FILE NOW: FILING FEE IS $61.25

NONPROFIT SR
CORPORATION LTS
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71 24;7 (2)

1. Corparation Name

PUBLIX SUPER MARKETS CHARITIES, INC.

Principal Place of Business Mailing Addrass

1836 GEORGE JENKINS BLVD. 1936 GEORGE JENKINS BLVD.

FILED
Jan 27 1997 8:00am
Secretary of State

AAPRVEEOU RGN

P. 0. BOX 407 P. O. BOX 407
FL 33802 LAKELAND FL 338020407
LAKELAND FL 3. Date Incogorated or Qualified 3a. Date of Last Report
01/24/1996
2. Principal Place of Business 2a. Malling Address 4. FEl Number Appliad For
p” 28] 596194119 [Not Applicable
ite, Apt. #, etc. Suite, Apt #, etc,
Sulle. Ap ee e, e ele 5. Certificate of Status Dasired O $8'75 Additional
'2_-;[ —El Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
—2—3_! 2_BI Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liahility for intangible tax under s, 199.032,
;] El ?Q“I ;0.] Florida Statutes O ves ﬂ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAY, CAROLYN C. 82| Street Address (P.0. Box Number is Not Acceplable)
7211 ESTATE ROAD
LAKELAND FL 33809 8
B4| City 85| Zip Code
FL

agent. i am familiar with, and accept the obhigations of, Section §17.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EG37 (9/96)

SIGNATURE
Slgrature typed of printed name of reg-stered agent and litle  apphcatile {NOTE: Registared Agent signature required when rainstating) DATE
12, OFFICERS AND DIREGCTORS | EE} ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TTLE Sh [T otLere LATITLE L1 Change L] Addition
NAME DAY. CAROLYN C 1.2 HAME
smeeranoress | 7211 ESTATE ROAD 1.3 STREET ADDRESS
CITY-S1-2P LAKELAND FL 1.4 CITY-5T-2P
THLE D X DELETE 21 TITLE Tl change ] Addition
NAME JENKINS, HOWARD 2.2 NAME
steer aDDRess | 5412 LYKES LANE 2.3 STREET ADORESS
CITY-ST-2P TAMPA FL 2. 4GITY-51-2P
e cD [ oecETe 31 TIMLE T Change LT Addition
HAME BARNETT, CAROL 52 HAME
staeeranoress | 5815 LIVE OAK ROAD 33 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 34.0ITY-5T-2P
TRLE i T pecErE 417MLE L) change L1 Addition
NAME JOHNSON, TINA P 4 2 NAME
street ooeess | 5020 BAYSHORE BLVD, #601 43 STREET ADDRESS
CATY-ST-21P TAMPA FL 44 CY-ST-2P
TITLE PD L pELETE 6.1 TITLE [T Change [ Addition
NAME HART, BARBARA 0. 52 NAME
sireeTaooress | 415 EUNICE DRIVE 53 STAEET ADDRESS
CITY - ST-2IP LAKELAND FL $40ITY-ST-2P
TILE VD [J DeLETE 64 TMLE L] Charge (] Addition
NAME BARNETT, HOYT R 5.2 NAME
sreeTaoress | 5815 LIVE OAK ROAD 5.3 STREET ADDRESS
CITY- 5T 2 LAKELAND FL 6.4 CITY - ST-2IP

appears in Block 12 or Block 13 i changed. or an an attachment with an addre

f

SIGNATURE: Qg@%%y -

ME OF 51Q

14. | do heraby certify that the information supphiad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oaih; that
1 am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name




