FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 753888 (7)

1. Corporation Name

CRIS COLLINSWORTH FOUNDATION, INC.

Sandra B. Mortham

Secretarf.of State Secretary Of State

DIVISION OF CORPCRATIONS

A N

Principal Piace of Business Mailing Address
4300 8.W. 13TH ST, £.0. BOX 141750
GAINESVILLE FL 32608 GAINESVILLE FL 326141750
us
3. Data Incorporated or Qualified 3a. Date of Laslgseg:on
(8/26/1960 0272811
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 I ?ﬁ—l Not Applicabls
Suite, Apt. #, etc. Suite, Apt #, etc. iti
uie. Al # ete e e 5. Cortificale of Status Desied ~ []  $0:70 Additonat
E] m Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
2ip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;g] m ;0] Florida Statutes [ ves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STARR, DOUGLAS L. 82| Sureel Address (P 0. Box Number is Nt ACCeplabie)
4300 S.W. 13TH ST.
GAINESVILLE FL 32508 83
84| City FL 85| Zip Code
17 Pursuant to the provisons of Sections 6170502 and 617, 1506, Fiorda Statules, the above-named corporation sulbimits this statement for the purpose of changing its regisiered

office r 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 registerect
agent | am familar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘

Slgnature, lypad of prinfad nama of tegistered agent and tie if applicabis. (NOTE Registared Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS L, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD B DELETE 11 TITLE | change T3 Addition
NAME ROSZEL, NORRIS 1.2 NAME
stReer anoarss | PO BOX 5038 1.3 STREET ADDRESS
crv-st-ze | GAINESVILLE, FL 00000 waomy-st-e LT L
THILE SD [T oEcere 21TITLE tavy  LOOAQa-> [JChange [ F Addition
HAVE STARR, DOUGLAS 22 NANE 308 W |} 'g'S‘f
sthee) aooness | 4300 S.W, 13TH STREET 2.3 STREET ADDRESS ‘ I ' .

ga i Vi i F

CITY - 5120 GAINESVILLE FL 2 4CITY-5T-21P Nes / b 5208
T VD 7 oELETE ANTME ? ' Iﬂl(}hangn T Addwion
o SUMMERLIN, STEVE oaE Swmman b € %gﬁ s E
streeT aooress | 1330 NW 8TH ST, STE E vasterTaoness | J2Bh VW W
cily-ST-21IP GAINESVILLE FL 34. CI1Y-51-2P _67\\/ 2
TILE 0 [ DECETE 41 TILE L Change L] Addition
o RUNKIS, ROGER s 2u08 Ruenas Y -
staeer aonaess | 12161 NE 10 TERR asweeraonss | | 200 NE ([0 T€r
CIY-51- 7 OCALA FL £4CY-51-2P N s
T T DeLETE S TMLE [T Crange ] Adeiton
NAME §.2 NAME (hmd te k.ufné"‘
STREET ADDRESS 5.3 STREET ADDRESS }hu{'[, NW stb ke
pIrY-ST- 7P S40TY-5-2 rgmﬁﬂ_ne'_&w
e ] oetete &1L el [JChange {7 Agdtion
NAME 6.2 NAME
STREET ADDRESS §:3 STREET ADDRESS
EITY =51 2F G4 CITY -5T-2IP ‘
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i}, Flonda Staiutes. 1 further certify that the

information indicatad on this annual report or supplementa!l annual report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that
am an officer or director of the corpg, o receiver 2 rustes empowered 10 execute this reporl as required by Chapter 617, Fiprida Statutes; and that my name

appears in Block 12 or Block 13 it © ent with an address
TR ATE I . -
RIS, ’%
’ 3

Sl GNATURE: - TeER NAI;IE O:F FIONING BEEIFER AB RIREATAR P et s [Oh i o & oseam 3 2 sk

SIGHATURE AND TYPED DR B

FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 7 8 : O O am

CR2E037 (9/96)

CEERgeL



