FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT : FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am s
CORPORATION Katherine Haris Secretary of State 3
ANNUAL REPORT LW Secretary of State 02-24-1999 90039 001 ****§] 25
1999 DIVISION OF CORPORATIONS T :
DOCUMENT # 757766
1. Corporation Name
MARY RUTLEDGE MEMORIAL FOUNDATION, INC.
Principal Place of Business Mailing Address
500 WOOD ST. 1816 WILLOW OAK DR.
DUNEDIN FL 34698 PALM HARBOR FL 34683
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(=) 61 /8/6 LJruod Oar Ire, |  04/28/1981
[ suite, Apt. #, etc. Sulite, Apt. #, etc. 4. FEI Number Applied For
22 27) 59-1352385 Not Applicable
City & State jy§ State N | - $8.75 Additicnal
2] 2l % ire //ﬁ eBox, It 5. Certifcate of Status Desired [} Fee Required
Zip Country Zip Country” 6. Elsction Campaign Financing $5.00 May Be
24] [25] »] 3683 [n] LSA Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EARNEST. WAYNE 82! Street Address (P.0. Box Number is Not Acceptable)
500 WOOD 8T.
DUNEDIN FL 34698 8
B4 City FL 85| Zip Code
11. Pursuantjto the provisions of Sections 617.0502 and 6 7.1508,_Ejorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or fegistered agent, or both, in the State,of Florigy W nge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am f; with, and accep ons off Sctien$17.0503, Florida Statutes.
SIGNATURE A Miarnaee D Fva NS TRERSURIR
Tgnature, typed or printed name of registerad agent and tlle if applicabia. {NOTE: Registersd Agent signsiurs required when rainstaﬁng)/ DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q’J;
TITLE PD (] DELETE 1.1 7ME CICrange [ Addition | =
v EARNEST, WAYNE 120 5
stReeT aooress| 500 WOOD ST, 13 STREET ADDRESS &
QITY-5T-2IP DUNEDIN FL 34698 14GITY-5T-2IF )
TME SD {7 DELETE 21 TMLE JChange  [JAdditon | O
NAME GATES, GARY 22 NAME
streeTanpress) 160 CHERRY LAUREL DR 23 STREET ADDRESS
cmv-stze | PALM HARBOR FL LAUTY-ST-2P -
Tme SD {3 DELETE 317ME [JChange [ Addition
NANE GATES, GARY 22NAME oo
streeTanoress! 160 CHERRY LAUREL DRIVE 3.3 STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34. CITY-ST-ZP
TITLE T (1 DELETE 41TME {JChange [ Addition
NAME EVANS, MIKE 4. 2NAME
streetacoress| 1816 WILLOW QAK DR. 43 STREET ADDRESS
GITY-5T-ZP PALM HARBOR FL 44CITY-5T-2P
TMLE [ DELETE 51TIME [ClChange  [[] Addition
NAME 5.2 NAME
STREET ADDRESS| 53 STREET ADDRESS
CITY-§T-ZP 54 CITY.5T- TP
TIME 1 DELETE 61 TITLE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-ST-ZIP

14."| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated cn this annuat report or supplemental annual report is true and a
officer ot director of the, corporatign ar the receiver or trustee empowered 15
Block 12 or Block 13 if Kha

SIGNATURE: (/

vat my signature shall have the same lagal effect as if made under oath; that | am an
aport as required by Chapter 617, Florida Statutes; and that my name appears in

(747)794-996 3




