FILE NOW: FILING FEE IS $61.25

FILED

00 Wi

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harvis
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS )

DOCUMENT # N17809

1. Corperation Name

FLORIDA COUNTIES FOUNDATION, INC.

AR TS Y I S

N

Principal Place of Business Mailing Address

102 SOUTH MONROE STREET P O BOX 549
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302
us us

WO OGO

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] (28] 11/17/1986

Suite, Apt. #,etc. ~ - 777 7 T = | 7 - Suite, Apt. #, stc. 4. FEI Number ‘[ Applied For
22 27| 59-2780417 Net Applicable

City & State City & State . . $8.75 Additional
p- ’EI 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;l r:;l m 30 Trust Fund Contribution O Added to Fees

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name

BARNETT BANK BLDG, SUIE 800 82| Strest Address (P.O. Box Number is Not Acceptable)

%ROBEATS, EGAN & ROUTA. P.A.

315 SOUTH CALHOUN STREET 83

TALLAHASSEE FL 32301 84| Gity FL 85| Zip Code

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ahove-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors, | heraby accept the appointment as registered

SIGNATURE Signature, typad or pristed name of registered agent and tithe if appiicabls. (NOTE: Raglstered Agent signalure required whex reinstating) DATE

12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DST [ DELETE 1.1 TIE [JChange K Dhddition
NAME MANNING, JOHN 12N FRAN apams DO

sreeraooress| P O BOX 388/2120 MAIN ST rasmeeranoress| 1 840 25th STREET

crv-sr-ze | FT MYERS FL 14 CITY-ST-2P VERO BEACH, FL 32960

TME DC El DELETE 21TME ClChange [ Addition
NAME BROWN, LEVEDA 22 NAME

streeTaporess| 21 E. UNIVERSITY_AVE. L — - .. ]| 23 sTREET ADDRESS . .

omv-st.zp | GAINESVILLE FL 2.4 QITY-5T-2P -

TME pve [T DELETE 11TMLE [JChange  [] Addition
NAME DIXON, EDWARD 32NAME

street aooress| P O BOX 1799/16 S MADISON ST 33 STREET ADDRESS

CITY-ST-2P QUINCY FL 34.CITY-5T-2P

TITLE [ DELETE 41TIE [JChange  []Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TMLE - [ DELETE 51 TIME [JcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

TME [J oELETE 61 TLE CiChange [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P 84 CITY. ST-2P

14,1 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 certify that the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the safe legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: t—5

8 ADAmS '-I-DE.B-Q‘I

Apr 23,1999 8:00 am |
ecretary of State

04-23-1999 90209 043 ****61 .25

CR2E037 (11/98}

&) Sk -8000 x430
ytime Phone #



