FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70881

1. Corporation Name

J.E. EVANS FOUNDATION, INC.

(3)

Principal Piace of Business

12833 HWY 301
DADE CITY FL 33525

Malling Address

PO BOX 1137
DADE CITY FL 335261137

RN RS

us us
3. Datg Incorgoraled or Qualified 3a, Data of Lastgngsgon
04/16/1965 03/09/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmibar Applied For
21] 28] 59-1146372 Not Apploable
Suita, Apt. #, eto. Suite, Apt. #, etc. it
uie AL w g ulte, Apt. 4. etc 5. Certificate of Status Desired M $8.75 “"“!“"’“a'
El ;:t—l Fee Required
Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 189.032,
24 |25 [20] [30] Florida Stalutes L1 Yes DINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisiered Agent

EVANS JRJAMES E
12833 HWY 301
DADE CITY FL 33525

81| Name

82| Street Address [P.O. Box Number is Not Acceptable)

a3

84| City

FL Iasl Zip Code

11. Parsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered agant. | am

or registered agent, or both, in the
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e . .
Stgratare. tyoed or proated name of registerad agent and 1itle ¥ applicabla (NOTE Rogistared Agent sgnature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T DP [CJDELETE 11TI0LE [DlChange [ Addition
HAME EVANS, J. E. 1.2 NAME
street anoress | 12833 HWY 301 1.3 §TREET ADDRESS
CITY-57-2IP DADE CITY FL 14 0ITY-§1- 20 33525
e VID [CIDELETE 21 ITLE Clchange L) Addition
NAME EVANS JRJAMES E 22 NAME
s aooress | 12833 HWY 301 27 STREET ADDRESS
CiTy-ST-7F DADE CITY FL 2 4CIY-51-2p 33525
TTLE DS [C)DELETE 34 TITLE [IChenge  [] Addition
NAME LOWRY, MARGARET E 3.2 NAME
sireer anpress | 12833 HWY301 33 STREET ADDRESS
CITY-S1-7IF DADE C"Y,Fl. 00000 34 CITY-S1-2IP 33525
LE [CIDELETE 11 TITLE [change  [J Addition
NAME 4 2HAME
STREET ADDRFSS 43 STREET ADDRESS

| orTy-5T-20 44C0Y-SI-2P
TILE [1DELETE 51TITLE (OcChange [ Addition
MAME 52 NAME
SIREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2P 5.4 CITY-ST- 2P
TITLE [IDELETE B1TITLE [JChange [ Addition
HAME 6.2 NAME
STREET ADOALSS 6.3 STREET ADDRESS
CITY-ST-2IFP 64 CITY-ST-2P

14, | do hereby certify that the information sup)
cerlify that the information inchcated on this annual raport

" BIGNATURE AND

n attachment with pn address.

phed with this filing is voluntarily furnished and does not quality for the exemption stated in Section 1 19,073k}, Florida Statutes. | further
or supplementat annual repart is true and accurate and that my signature shall have the same
oath; that | am an offcer or director of the corporatign or the receiver or trustee empowered to execute this report as required by Chapter
appears in Block 12 or Block 13 if changed, or o

SIGNATURE:

lagal effect as i made under
617, Flofida Statutes; and that my name

2t fre

{352)567-5661
Dayt

ime Phona ¥

CR2E037 (12/95)




