FILE NOW: FIL|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION QOF CORPORATIONS

DOCUMENT # 757766 (1)

MARY RUTLEDGE MEMORIAL FOUNDATION, INC.

Principal Place of Business

500 WOOD ST
DUNEDIN FL 34698

Mailing Address

500 WOOD ST.
DUNEOIN FL 34698

N R

3. Da!edlacfozrgtiringesd‘lor CQualified 3a. Date af Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 3] 59-1352385 Not Applicable
Suite, Aplt. &, elc. Suite, Apt. ¥, etc. iti
A ? 5. Certificate of Status Desired 1 $8.75 Add_ltlonal
22 Eﬂ Fee Required
City & State | Gity & State 6. Election Campaign Financing N $5.00 May Bs
23 e ﬂ o Trust Fund Contribution Added to Fees
Zp Country p Country 8. This corporation has liability for intangible tax under s, 199.032,
E‘ 25 T ;I Florida Statutes [ ves BNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
EAHNEST* WAYNE 82| Slect Atdess (P.O. Box Number is Not Acceptable)
$00 WOQD S7.
DUNEDIN FL 34698 83
8af Gy

FL |as‘ Zip Code

th in thtiState of

ob gations

o cnn\rﬁ%yhhnhl agent and

~// - 9

syt TNOTE Registered Agect Skyruure oo ined when minstatng: OATE
12, CFFICERS AND DIRECTORS 13. ADLY TCNSGFHANGE 5 10 OF FILE RS AND DIRCGTORS IN 12
TITLE PD "L JDELETE 11TILE PD [JChange  [] Addition
MaME EARNEST, WAYNE 12 NAME EARNEST, WAYNE
sreeer aooress | 500 WOOD ST. L3S ADCHESS | 500 WOOD ST.
GITY-5T-21P DUNEDIN FL 34698 o LA CITY-51-2F DUNEDIN, FL
TIRE VFD 5 i3S 21TILE SECRETARY 9 fdChange 21X Addition
NAME HART, MACK 22 HAME GATES, GARY
sweeraooress | 915 VICTORIA DRIVE zaseel aobiess | 160 CHERRY LAUREL DRIVE
CITY- 51-21P DUNEDIN FL 2 4CT¥-ST-2P PALM HARBOR, FL 34683
TITLE SD [IDELETE 31TILE TREASURER 7D £ Change o Adaition
NAME GATES, GARY 32 NAME EVANS, MIKE
sweer aporss | 160 CHERRY LAUREL DRIVE sasimeer anoress | 706 BELTED KINGFISHER DR.
CITY-S1-2F PALM HARBOR FL 34 CITY-S1-2F PATL,M HARBOR, FI1. 34683
TILE T [CI0ELETE 41TIME Cdchange [ Addition
NAME EVANS, MIKE 42 NAME
sweet aooress | 706 BELTED KINFISHER DRIVE 43 STREET ADORESS
CITy-51-2IP PALM HARBOR FL 44 CTY-51- 2P
THLE R o S1TNE - - [JChange ] Addition
NAME 52 NAME
SIKEET ADDRESS 5.3 STREET ADDRESS
CITY 572 54 CITY-5T-7P
TITLE [CIDELETE 61TIILE [Cchange T[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§1-2P 64 TITY-51- 2

certify that the informatio
oath; that | am an officer
appears in Block 12 or B

SIGNATURE: .

4. | do hereby certfy that the information supplied with {hls filing is voluntarl\y furnished and |

&{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t qualify for ine exemption stated in Section 119.07{3)(k), Florida Statutes. | further
accurate and that my signature shall have the sama legal effect as if made under
ecute this report as required by Chapter 617, Florida Statutes, and that my name

349 (gr3)733-388

Dat wins Phone 4

Coytnre Phone 4

CR2EQ37 (12/95)




