FILE NOW: FILING FEE IS $61.25 FILED
'A 2
NONPROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am g

CORPORATION Katherine Marris
ANNUAL REPORT cecrainy of St Secretary of State

1999 DWISION OF CORPORATIONS 05-10-1999 9071 40 002 ****70) OO

DOCUMENT # 709782 N

1. Caorporation Name

SEAGLE MEMORIAL FOUNDATION, INC.

e - o -

e i T T

Principal Place of Business Mailing Address

612 NW 6TH STREET 612 NW 6TH STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601 ”

/Y SELTH AL Ry ¥
Keri-esp e f. A v/ @f?‘f;rz/ﬂ/e,ﬂ 326 ¢/

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 26] 10/20/1965 ;
Suite, Apt, #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For \:
22] - 7] 596175086 NotAppicable | |
City & Stat City & Stk §
i ° i ® 5. Certifcate of Status Desired (| $8.75 Ad.qmcnal
23 El Fee Required 1
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
Z\ la El [3_01 Trust Fund Contribution Added to Fees 1-
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent bR
81{ Name |
DANIEL, ALBERT L , / 82| Street Address (P.O. Box Number is Not Acceptable)
612 NW 6TH STREET ~/SBY S'E& /5T Hue {
GAINESVILLE FL 3260 32441 8 {
34| ciy EL 85| Zip Code {

71. Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
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 appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tile f applicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE a B

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 % p

TME DM [ DELETE 1A TME TIChange  LJAddiion | = |
NAME DORSEY ARNOLD 12 NAME 5L
streeT anoress| 727 NW 2ND STREET 13 STREET ADDRESS il 1
crv-stze | GAINESVILLE FL 32601 14CITY-ST-2¢ b
TE PD (] OELETE 24TIE [JChange  []Addiion | O 1
NAME DANIELS, ALBERT L gy SE ! 6% Auve 22 NAME y:
sTreeT ADDRess| 612 NW 6TH STREET ~—/F ay 23 STREET ADDRESS !
orvsrze | GANESVILLE FL-32601— 3 o4 & e |
e STD. - [J DELETE a1 TME [iChangs [ Addition l ;
NAME PRATT, ROBERT 32NAME : 1
sTreet a0oREss| 13724 US HWY H41 33 STREET ADDRESS :
CITY-ST-ZIP MILLA FL 32620 34, CITY-81-2P i
TE oM I DELETE A1 TLE Cjchange [ Additon 1
NAME WILLIAMS, SAVANAH 4.2 NAME 1
streeTaporess) 1723 SE 8TH AVE,, D-14 43 STREET ADDRESS 1.
erv.sr.ze | GAINESVILLE FL 32601 44 CITY-5T-2P | §
TMLE [J OELETE 54 TILE JChange [ Addition 4 ‘
NAME 5.2 NAME L B
$TREET ADDRESS 5.3 STREET ADDRESS
CTY-§T-2P 54 CITY-ST-29 I
TITLE 1 DELETE 6.1 ME [JChange [ Addition ) ¥
NAME 5.2 NAME ! R
STREET ADDRESS 6.3 STREETADDRESS = ;
CITY-ST-ZIP 6.4 CITY-ST-ZIP Lk
T4, hereby carlify ihat the miormation suppiied with this fing does not qualify for the exemnption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information =
indicated on this annual report or supplementat annual report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an A
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in w
Block 12 or Block 13 if changed, or on an attachment with an address, with all other likgBrppowsred. I

SIGNATURE: Df/ a’fff 352372 X0

Daytime




