FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997

0wy

DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

4Pg

CUMENT # 72192 ©)

&Uliﬁ (.l?: WOOD AND EDNA B. WOOD MEMORIAL FOUNDATIO

| BRANDON FL 33511

Malling Address

2002 REDBRIDGE DR. -
BRANDON FL 335118392

Princlpal Place of Business

2002 REDBRIDGE DA,

IRV MRE A

3. Date Incor{aoraled or Quatified 3a. Dale of Last Reporl
996
2. Pinclpal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;a 51-0165183 Not Applicable
Suite, Apt, ¥, etc. Sulte, Apt. K, etc. it
! i d 6. Cenificate of Status Desired O $8'75 Addttional
;ﬂ Fes Required
City & State City & State 6. Elestion Campaign Finanging $5.00 Mmay Be
?;:l Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s, 199.032,
26 20 30 Florida Statutes Yos [y) No
9. Name and Address of Curront Regleterod Agent 10. Name and Address of New Repistered Agent
8i| Name
BLEICH, DANIEL G. B2| Streel Address (P, Box Number is Not ACSeptabia)
2002 REDBRIDGE DR, o
BRANDON FL 33511 83
[84] City FL—lasl Zip Code

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Flarida Stalutes.
SIGNATURE

11, Pursuant lo the provisions of Soclions 617.0502 and €17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lts regislered
office or ragistersd agent, of both, In the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tho appointment as registered

Signature, typed of printed name ol registered Baant and tlle if apphcable,

(NOTE: Rogistesed Agent signature regulied when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
1ITE §TD " T DELETE 11 THLE T thange T Addition
NAME BLEICH, DANIEL 1.2 NAME
staec1aporess | 2002 REDBRIDGE DR. 12 STREET ADDRESS
CITY-ST- 2P BRANDON FL 14 CTY-51-2IP
e PD T DECETE 21 TMLE [Jchange ] Addition
NAME GRIFFIN, WOODROW L. 22 NAME
smeeraporess | RT 2 BOX 1036 BRYAN RD 2 3 STREET ADDRESS
ITY - $T-2 TAMPA FL 2,4 §TY-5T- 2P
TITLE VD U1 DELETE 31TILE [ change ] Adattion
NAME LEHMANN, BERT 32 NAME

1 smeevavoness | 9704 SKEWLEE ROAD 33 STAEET ADDRESS

1 omvasr-ze THONTOSASSA FL 34.CAIV-8T.7P
TME O orETE 41 TITLE TTchenge [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2IP 44 CTY-8T-2P
TILE " ] DELETE 51 TILE [ change [T Adsition
NAME 5.2 HAME
BTREET ADDRESS 53 STREET ADORESS
CTY st-ze 54 CITY-51-2IP
ME> " - - ] DELETE 6.1 THLE L] crange [ Addition
ot 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST. 2P

.

14. | do hereby cerlify that 1he information suppliod with this filing does not qualily for the exemgption stated in Section 112.07{3)i), Florida Stalutes. | further certity that the

Information Indicaled on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; thal

| am an officer or director of the corporation or the receiver or lrustee empowered to execule 1his report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or

BlockA3 if changeg, or on an attachment with an address.
. . 7 ol by o e
SIGNATURE: /ZM X ‘vébg,'beﬂNiﬁL C RIETAH  2_78_07

ART2_AR0_ A2

CREE037 (9/96)



