FILE NOW: FILING FEE IS $61.25

FILED

1998

FLORIDA DEPARTMENT OF STATE

NONPROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of

State

DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # 709464

1. Corporation Name

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

(2)

Principal Place of Business Mailing Address

RO TN TA MR

206 CROTON WAY 206 CROTON WAY 3. Date incorporated or Qualified
HOWEY-IN-THEHILLS FL 34737 HOWEY-IN-THE-HILLS F{ 4737
4. FE) Number Applied For
59-6166263 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Stalus Desired D 58.75 Additional
21 26] Fee Raquired
Suite, Apt. #, etc. Suite, Apt. #, stc. 8. Elsction Campalgn Financing $5.00 may Be
22] [27] Trust Fund Contrlbution Added 1o Fees
City & State City & Stale 7. Is this nonprofit corporation & homaowners association?
2 28] Cves O nNo
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
m m ?;I I;] Personal Property Tex duse June 30. [ ves O No
9. Name and Address of Current Reglisterad Agent 10, Name and Address of New Reglsiered Agent
81| Name B N
QGRIFFIN, ELSEE R (82| Streat Addross (P.0. Box Number is Not Acceplable)
911 PARK AVE N.
WINTER PARK FL 32708« 32789-2535 8
84| City FL ’ul Zip Code
¥1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing Its regiatered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE
Signdture. lyped or printed name of ragisierad agent and tlie il apphicable {NOTE Ragisterad Agent signature reguired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE SD [T DELETE 11 TITLE [T ehange [ Addition
NAME BOLAND, V. MARK 12 MAME
smeeranoress | 911 PARK AVE N. 1.3 STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 14 CITY-ST-21
TNLE cDh [ oEwere 21TME (A Change [T Acdition
NAME GRIFFIN, ELSIE R 22 NAME
steeraooness | 16824 BEAUCLAIR CT. asmeeraooress | 911 Park Ave. North
CITY-51- 2 TAVARES FL zaomv-sr.ze | Winter Park, FL  32789-2535
TITLE b [ DELETE 31TIE L] Change L] Addition
HAME NELSON, CHARLES L. 32 MAME
steeraporess | 18 MARINA ISLES BLV 303 33 STREET ADDRESS
CTY-S1- 2P {NDIAN HARBOR BCH. FL 34.0V-ST-2P
TOLE [J oEteTE 41TIME L] Change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 44 GITY-ST-2IP _
TiLE T oeLeTE 5170LE L Change [ Additlon
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-st-2p 54 CITY-ST-2IP
TLE [T okLete 61 TILE L change L Addition
e 6:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-S1- 2P 6.4 (4TY-ST-2iP

14. | hereby certify that tha Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repon is true and accurate and
officer or direclor of the corporabon or the receiver of trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or onan attachment with an address.

SIGNATURE:-Y—

~ 7 , / %*L

at my signature shall have the same legal effect as If made under oath; that | am an

210/G8 AR _IPA_D00

CR2EC37 (1097)



