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FILE NOW: FILING FEE 1S $61.25

FILED
Feb 24 1998 8:00am

¥

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # 708812

poration Nama

J.E. EVANS FOUNDATION, INC.

(3)

Principal Place of Business Malling Addrass

BN

12833 HWY 301 PO BOX 1137 3. Date Incorporated or Qualified
DADE CITY FL 33525 DADE CITY FL 335261137 6 1065
Us us 04/16/
4, FEY Number Applied For
. 59-1146372 Not Applicable
. Principal Place of Business 2a. Mailing Address . ss 75
8. Certificate of Status Desired | ’ Additional
21 2] P. O. BOX 2339 I Fee Required
Sulte, Apt. 4. elc. Suite, Apt. #, elc. 8. Election Campalign Financing $5.00 may Be
22 ?7_] Trust Fund Contribution Added ¢ Fees
) City & State City & State 7. Is this nonprofit corporation a homeownsrs association?
23 28] DADE CITY, FL Yes [ No
Zip Country Zip Country 8. This corporation owas or has paid the current yoar Intangible
24} 25] ;l33526-—2339 50_] USA Personal Property Tax due June30. [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
EVANS JRJAMES E 2| Sireel Address (P.O. Box Number 18 Not Acceplanie)
12833 HWY 301
DADE CITY FL 33525 83
84| City FL lssl 2ip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing [ts raPIslerad
oflice or ragisiered agenl, of both, In the State of Florida. Such change was authorized by the corporation's board of directors, 1 heraby accept the appointment as registerad

agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

Indicatad on this annual report or supplomental annual report is trua and accurate and {
officer or director of the corporation or th
Block 12 or Block 13 if changed, or on

1 attachi

| SIGNATURE:

Signaturs. typed o prinied name of regislered agont and fitle If appvicatle {NOTE: Registerad Ageni sipnature required when reinstating} DATE
12, OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
TILE PD 7 okLeTe 11 THLE 1T Change LY Adaition | &
NAME EVANS JR,JAMES E 12 NAME
streev apoRess | 12833 HWY 301 1.3 STREET ADDRESS E
LIy-S1-2P DADE CITY FL 14 CITY-§T- 2P
TME VPD | BEEE Z1TME [T Change LI Addition
NAME LOWRY, MARGARET E 2.2 NAME
streeT aporess | 12833 HWY301 2.3 STREET ADDRESS
¢ry-S1- 2P DADE CITY FL 00000 2. 4CITY-§T- 2P
TLE s§D J DELETE 31TITLE [ Change L] Addition
NAME EVANS, JAMES E. lll 3.2 NAME
seeer anoress | 12833 HIGHWAY 30t 3.3 STREET ADDRESS
CITY-ST-2¢ DADE CITY FL 34.CITY-5T-2P
TILE 10 T peLete 41 TITLE “TJchange  LJ Adgition
NAME LOWRY, LIONEL L. Hl 4.2 NAME
streeTaporess | 12833 HIGHWAY 301 43 STREET ADDRESS
CriY-ST- 2P DADE CITY FL 44 CITY-§1- 2P
TLE [ DELETE 5ATITLE O change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2% 5.4 CITY - 57~ 2P
TILE ] DECETE &1TITLE [ Changa [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51- 2IP 64 CITY-87- 1P
14, | hereby certify that the informalion supplied with this liting does not qualify for the exernﬁﬂon stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information

at my signature shall have the same legat effect as if made under oath; that 1 am an
roceiver of truslen empowered te exacute thls reporl as raquired by Chapter 617, Florida Statutes; end that my name appears in

i EVANS, JR., PRESIDENT

352/567-5661

i AT —



