FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT (R FLORIDA DEPARTMENT OF STATE
CORPORATION B2 - Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 718200

1. Corporation Nama

FUNDERS, INC.

P. Q. BOX 990
TALLAHASSEE

Principal Place of Businass
271 KORTH MAGNOLIA DRIVE

Mailing Address

P. 0. BOX 90
FL 32301

TALLAHASSEE FL 32301

277 NORTH MAGNOLIA DRIVE

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90027 020 ****70.00

AWV SRR DGR

SIGNATURE

office or regist a
agent. | am familj

i

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
! " 03/13/1970
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
E‘ ;l 23-7075316 Not Applicable
City & State City & State iti
_l ity _“_] ty 5. Cortifcate of Status Desired R $8.75 Adcfltlonal
23 28 Fea Required
Zip Country Zip Country 6. Election Campaign Financing i $5.00 may Be
;I E;] E [;(;t Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
J. MmitHAEL PATE
CARROL, DADISMAN J 32| Street Address (P.O. Boy Number is Not Acceptable)
277 N MAGNOLIA 227 N. mMAGNoCIA BR.
TALLAHASSEE, FLORIDA 8
32301 - -
84| City L [ = 85| Zip Code
TALLAHASSE FL ey
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

State of Florida. Such change was authorized by the corperation’s board of directers. | hereby accept the appointment as registered

%Iigations of, Section 617.0503, Florida Statutes.

ra, typed ar printed name of registered agent and ide if applicable.

(NOTE: Registared Agent signaturs mquired when reinstating)

DATE

Z. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [ DELETE 11 THLE o [JChange [T Addition
NAME DUNLAP, DORIS 12 NAME 5. MCHAEL PATE

sreT aporess| 277 MAGNOLIA 1asreeTanoREss 237 N, MAGNOLLA bR.

crv-stze | TALLAHASSEE, FL 00000 14 CITY-ST-ZPP TALLAHKASSEE FL 22301

TME PD [ DELETE 21TME VD [Change [ Addition
NAME DADISMAN, J CARROL 22NAME THomAS TOMAS |

street rooress| 277 N MAGNOLIA 23sweeTaopress| A1 N2 MAGAOLIA bR.

env-st-ze | TALLAHASSEE, FL 00000 2 4GITY-5T-2P TAWAHASLEE FL 32301

TITLE SD [ DELETE 31 TME < [Jchange  []Addition
NAME BUFORD, JEAN 32NAME CiNDY W ERBER 2

stReeT aporess| 277 MAGNOLIA assTREETADDRESS | A T3 N - MAGNOLIA DR.

amv-stze | TALLAHASSEE, FL 00000 semvsrze | TAWLAWHASSEE P 33301

TME [ DELETE 41 TITLE OChange [ Addition
NAME 4.2NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2ZP

TTLE [J DELETE 5.1TME [JcChange  [J Addition
NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54CITY-$T-2F

TME [ DELETE 6.1 THME [CJChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P 64 CTY-ST-2P

14. | hereby certify
indicated on this annual report or supplem
officer or director of the corporation or thg
Block 12 or Block 13 if changed

SIGNATURE:

oA

ael pa{‘f,mh"f -3%-44

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
ental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
ustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appsars in

an address, with all other like empowered.

599-2.134

3
3

Traytime Phone #

CR2E037 (11/98)




