FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Feb 15, 1999 8:00am }
ANNUAL REPORT Secretary of State Secretary of State f

DIVISION OF CORPORATIONS

1999
DOCUMENT # 712447

1. Corporation Name

PUBLIX SUPER MARKETS CHARITIES, INC.

02-15-1999 90028 022 **#%6] .25

Mailing Address

1936 GEQRGE JENKINS BLVD.
P. Q. BOX 407
LAKELAND FL 33802

Principal Place of Business

1936 GEORGE JENKINS BLVD.
P. O. BOX 407
LAKELAND FL 33802

L

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

26] 03/20/1967 :
Suite, Apt. #, etc. Suita, Apt. #, elc. 4. FEI Number . Applied For )
 50-6194119-—~ . -~ - = - -.|_-|NotApplicable..

City & State City & State

28]

$ _.:15 Additional

5. i i
Certifcate of Status Desired O Fee Required

Zip Country Zip

= m
23]

(0]

Country

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

6. Election Campaign Financing O $5.00 May Be ‘

10. Name and Address of New Registered Agent

DAY, CAROLYN C.
7211 ESTATE ROAD
LAKELAND FL 33809

81| Name

83

82| Street Address {P.0. Box Number is Not Acceptable) o H

84| City

85| Zip Cods

__FL

1. Pursuant o the provisions of Sections 617.0502 and B17.1508, Florida Stalutes, the above-named corporation submits this statement for B
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors:h her
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. D :

the purpose of changing its registered
eby accept the appojntment as registered.
B R e PRS- FRANE O R 13

SIGNATURE

Signature, typad o printed name of registared agent and titla i applicable. (NOTE: Reg Agent gig reguirad whan re ) DATE . 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME SD ] DELETE 1.1 TILE g - [JChange  []Addition |
N DAY, CAROLYN C 2ZNAE 5
streeT aoorRess| 7211 ESTATE ROAD 13 STREET ADDRESS b T
orv-stze | LAKELAND FL 14 CITY-6T-2P : o
TME PD ] DELETE 21 TMLE [JChanga * [}Addiion o
NAVE BARNETT, CAROL Z2NAME ‘
sTreeTADORESS| 5815 LIVE OAK RD 23 STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 2 ACITY-ST-ZIP
me ™ [J DELETE I1TMLE [JChange [ Addition
NAME JOHNSON, TINA P 32NAME
STREET ADDRESS) 5020 BAYSHORE BLVD, #60t 33 STREETADDRESS
cry-st-zp | TAMPA FL 34.CITY-ST- 2P
TILE D {3 DELETE 417TME {Changa [ Addition
e HART, BARBARA 0 a2 .
streeT A0oRess| 415 EUNICE DRIVE 4.3 STREET ADDRESS e
CITY-ST-2IP LAKELAND FL 33803 44 CITY-ST-ZIP Pa T A L N TR
TME VP D [C] DELETE 5.1 TITLE [OcChange  [] Addition
NAME BARNETT, HOYT R 52 NAME
STREET ADDRESS [ 5815 LIVE QAK ROAD 5.3 STREET ADDRESS
CITY-ST7-2iP LAKELAND FL 54 CITY-ST-2P .
TITLE . ] DELETE 8.1 TITLE Ochange . {[]Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-5T-2P

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,_ar on an attachment with an address, with all other like empowerad.

SIGNATURE:

3 . (o) gr-rpn] xAF

~ Daytime Phone #



