Cate B

FILE NOW: FILING FEE IS $61.25 FILED

CESSNPROF)T FLORIDA DEPARTMENT OF STATE
PORATION Sandra B. Morthom J 20 1 99 8 8 * OO I l I
ANNUAL REPORT Secretary of State an ' a
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT (1)
1. C%pco?ratlon Name # 757766 1
MARY RUTLEDGE MEMORIAL FOUNDATION, INC.
Principal Place of Business Mailing Address Hllm l"" Ilm Ilm ’"II mu II" mll mu l‘m Iml Ill" I"H 'I"
500 WOO0D ST. 1816 WILLOW CAK DR. 3. Date Incorporated or Qualified
DUNEDIN FL 3459 PALM HARBOR FL 34683 1
us 4. FEI Number Appli_éd_For
__ 59-1352385 Not Applicable
2. Principa! Place of Busingss 2a. Mailing Address 5. Certificate of Status Desired 3 $8.75 Additional
;1—| E‘ . Fae Required
Suite, Apt, #, efc. Suite, Apt, #, etc. 6. Election Campaign Financing $5.00 nay Be
[22] | 27] Trust Fund Contribution ____Addedto Fges
City & State City & State 7. Is this nonprofit corporation a homeowners association?
Z' E' Oves Dl
Zip Country Zip Country i 8. This co:poratlon owes or has paid the current year Intangible
-ZEI EI EI ?a-;l Personal Property Tax due June 30. [ Yes [ ] No A% /Q.
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EAHNEST, WAYNE 82| Street Address (P.O. Box Number is Not Acceptable) -
50 WOOD ST.
DUNEDIN FL 34698 83
84| City 85| Zip Code
FL [*

11. Pursuant to the provislons of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed ar prirtad nzma of reglistarec agent and ¢ils if applicable. {NQTE: Registared Agan: signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD LT DELETE 13 TIE [Jchange [ Addition
NAME EARNEST, WAYNE 12 NAME

smeeTa0oRess | 500 WOOD ST. 1.3 STHEET ADDAESS

GITY-§1-1IP DUNEDIN Fi. 34698 1.4 CITY-ST-2IP o

TILE SD [] DELETE 21 IME [T Change  E_T Addition
NAME GATES, GARY 22 NAME

smeeTaophess | 160 CHERRY LAUREL DR 2.3 STREET ADDRESS

CITY-$T- 7P PALM HARBOR FL 2.4 CITY-5T-2IP L

ms sD ) e, @ 31 TMLE [¥change [ Addition
NAME GATES, GARY "°¢\ 32 NAME

smeevaboress | 160 CHERRY LAUREL DRIVE .3 STREET ADDRESS

CITY-51-2IP PALM HARBOR FL 34, CAY-ST-2P _

TIE T L] DELETE 41TITLE [ I Chiange ] Addition
NAME EVANS, MIKE 4.2 NAVE

smeeTaoDiess | 1816 WILLOW OAK DR. 4.3 STREET ADORESS

CITY- ST-ZP PALM HARBOR FL 44 CITY-8T-2P ]

TITLE L] DeiETE 5.1TITLE L1 Change ~ [t Addition
HAME 5.2 NAME

STREET ADDRESS 5,3 STAEET ADDRESS

CITY-ST-2IF 5.4 CITY-ST-2P B . . .
TMLE [ ] DELETE 6.1 TITLE LI Change [ ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 6.4 CITY-ST-ZIP

14. | hareby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certlfy that the Information

T at my signature shall have the same legal effect as if made under oath: that | am an

indlcated on this
¥ repant as required by Chapter 617, Florida Statutes; and that my name appears in

officar or director g
Block 12 or Block

apnual report or supplemental araual report Is trug and acgl
f the_garporation or the receiver or trusiee empowe
#ehanged, or an ap attachment with an addres;

SIGNATURE;

CR2E037 (10/97)



