FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMEQIT G STATE
» CORPORATION Sandra B, Mortham
ANNUAL REPORT Spcretaryff Stae
1997 DIVISION OF CORPORATIONS

Mar 31 1997 8:00am
Secretary of State

DOCUMENT # N17809

1. Corporation Name

FLORIDA COUNTIES FOUNDATION, INC.

(7)

PrincipalPTaEe ol Business Mailing Address

A

agent. # am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE ___

102 SOUTH MONROE STREET P O BOX 549
TALLAHASSEE FL 32901 TALLAHASSEE Fi. 323020549
us us - 3. Date Incorporated or Qualified 3a. Dato of Last Re
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 |26] 80417 Not Applicable
Suite, Apl #, etc Suite, Apt. #, etc.
Y . l P 5. Certificate of Siatus Desired ] $8.75 Adqlllonal
o ;] Fee Required
Gity & State City & State 8. Elaclion Campaign Financing $5.00 May o
’;ﬂ S— m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intengible tax under s, 199,032,
;] 2_11 ;ﬂ m Florida Statutes Cves [Ino
9. Name and Address of Current Registered Agent 10. Nams and Address of New Raglistared Agent
’ 81| Name
ROBERTS, WILLIAM J. 82] Street Address (P.O. Box Number is Not Acceptable)
%ROBERTS, EGAN & ROUTA, P.A.
217 SOUTH ADAMS STREET B3
TALLAHASSEE FL 32302 Gy L B[
11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accep! the appointment as registered

S\grua:ure whea of printed name of regstarsd agenl and tite if applcable

(NOTE: Registerad Agent signatura raguirad when reinsleting)

DATE

L am an officer or cirector of the Corporation of the receiver or trusies empowered 1o execuie this
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ "/ IR I

I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORG IN 12
e T “TX] DELETE 11 TITLE D SECLETREY / Teepswees L change I Addiion
NAME GRIFFIN, C B 12 NAME John Manning .

swree aooress | 220 € BAY ST,10TH FL 13STREETADDAESS | pogt Offfice Box 398 /2120 Main Shve et
Cy-S1-29 JACKSONVILLE FL 14 CITY-5T- 2P Bt. My 20|

e DG opail T Decere 21TILE WD Vi (/Ei AV Change Additien
NAME BROWN, LEVEDA 22 NAME Edward Dixon )

stheet anoness | 21 E. UNIVERSITY AVE. 23STREETADDRESS | Post Office Box 1799 f le S adison $t.
oY-ST-zp GAINESVILLE FL 2 4 CIY-§1-2P Ouinev. FL 32343 32353 ~ (149
T D S DELETE 34 TMLE [ change 7] Addition
NaMC YOUNG, MARLENE 32 NAME

simeel anokess | 330 W CHURCH ST 33 STREET ADDRESS

Clry-§1- 7P BARTOW FL 3.4 CITY-§T- 2P

TIE TToelEre H1TIE Tl change [ Addition
NANE 4 2 NAME

STAEFY ADDRESS 4.3 STREET ADDRESS

Civ-s1-2p | 440TY-51- 20 N
TLE ] ofLETE 51TIE | Cchange L] Addition
Natat 5.2 RAME

STREET ADDRESS 5.3 STREET ADDIRESS

Ty - ST 2P £ACITY-5T-2P

TITLE L] DELETE 63 TALE L] Change  [_J Addition
NAME 5.2 NAME

SIREE | AGDRESS 63 STREET ADDRESS

CITY-SI. 2P 6.4 CITY - S1-2P

14, | do hersby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3K1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same lagat stfect as If made under oath; that

raport as required by Chapler 617, Florida Statutes; and that my name

2/te/27

Y - LA et S P
IGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Cawe Dayime Phana # 0608013

CRZE(37 (9/96)



