. .~ FILE NOW: FILING FEE IS $61.25
| NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION 2 d Sandra B. Mortham
ANNUAL REPORT NS Secretary of Stale
1996 Y. DIVISION OF CORPORATIONS

FILED
Mar 01 1996 8:00 am

DOCUMENT # 757879

ECKERD COLLEGE FOUNDATION, INC.

(2)

Secretary of State

Principal Place of Busingss Mailing Address

% ALAN W. BUNGCH--4200 54TH AVENUE SOUTH
P O BOX 12560
ST. PETERASBURG FL 33733

P O BOX 12560
ST. PETERSBURG FL 33733

% ALAN W. BUNCH-4200 54TH AVENUE SOUTH

0 A

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Nurnber Applied For
21 |26] §9-2102123 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ite, Ap uite, ApL ., Bt 5. Certificate of Status Desired | $8.75 Additional
EI a Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
EI Eﬂ Trust Fund Cantribution Added to Fees
2ip Country Zip Country 8. This corporation has liabifity for intangible tay under s. 199.032,
[24] |25] [29] 30 Florida Statutes 0 ves %o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUNGCH, ALAN W. 82| Shvocl Adaross [P0, Box Number is Not Acceptable]
4200 54 AVE. SOUTH
ST. PETERSBURG FL 33711 83
B4 City FL ssl Zip Code

11. Pursuant to the pi
or registered agent, or

samiliar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

rovisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
both, in the State of Florida. Such change was autherized by the corporation's board of directars. 1

hereby accept the appaintment as registered agent. | am

SIGNATURE _ . 3 -
Eignature, teped or printed nane of ragistersd agent and tlo if applcave. NOTE: Regislored Agerl sigrature required when reinslating! DATE &

12. OFFICERS AND DIRECTORS 13, ACDTIONS CHANGES 10 OFFIGERS AND DIRECTORS IN 12 o

TITLE PD []DELETE 11TIME [Change [ Addition g

NAME ARMACOST, PETER H. 1.2 NAME 5

sreer AnoREss | 6320 BAHAMA SHRS DR S 13 STREET ADDRESS &

City-S1- 2P ST. PETERSBURG FL 14CY-57- 07 &

TME vCD CIDELETE 21 TILE Clchange  [) Addition |

NAME MORRIS, ROBERT A. 22 NAWE

streer acoress | 6220 MIDNIGHT PASS ROAD 23 STREET ADORESS

CHTY-ST- 2 SARASOTA FL 2 4CITY-§T-21P

TILE cD [IDELETE 31 TITLE [JChangs  [] Addition

NAME WHITCOMB, STANLEY P. 37 NAME

smeer anoness | 4227 EXCHANGE AVENUE 33 STREET ADDRESS

CHY-S1-2PP MNAPLES FL 34.0ITY-5T- 2P

TITLE AT [CDELETE 41THLE [JChange [ Additicn

NAME BUNCH, ALAN W. 4 2 NAME

street apcress | 500 GROVE AVENUE 43 STREET ADDRESS

OTY-ST- I SEFFNER FL 44C11Y-ST-2IP

TLE DST [CIcELETE 51TM1LE [dcChange [ Addition

NAME CHRISTISON, JAMES A. 5.2 NAVE

swweer sooress | 4750 BRITTANY DR #25 5 STREET ADDRESS

LTy -ST-7IP ST. PETERSBURG FL 54 CITY-§1-2P

TITLE [C]DELETE &1 TITLE [JChange  [J Addition

NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDACSS

CITY-ST-21 £4 CITY-ST- 7P

14. | do hereby certify that the i
certify that the information in
oath; that | am an officer
appears in Block 12 or

dcated on 1his annual report or supplenental annual report 15 true
director of the corporation or the recalver or trustes empowarad 10

k +3 if changed, &g on an ﬁ it with an address.
47212 ;ad 2

.

nformation suppied with this fiing is voluntarily fumished and doas not quaiify for the exemptio

n slated in Section 119.07(3)(k), Florida Statutes. | further
and accurate and that my signature shall have the same legal effect as if made under
exacule 1his report as required by Chapter 617, Flarida Statutes; and that my name

SIGNATURE: & /31124

NATUNE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Tamas A. Christison

2)ajee  E13)RA 8311
| o




