FILE NOW: FILING FEE IS $61.25 FILED

= T NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 755032 (0)

1. Corporation Name

C. ROBERT MARKHAM FOUNDATION, INC.

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

R

Principal Place of Busingss Mailing Address
5242 REDWOOD PLACE 5242 REDWOOD PLACE -
PLANTATION FI. 33317 PLANTATION FL 33317-1844
3. Dats Incorporated of Qualitied | 3a, Dateol La B&Em
11/07/1980 o
2. Principat Place of Business 2&. Mailing Address 4. FEI Numbar Applied For
21 28] 59-2082653 — [Not Appiicable
Suile, Apt. ¥, etc. Suite, Apt. #, elc. - ) $8.75 Additionat
o ;'—l 6. Cenificate of Status Desited O Fee Required
City & State City & State 6. Elaction Campaign Financing " 85,00 May Be
23] 28] Trust Fund Contribution 0 Added 10 Fees
ap Country Zip Country 8. This corporation has liability for imanglble tex under s. 192.032,
24] 25 20] 30 Flotida Stalutes Dves ONo
9. Name and Address of Current Reglstered Agont 10. Name and Addreas of New Reglatered Agent
81 Name
PAYNE, JOHN H., ATTORNEY AT LAW B2| Street Address (P.O. Box Number is Not Aceeptable)
ONE N UNIVERSITY DRIVE .
ANl 83
PLANTATION FL 33324 84| Gy FL 85| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur%ose‘& changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorlzed by the corporation's board of directors. | hereby accapt the appolntment as registered
agent | an famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATUHE

Bignature. lyped o printed Name of tegislared agen| and tite If applcable (NCTE: Ragisterod Agen signaiura requirer when reinsiating} OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PTD I DELETE 11T00E [J Change L] Addition
NAME JONES, ROY C JR 12 NAME
seeracoress | 915 MIDDLE RIVER DR.#512 1.2 STREET ADORESS
Clly-SI- 2P FT LAUDERDALE FL 14 CITY-§1- 2P
TIMLE VD T DELETE 21TME [ Crange ] Addition
NAME WOO0D, GAYLORD A JR 22 NAME
swgeraoress | 304 8 W 12TH STREET 23 STREET ADDRESS
Cily-ST-2IF FT U\UDERDALE FL 2,4 CiTY - S1- 2
TILE SD ] DELETE 31NE T Crange ] Addition
AN MARKHAM, MADOLYN 37 NAME
steeraooniss | 5242 REDWOOD PLACE ‘ 33 STREET ADDRESS
CITY-S1- 2 PLANTATION FL 34.CIYY-5T-2P
TITE BOARD OF DIRECTOR L] DELETE 41TLE 1] Change G{Adﬂilinﬂ
WAME MARKHAM, SHARON R, 4 2 RAMIE
STAEET ADDRESS 4.3 STREET ADDRESS
omiwoss | B8 A R GPERBALE, L 33308-2014 ST
e T DELETE 5.1 TiTLE L change T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P 54 CITY-S1-2IP
THLE L) DELETE 61 TITLE [ change T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST- 2P 84 CY-5T-2P

14. | do hereby certity that the information supplied with this filing does not gualify for the exemption slaled in Section 119.07(3){i), Florida Statutes. 1 further certify thet the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legai effect as if made undar oath; that
L am an othcer or director of he-gorporation ar the receiver or trustes empowered 1o execute this repon as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or B changed, or on an attachment &n afidress.
SIGNATURE: — LIAO G LUenedE JARRE D Cond. 23, / 297

.
TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale [ 4 Daylira Phone #0007

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O dam

CR2EO37 (9/96)



