FILE NOW: FI

FILED

NONPROCFIT
CORPORATION
ANNUAL REPORT

1997

LING FEE 1S $61.25

i FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Sacratary of State

DIVISION OF CORPORATIONS

EVANS JRJAMES E
12833 HWY 301
DADE CITY FL 33525

—
DOCUMENT # 7088 (3)
1. Corporation Name
J.E. EVANS FOUNDATION, INC. .
Princ<pal Place of BUS!HBSS Maillng Addl’BSS : “IIm |||“ II‘I’ ‘I‘I‘ ||'|I "I“ “l‘ I‘I“ III" I‘In I’IM I’I“ |‘|" '"‘
12833 HWY 301 PO BOX 1137
DADE CITY FL 33525 DADE CITY FL 33526-1137
us us
3. Data Incorporated or Qualified 3a. ‘Date of Last Report
6/ 02/26/1996
2. Principal Piace of Busingss 2a. Mailing Address 4. FE} Number Applied For
21 26 58-1146372 Not Applicable
Suite, Apt 4, otc Suite, Apt. ¥, et i
P o P 5. Certificate of Status Desired a $8'75 Add_nlonal
;I ;l Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
(23] 23] Trust Fund Contribution Added lo Fees
Zip | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 18.032,
;‘ 2ﬂ 29 m Florida Statutes D Yog E*No
g. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2| Street Address (P.O. Box Number Is Not Acceptable)

83

B4] City

FL

85| Zip Code

11. Pursuant 10 Ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, IQEBU o1 prinled name of registered agent and tille il spplicable {NOTE: Repisterad Agent signature required when rainstating} DATE

32, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12

TLE DP KX DELETE 13 TILE LI Change 1] Addition
NAME EVANS, J. E. 1.2 NAME

srarer aooress | 12833 HWY 301 1.3 STREET ADDRESS

GITY-ST- 7P DADE CITY FL 14 CIrY-§t- 29

TTLE VD T oeLETe e PD EXChange L] Addition
NAME EVANS JR,JAMES E 22 NAME

staeer aooness | 12833 HWY 301 23 STREET ADDRESS

GIry-51-2p DADE CITY FL 2.4CY-57-2P

L 0s U1 DELETE A1 TLE VPD BXCrange” [ Addition
NAME LOWRY, MARGARET E 22 NAME

sncer anoRess | 12833 HWY301 3.3 STREET ADDRESS

OIY-§T-2F DADE CITY FL 00000 34.CITY-ST-2IP

TiLE LI oeeene 4171TLE 8D [Fchange  EBkaddition
NAME 47 NAME JAMES E. EVANS, III

STREET ADORESS aagweeranoress | 12833 HIGHWAY 301

CIY-51-21P 44 CITY- ST- 7P DADE CITY, FL 33525

e [ DECETE 5.1 TITLE TD [T Cranpe  EEAdotion
NAME 52 NAME LIONEL L. LOWRY, III

STREET ADDRESS 5.3 STREET ADDRESS 12833 HIGHWAY 301

CITY-S1-2P 54 CITY-ST-2IP DADE CITY. FL 33525

TITLE 7 DELETE 8.1 TITLE [T change [T Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI- 2P 64 CITY-ST- 2P

SIGNATURE:

14. | do hereby cerlily thal the information supplied with this filing does not qualify f

ad, or

SiGETURE AND YYSED DR PRINTED

an aftachmenl wigk an address.

il Cil gAMbV e, Evans, JR.

or 1ha exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall hava the same lagal etfect as if made under oath: that
I'am an olficar or dusdtor of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 617, Fiorida Sialutas; and that my name
appears in Block 12 or Block 13 if ch

352/567-5661

E OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone ¥ aodsed §

Feb 12 1997 8:00am
Secretary of State

CR2E037 (9/96)




