao

Principat Place of Busingss I\:4ee\\|ng Address
102 SOUTH MONROE STREET P O BOX 549
SUITE 800 SUITE 807
LASLLAHASSEE R IJ?;LLAMSSEE FL 3. Dale Incorporated or Qualified 3a. Date of Last Report
11/17/1986 02/27/1995
2. Principal Place of Business | 2a. Maiing Address 4. FE) Number Applied Far
2] JOX SOUTH MONADL ST.  [26) P.O. BD% SH#Y 59-2780417 Not Applicable
Sure, Apl. #, elc. Suite, Apt. #, elc, $8.75 Addiional
P — - 5. { & & S
2{[ ND L 27] MO NE Certificate of Status Desred ] Fee Required
City & State | City & Snate 6. Election CGampaign Financing $5.00 may Be
23| TALL AR P\&Sbf- | F L R 281 'T RLL AHASSEE i F L Trust Fund Cantributan l Added to Fees
2ip | Country i Country 8. This corporation has liabitty for intangble tax under s 199.032,
271 3 -130 l 25—| VS A El 132 302 '37)-\ DS A Fiorida Statutes ] ves Bno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Mame
ROBERTS; WILLIAM J. 82| Street Ao (PO Box Number is Nat Acceplable)
%ROBERTS, EGAN & ROUTA, PA.
217 SOUTH ADAMS STREET 83
TALLAHASSEE FL 32302 a8 Ty FL l 85] 7 Code

11, Pursuant to the provisions of Sechans 617.0502 and 617.1508. Flonda Statutes, the above-named corporalion submits s statement for the purposa of changing its registered office
or registered agent, or both, In the State of Florda Such change was awtharized by the corporation's board of directors. | hersby accept the appointment as raqistered agent. | am
familiar wilh, and accept the obligations ol Section 617.0503, Fiorida Statutes

SIGNATURE

CR2E037 (12/95)

| Siigrial v, by D gt vt ns 3 e esber s 2t @ Wi f gy nat e INOTE Flogitersad Agesf saadture mpwed aren merlat g Toae
12. GFFICERS AND DIRECTORS 13. ADDUIONS GEANGE S T OF HGE HS AND D10 112
Tt D (CIDELETE 1ITHLE [JChange [ Additian
NAKE GRIFFIN, C B 12 NAME
sticevacoress | 220 E BAY ST,10TH FL 13 5IHELT ADDRESS
Gy -Si-29 JACKSONVILLE FL 140T-§1-21P
TILE DC [IDELETE 21TILE [dcnange ] Addition
LU BROWN, LEVEDA 2 ZhAME
STREET ADDRESS 21 E. UNIVERSITY AVE. 2 3STREET ADDRKSS
O ST 28 GAINESVILLE FL 24TIY-ST-20
nng D {CJDELETE 31 TILE [Crange [ Addition
NAME YOUNG, MARLENE 32 NaMF
STREFI ADDRESS 330 W CHURCH ST 3ASTREET ADDRESS
CiTy-S1- 2 BARTOW FL i 34 CY-S1-79
13 [T FRRIMI [charg:  [] Addition
NAME 4 2 NAME
STREFT ATDRESS 43STRECT ADDRESS

| cirv-st a9 N ‘ 44 CiTr-57-2P
TITLF [C)OELETE S1TILE [JChange [ Addition
NAME 5 7 KAME
SIMEET ADDAE 5SS 5 3 STAFE| ADDRESS
CTY-S1-Zi 54 CITY-51-2IF
TILF {IDELETE 61 TILE [dcChange [ Addstion
NAME £ 2 NAME
STREET ADDRESS 6 T STREET ATORESS
Citv-SI-2IF 64 CHY-5T-2p

14. 1 do hereby certify that the jnformation supplied wilh this filng is voluntarily furnished and does nat qualify for the exempton slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation |ndicated on this annual report or sapplemental annua’ reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath, thal | am an officer of director of the corporation the recever or trustee empowered to execute this repart as required by Chapler 617, Fiorida Stalutes; andg that my narme
appears in Block 12 or k 13 f changed, or ar tachment with an address.

SIGNATURE:

CAECUTIVE pjgecor, 2 ATl Y0425 4348

TSIGNATURE AND TYP GNING OFFICER OR DIRECTOR Tt Dty toine [n.].e »




