[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

! Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 709464 (2)

1. Corporation Name

C.V. GRIFFIN, SR. FOUNDATION, INC.

AV O R

Principal Flace of Business Mailing Address

206 CROTON WAY 206 CROTON WAY

PO BOX 126 PO BOX 126

HOWEY-IN-THE-HILLS FL 34737 HOWEY-IN-THE-HILLS FL 34737

3. Dats Incorporated or Qualified 3a. Date of Lasth&;orl
08/18/1965 03/15/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ El 66263 Not Applicable

22 27]

Suite, Apt. #, etc. Suite, Apt. 4, etc.

8. Gertificate of Status Desired

O $8.75 Additional

Fea Required

Cry & State City & State 8. Elaction Campaign Financing $5.00 may Bo
73] E] Trust Fund Contribution (] Added to Fees
Zipr Country Zip Country 8. Tris corporation has lability for intangible tax under s. 199.032,
{24] [25] [29] 30 Florida Statutas 0 Yes KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRIFFIN, ELSIE R 82| Streel Address 0.0, Box Number 15 Nol AGcapiziie]
16924 BEAUCLAIR CT.
TAVARES FL 32778 63
B4 City 85| Zip Code
FL [*]

famihar with, and accept the obligations of, Section B17.0503,
SIGNATURE

1. Pursuant to the provisions of Sections &17.0G502 and 6171508, Flarida Statules, the
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by 1
lorida Statutes

above-named corporation submits this statement for the purpose of changing its registered office
he corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Slgratare, typ;d or printed name of registared agent and fite # applicabile.

{NOTE: Registared Agant signeture required when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG TN 12
Tins SD [CJUELETE 11TIME [CiChange [ Addilion
HAME BOLAND, V. MARK 12 NAME
sieet sooress | 16924 BEAUCLAIRE COURT 13 STREET ADDRESS
CITY-5T-2IP TAVARES FL 14 CITY-SI-21P
TE CcD TIDELETE 21 THTLE Clchange L) Additon
NAME GRIFFIN, ELSIEE R 2.2 NAME
streer anoness | 6924 BEAUCLAIR CT. 2.3 STREET ADDRESS
CTY-ST- 7P TAVARES FL 2. 4CITY-5T-2IF
et D [IDELETE a11ImE [ClChange [ Addition
NAME NELSON, CHARLES L. 22 NAME
sraeer aoneess | 18 MARINA 1SLES BLV 303 33 STREEY ADORESS
GITY-ST-2IF INDIAN HARBOR BCH. FL 34.0TY-ST-2P
TIME [CJOELETE L1TILE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IP 44CHTY-51-2P
TILE [ IDELETE S1TIILE [DcChange [ Addition
NAME 5.2 NAME
STREFT ADDAESS 53 STREET ADDRESS
EITY-ST- 7P 54 CITY-ST-2IP
TITLF [CIDELETE 61TITE [CiChange [ Addition
NAME £ 2 NAME
STREED ADORESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P

appears in Block 12 or Block 1 “hangeggnr on an attachment with

certify that the information indicated on this annual report or supplemental annual ref
cath; that | am an officer or direcior of the corporation or the receiver or trustes e

14. [ do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. I further
port is true and accurate and that my signatura shall have the same legal effect as If made under
ered 1o execute this rgport as requirad by Chapler 617, Florida Stalutes; and that my name

Daytime Pnore #

CR2E037 (12/95)




