NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: F

FILED

ILING FEE IS $61.25

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Ne

"DOCUMENT # 709464

ATTIY

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

(2)

TGN AR

SIGNATURE

office or regis

Principal Place of Business Maiiing Acldress
206 CROTON WAY 206 CROTON WAY
PO BOX 126 PO BOX 126 s
HOWEYN- 7 HOWEY-IN-THE-HILLS FL 347370126
VINTHEHILLS FL 3479 3. Date Incorporated or Qualified § 3a, Date of Last Report
O2I21I199%
[ 2. Trincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
(21] 26| 9-6 166263 Not Applicanie
Suile, Apt. #, elc Suite, Apl. #, etc. it
A ¢ Hie. Ap e 5. Certificate of Status Desired 1 $8'75 Adq-tmnal
22] - ;] Fea Required
City & Sate City & State 6. Elaction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
S 2§] ;‘9-] m Florida Statutes D Yas [:] No
| ame and Address of Currenl Reglstered Agent 10. Name and Acddress ol New Reglistared Agent
81| Name
Gﬂ'FFIN, ELSIER 82| Stroet Address (P.O. Box Number is Not Acceptable)
1B024-BRAUGIAIRCT- 911 Park Ave., N.
TAVARES-RL-98746 Winter Park, FL 32789 &
84| City FL B5| Zip Code

b 11, Parstiant 10 the provisians of Seclans 617 0502 ana 6171608, Forida Stalutes, the above-named carporation submis this statement for the purpose of changing its registered
acl agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ar tamiliar wath, and accepl the obligations of, Section 617.0503, Florida Statutes.

il agEn and title ¢ apoicatie.

{NOTE: Registered Agent signature reagulrad when rainstating}

DATE

OFFICE RS AND DIRECTORS

12, 13, ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 17
it S0 [ peLere 1A TITLE X Change L] Addition
RAME BOLAND, V. MARK 1.2 NAME
sieer ankess | 16824 BEAUCLAIRE GOURT 1asmeetaonress | 911 Park Ave., N,
oY-51. TAVARES FL uar-si-ze IWinter Park, FL 32789
e | cp [T DecETE 211NLE X change [ Acdition
KAME GRIFFIN, ELSIER 22 NAME
stieet aooness | 16824 BEAUCLAIR CT. easeeraooaess | 911 Park Ave,, N,
Cly- 5. 21 TAVARES FL 2acmystre | Winter Park, FL 32789
TILE D [T peLere 31TILE : [T change [T Agdition
HAME NELSON, CHARLES L. 32 NAME
siectanoness | 18 MARINA ISLES BLY 303 33 STHEET ADDRESS
OTY-51- 2 INDIAN HARBOR BCH. FL 34, CITY-ST- 2P
i [ oeLETe 41T [T Change  LJ Addition
NAME 4 2NAME
SIREE L AOVIRHE 55 4.3 STREET ADDRESS
QY- S1-2P i 44CITY-ST-2F
i [T DELETE 5.1 TITLE [T change L1 Additian
Al 5.2 NAME
SIREES ADDRE 45 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2IP
TITtE CToeieTe 61 TITLE [T change ] Additon
WAl 5.2 HAME
STREFT ACERESS 6.3 STREET ADDRESS
Y51 2P 6.4 CITY-§T- 2P

SIGNATU

appodars in Block 12 or Block 13 if chg

RE:

1ed, g

7~ .

0 OF FRINTED NAME OF #GNWG OFFIGE

an atlachmen! with an address

Dute

14. 1 o hereby centily thal e information supplied wilh tis fiing does not quallly for the exemplion staled in Sacton 119,07(3)1), Flonda Statuies. | further certify hat the
informaton indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama lagal eflact as if made under oath; that
I am an officer or directar of the corporation o the receiver or trusles empowered to execute this repor as reauired by Chapter 617, Florida Stalutes; and that my name

20/97 352-324-2881

Degtina Flwne ¥ 0089738

Mar 25 1997 8:00am
Secretary of State

CR2E037 (9/96)




