.~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratlary ol Stata
DIVISION OF CORPORATIONS

Sop

DOCUMENT # N17809 (7)

1. Corporstion N

FLORIDA COUNTIES FOUNDATION. INC.

FILED
May 08 1998 8:00am
Secretary of State

AR AR A

Principal Place of Business Mailing Address
102 SOUTH MONROE STREET P O BOX 49 3. Date | ted or Qualified
TALLAHASSEE FL 32001 TALLAHASSEE FL 32002 e rans
us us 11/17/1986
4. FEI Number Apptlied For
582780417 Not Applicable
s ipal Pl f Busi . Malling Addi .
2. Principal Place of Business 2e. Maling ross B. Certificate of Status Desired D s8‘75 Additional
,.2.1_1 -2“-[ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Eiection Campaign Financing $5.00 may Bo
22] [27) Trust Fund Contribution Added to Fees
Cily & State City & Stata 7. Is this nonprofit corporation a homeownars association?
@ 28] Oves Cno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 m ?9] El Parsonal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Registsred Agent 10. Name and Address of New Registersd Agent
81] Name Roberts, William J.
ROBERTS, WILLIAM J. 82| Steet Addreps (P.0. Box Number is Not ACCOPIADIE)
%ROBERTS, EGAN & ROUTA, PA. arnett Bank Building, Suite 800
%1? SOUTH AD#S STREET 83 315 South Calhoun Street
ALLAHASSEE FL 32302 : :
84) City Tallahassee FL I85 LRtine

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the &

bove-named corporation submits this staterent for the purpose of changing its reglstered
ofiice of regisiered agent. or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE: 72/ Aurten. It tohis

indicated on 1his annual report or supplemental annual reporl is true and accurate and U

officer or director of the corporation or the receiver or trustes smpowered to execute this reporl as required by Chapter 617,

Block 12 or Block 13 if changed, or on an attachment with an address

3- 4-9&

SIGNATURE . typaG o prinied name of repistered agant and tile # applcable {NOTE: Roegitersd Apen vignatwe required when rainstating) CATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 057 [ OELETE 1A TALE [ Crange L] Addition
HAME MANNING, JOHN 1.2 NAME
smeeTaooness | PO BOX 398/2120 MAIN ST 1.3 STREET ADDRESS
GiTY - 51- 29 FT MYERS FL 14 LITY-ST-2F
e DC 7 peLeTe 21TIMLE [T change L Addition
NAME BROWN, LEVEDA 22 NAME
smeeTaporess | 21 E. UNIVERSITY AVE. 23 STREET ADDRESS
ety - 51-2@ QGAINESVILLE FL 2 4 QITY-S1-2IP
TME ove L] DELETE 21 TLE [ Change ] Additin
NAME DIXON, EDWARD 32 NAME
smepranoress | P O BOX 1709/18 S MADISON ST 2.3 STREET ADDRESS
CITY-ST-2P QUINCY FL 34, CITY-ST-2IP
TME J DELETE 41TME [T changse ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2P 4A CITY -5T-21P
TME [ DELETE 51TILE [T crange [ Addition
NAME 5.2 NAME
STREET ADOFESS 5.3 STREET ADDRESS
| cmy-st-2p 54 CY-51-20
THLE CJ oELETE 81TMLE [J Change L] Acdition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDMESS
Y- 57- 2 4 CITY-ST-21F
14, | hareby certily that the information supplied with this filing does not quality for the examgtion stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under cath; that | am an
Florida Statules; and that my name appears in

3350/ 932 - %200

Y

CR2E037 (10/97)




