FILE NOW: FILING FEE IS $61.25

NONPROFT & FLORIDA DEPARTMENT OF STATE
CORPORATION g ; Sandra B Mortham
ANNUAL REPORTY 5 Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT

1. Corporation Name

(4)

gE_PET[I)-I FLORIDA JUNIOR COLLEGE FOUNDATION, INCORPO

Principal Place of Business

1000 TURNER DAVIS DRIVE

Malling Addrass

1000 TURNER DAVIS DRIVE

GO

MADISON FL 32340 MADISON FL 32340
3. Date Incorporatad or Qualified 3a. Date of Last Report
11/04/1966 04/25/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEt Number Applied For
2 26| 596179948 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Sute, Apt. #, eto . uite, ApL . etc 6. Certificate of Status Desired (W] $8.75 Addlltlonal
22 2 Fes Required
City & State __ Gy & State 6. Election Campaign Finanging $5.00 May B
EI 28-| Trust Fund Contribution O Added to Foes
Zip Gountry | 4p Country B. This corporation has liabllity for intangiblg tax under s. 199.032,
;] E] 29] Eﬂ Florida Statutes 0 ves Blno
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
MULKEY, AMELIA 82| Streat Address {P.O. Box Number Is Not Acoeptabley
1000 TURNER DAVIS OR. 5
MADISON FL 32340

84| Cily

FL

85| Zip Coda

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER-8R DIREGTGR

11. Pursuant to the provisions of Sections 617.0602 and €17.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing fts registered offico
or registered agent, or both, in the State of Florida. Sucsh chan%e was authorized by the carporation's board of directors. [ hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _

Signalure, typed or printed ngme of registered agant and Ltks it applicabile. (NOTE Fegistered Agent signature requirest when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TOILE D [ JOELETE 11 TLE [JChange  [7] Addition

NAME GU\RK’ JARGO 1.2 NAME

STREETADORESS | 105 S.E. LAKE 1.3 STREET ADDRESS

CITY-5T-2IP MADISON FL 14CITY-ST- 2P

TILE DV [IDELETE 21TIME [Ochangs [ Addition

NAME BEGGS, TOMMY 22NANE

STREETADDRESS | 904 PICKLE LANE 23 STREET ADORESS

CITY-§T-2P _MADISON FL 2 4CITY-51-21P

TITLE [ [JDELETE 31 TITLE [JChange ] Addition

NAME MULKEY, AMEUA 3.2 HAME

stReeTAnoRess | RT 4 BOX 1160 3.3 STREET ADDRESS

CITY-ST-71P MADISON FL 34 CITY-5T-2IP

TIMLE DG [IDELETE 49 TTLE [JChange  [] Addition

NaE SMITH, HAROLD s 2N

STREET ADDRESS | RT 1 BOX 150 4.3 STREET ADDRESS

CiTY-ST-ZIP MAYO FL 44 0ITY-5T- 2P

TNLE SD CIDELETE 53 TITLE [CJcorange ] Addition

HAME DAY, EOMTH H., PH.D. 5.2 NAME

STREETADDRESS | RT, 4, BOX 170 5.3 STREET ADDRESS

ey-si-zp | MADISON FL EACHTY-T-2F

TILE [JDELETE 6.1TITLE [(dchange [ Addition

NAME B.2 NAME

BTAEET ADDAESS 6.3 STREET ADDRESS

CiTY-ST-2IP 6.4 CITY-ST-2IP

14. | do hereby certify that the information suppliect with this fiing Is voluntarly fumished and does not qualify for the exemption stated in Section 119.07(3)(K}, Florida Statutss. | further
certify thal the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offcar or director of the corporation or the receiver or trustee empowered to exgcute this repart as requiréd by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gttaahmem with an address.

SIGNATURE: 5-1-16( 504/ 973 1158

Data

Daytime Pnone ¥

CR2E037 (12/95)




