FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N38554

ENDOWMENT FOR GIVING, INC.

(4)

Principal Place of Business

C/0 JOHN R. CAMPBELL
2111 WEST SWANN AVENUE

Mailing Address

C/QO JOHN R. CAMPBELL
2111 WEST SWANN AVENUE

AR TR

TAMPA FL 33606 TAMPA FL 33606
3. Date incorporated or Qualified 3a. Date of Last Report
06/12/1990 04/21/1995
2, Principal Place of Business 2a, Mailing Address 4. FE} Number Applied For
py 26] 59-3040482 o Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Hie. ApL . i Ve APL T Bl 5. Certificate of Status Deshed 0 $8.75 Addtional
22 27] Fae Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
EI o —2?\ Trust Fund Contribution 0 Added to Fees
Zp Country Zp Country 8. This corporation has liabiity for intangible tax under s. 199.032,
_ZII E-I El El - Flarida Statutes Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
CAMPBELL, JOHN R. 82| Sticct Adiress (P 0. Box Number is Not Acceptable]
2111 WEST SWANN AVENUE
TAMPA FL 33606 &
84| cny FL lss Zip Code

familiar with, and accept the obligations of, Section B17.0508, Florida Statutes.

11. Pursuant to the provisions of Sections 6817.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oftce
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of dreclars. | hareby accept the appointment as registered agent. | am

SIGNATURE o L , _ _ o
Sigrature. tyood of proted nama of registened agend and itk il sppicatin NOtE Flagatered Aget sgnaure reurer whai feinst . CATE

12. OFFICERS AND DIRECTORS 13, AODMONSCHANGE S 10 OF TIGE RS ANG DIREGIONS IN 17

TITLE D [IDELETE TATILE DIRECTOR o [J Change @ Addition

RAME FREE, HARRY J 12 NAME A. GERALD DIVERS

STREEI ADDRESS 2:3% ER%J:;ERI:&LUB RD 13SIREETADORESS | €3 BAYSHORE BOULEVARD

iTY-ST- 7] L -87T-

?HT:E _— C CJDELETE ;:il::s *-— TAMPA, FL-33601-0001 Oichange [ Addifion

DIRECTOR

NAME GALLOWAY, ALBERT L 27 NAME

simeer anoress | 2111 W SWANN AVE 23 STREET ADDRESS S. D. HERNDON, JR.

crvsrze | TAMPAFL 2o sroe | 1801 A EAST SAHIMAN DRIVE

TIRE D CIDECETE 31 TLE TAMPA;—¥1—33605 DJChange [ Addilion

RAME CRESPO, ANA 22 NAME

sireer aooeess | 4221 AZEELE STR 33SIREL] ADURESS

CiTY-$F- 2P TAMPA FL 34 CITY-51-2IP

TITLE 1] [CJoeLeTe 41UNE [change [ Addition

NAME ADHIAN. ED 4 2 KAME

sineer anoress | 5010 NO HESPERDIES 43 STREET ADDRESS

CTY-51-7P TAMPA FL aecmvstre | o

TILE (IDELETE S1TILE [JChangz  [[] Addition

NAME 52 KAME

STREED ADDRESS 53STREE] ADDAESS

CITY-ST.7P 540TY-51-7F

TILE [CIDELETE 6171LE [JChange [ Addition

NAME €2 NAME

STREET AUDRESS 6.3 STREET ADDRESS

CHTY-S1-2IP ALITY-ST-2P

appoars in Block 12 or Block 13 § hpgyent with an address.

SIGNATURE:

ged, or on an atl,

4

SIUNATURE AND TYPED OR PRINGED NAME OF SIGNING OFFICEF
AT DTN ¥ AT Y ISTYA LY

DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporatian or the receiver or trusiee empawered to execute this report as required by Chapler 617, Florida Statutes; and that my name

h

_APRIL 2,

Date:

1996 (813) 253-2640

Cantg Prong 4

CR2EQ37 (12/95)



