FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 714150 (7)

1. Corporation Mamag

GEORGE B. CARTER FOUNDATION, INC.

L

Principal Place of Business Mailing Address
5955 T.G. LEE BLYD. STE 500 PO BOX €28600
ORLANDO FL 32822 ORLANDO FL 32862-8600
us us
3. Date Incorporated or Qualified 3a. Date of Last ga)eorl
/1968 02/09/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m . 26 16204 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. I
H g ' P 5. Cenlificate of Status Desired 0 $8'75 Adc!ltlonal
z\ —2;1 Fee Required
City & State City & State §. Flection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zp | Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 |20] [30] Florida Statutes Clves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
81| Name
KNOX, R. JAMES 82| Street Address (P.O. Box Number is Not Acceptable)
5955 T.G. LEE BLVD., SUITE 500
ORLANDO FL 32862 83
B4| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its 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 famihar with, and accep! the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE . .
Sigratire, lypod or peeled rame of registered agent and title || applicable (MNQOTE: Reglsterad Agent signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE pC 58 DELETE 11TITLE De [ change  [FcAdaition
HAME COLLINS, J. ERNEST 1.2 NAME Robart S. Trinkle
steer ancress | 231 E 4TH STREET 1asmeeranoress | 121 Collins Street
OY-51- 2P PANAMA CITY FL 14 CITY-ST- 2P Plant City, FL
T D [® DeLeE 21 TITLE D - [J change  [Zaddition
HAME DUNLAP, GEORGE T., i 22 NAME Julius J. Zschau
sirerraponsss | 205 E MAIN STREET sasmeeer aooness | 28050 U. S. Highway 19, North
CITY-ST- 2P BARTOW FL 2qomv-s-ze | Clearwater, FL
TE TD 7 [ DECETE 3.1 THILE TD [ Change ] Addilion
NAME ADAMS, DANIEL L. 32 NAME Peter J. Gravina
staeerapoaess | 100 NE 3RD AVE aasmeeTaooeess | 1833 Hendry Street
CY-ST. 2P F1 LAUDERDALE FL ssurv-sr.zp | Fb. Myers, FL
TITLE 3 [ ofuere 41THLE [Jchange [ Addition
v HAMMOND, MICHAEL, R [ <znme
smeeranoress | 1911 LAKESIDE DRIVE 4.3 STREET ADORESS
CITY- ST 2P QRLANDO FL 44CITY-5T-2F
TILE D [T oeLete 51TITLE [J Change  [_] Acdition
HANE JONES, JIMMY R. 5.2 NAME
streel anoress | 3417 GRANT BLVD 5.3 STREET ADDRESS
CITY-S1. 2 ORLANDO FL 54 GITY-5T-2IF
TILE [ DELETE 61TITLE T Change L1 Aadition
HAME 62 NAME
STREET ADORESS 6.3 STHEET ADDRESS
Gy -si-oe 6.4 CITY-ST- 2P

14. | do hereby centify 1hat the mformation supplied with his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind.cated on this annual report or supprlemental annual report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 aecula this report as required by Chapter 617, Florida Statutes; and that my name
.

appears in Block 12 or Block 13 if changed, or on an attachment with an addfcs.
— L SRy e
T by g R, Jantes tlas/ty  4o7.2ue - 2863
Da ytime Prione # 018198

SIGNATURE: . = B ALY
J QR PRINTED NARE OFFSIGNING OFFICER OR PIRECTOR

BIGNATURE AND 1

NONPROFT 5#,, M \T FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CRPEQ37 (9/96)



