NONPROFIT
CORPORATION
ANNUAL REPORT

1997

WLy

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

1.

Corparation Mame

FUNDERS, INC.

DOCUMENT # 718200

©)

Principal Place of Busingss

277 NORTH MAGNOLIA DRIVE
P. 0. BCX 8%
TALLAHASSEE FL 32001

Mailing Address

277 NORTH MAGNOUIA DRIVE
P. O. BOX 90
TALLAHASSEE FL 323012664

FILED
Mar 04 1997 8:00am

Secretary of State

IO

3. Date Incorporated or Qualified

3a. Dats ;0210 Lﬁstgf&pon

2.

21)

Principal Place of Business

26

2a. Mailing Address

4. FEI Number

23-7075316

Applied For

Not Applicable

;{l Suile, Apt. 4. etc. »2-;‘ Sutte, Apt. #, elc. 6. Ceriificate of Status Desired O ss,;;i::j:i?al
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo

E! |26] Trust Fund Conlribution Added to Fess
Zip Counlry Zip Country 8. This corporation has liability for intangibte tax under s. 199.032,

32301

TALLAHASSEE, FLORIDA

24 25 28] [30] Fiorida Statutes Oves Bno
9, Name and Address of Current Reglstered Agent 10. Namo and Addroas of New Reglstered Agent
81| Name
CARROL, DADISMAN J B2| Street Addrass (P.O. Box Number is Not Acceptable)
277 N MAGNOLIA

83

84| City

FL|®

Zip Code

SIGNATURE __ .

11, Pursuant to the provisions of Sections 617 0502 and 6171508, Flarida Statutes, the al )
office or regislered ageni, or both, in the State of Florida, Such change was authorized by the corporation’'s board of directors, | hereby accept {
agent. | am famitiar with, anct accepl tha obligations of, Section 817

03, Florida Statutes.

hove-named corporation submits this statemant for the putggse of thaangirt\g Its ragitstargd
appointment as registers

S e, Whed o prinsed name of teg stered agent and Iitle ¢ applicanls

[NOTE: Regstered Agant signatute reguirad when relnsiating)

DATE

SIGNATURE: \

infarmation indicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal sifect as it made under oath; that

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

T VD [T oeEve 1.1 TILE [ I change T[] Addiion
NAME DUNLAP, DORIS 12 NAME

street anoniss | 277 MAGNOLIA 13 STRAEET ADDAESS

CiTY- 1.7 TALLAHASSEE, FL 00000 14 BITY-§1-20P

TILE PD [ DeLeTe 2 TALE ] change 1] Addiion
HAM; DADISMAN, J CARROL 22 NAME

sireeranoniss | 277 N MAGNOLIA 2.3 STAEET ADDRESS

Coy-S1-7p TALLAHASSEE, FL 00000 2.4 CITY -51- 2P

T SD [ DELETE 3.1 TITLE [Tthange [T Addition
NAME BUFORD, JEAN 3.2 NAME

sireet anokiss | 277 MAGNOLIA 3.3 STREEY ADDRESS

arv-sr-2e__ | TALLAHASSEE, FL 00000 34, CITV-T-2#

THLF T DEETE 4T ILE [Tchange L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

Y- S1-71P 44CITY-57-2P

L [ oeceTe 51 TIILE L Ghange  [J Addition
hAME 5.2 HAME

STREET ADORESS 5.3 STREET ADDRESS

QY-Sr-ap 540ITY-ST-21P

TINE ] DELETE 61 TMLE [ changs [ Addition
NAME 6.2 NAME

STREET AGDRESS 6.3 STREET AUDRESS

CiTY-S1- 2P 6ACITY- ST-2P

14. | do hereby certify that the infarmation supplicd with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

| am an officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

_Worky @) o2

Daytime Phone 4 BOOT418

appears in Block 12 or Blg

3 il changed

RIGNATURE AND TYPED OR PRINTED

A,

or ONn an mtatchmenl

with an address.

chESLA R bR

NAME OF SIGNING OFFICER Of DIREGTOR

Dala

CR2E037 (9/96)



