FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar O 3 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPCRT ecretary of State
1997 DIVISisN OF (?,ORPSORATIONS ‘ S eCl’etal'y Of State

DOCUMENT # 7578;9 (2)

1, Corporation Name

ECKERD COLLEGE FOUNDATION, INC.

% ALAN W. BUNCH--4200 SATH AVENUE SOUTH % ALAN W. BUNCH-4200 54TH AVENUE SOQUTH
P O BOX 12560 P O BOX 12560
. T. PETERSBURG FL 33733~
ST. PETERSBURG FL 33733 S SBURG 2560 3. Data Incorporated or Qualified 3a. Date of Last Report
0506/ 1981 0171996
2, Principal Piace of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26) 592102123 Nol Applicable
Suite, Apl. #, olc. Suite, Apt. #, elc. " $8.75 Additional
2 —;ﬂ 5. Cerlificate of Status Dasired O Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 way Be
?ﬂ ;EI Trust Fund Contribution ] Addad to Fees
Zip Country Zp Country B. This corporation has liability for intanglble tgx under 5. 199.032,
;{l -2;| El aﬂ Florida Statutes L] Yes No
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
Bl Name
BUNCH. ALAN W, 82| Street Address (P.O. Box Number is Not Acceptable}
4200 54 AVE. SOUTH
ST. PETERSBURG FL 33711 a3
84| City FL 85| Zip Code

11. Pursuani to the prowisions of Sections 617.0502 and 61
olfice or registered agant, or both, in the State of Flopd
agent. | am familigrWity, grdaceep! thethligali

508, Florida Statutes, the above-named corporation submits this statement for the purpase of chanping its registered
Fuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Foction 617.0503, Florida Statutes.

SIGNATURE == _

" T i 3 o (NOTE: Regstered Agent sighatura raquirad wher relnstaling) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 g
TE PD [J oEceTe LATITLE T Change T Addiion | &
NAME ARMACOST, PETER H. 12 HAME h-
staeet anoeess | 6320 BAHAMA SHRS DR 8. 13 STREET ADDRESS §
oTY-s1-2e ST, PETERSBURG FL 14CIY-S1- 2P &
TME VoD L] DELETE 21 TNLE [ Tthange [J Addition |
NAME MORRIS, ROBERT A. 2.2 NAME
streEt aporess | 6220 MIDNIGHT PASS ROAD 23 STREET ADDRESS
CITY-S1-21P SARASOTA FL 2ATITY-§T-29 ‘
TILE CD L] oeLere 31TLE L) change [T addition
HAME WHITCOMB, STANLEY P. 32 NAME
stacer anoess | 4227 EXCHANGE AVENUE 33 STREEY ADDRESS
CITV-57- 2P NAPLES FL 44, GITY-ST-2p
TITLE AT LI orLere 41TE T Change [ Addition
NAME BUNCH, ALAN W. I 4.2 NAME
swmeer aotress | 500 GROVE AVENUE 4.3 STREET ADDRESS
CTY-ST- 2P SEFFNER FL . 44 CITY-ST- 2
TTLE psY [ peceTe 51TME T change [T Addition
NAME CHRISTISON, JAMES A, 52 NAME '
steet acohtss | 4750 BRITTANY DR #25 5.3 STREET ADDRESS
CITY-§1-2P ST. PETERSBURG FL 5.4 CITY- 5T-2IP
TLE [] DELETE 6.1 TITLE [ Crange (] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-ST-2° £.4 CITY-ST-21P

14. | do hereby cerlity that the information supplied with this filing doos not quatity for the exemption stated in Section 118,07{3)i), Florida, Statutes. | further cerlify that the
information indicaled on this annual repaont or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that
I'am an officer or director of the carporation or 1he receiver or trustee empowsred 10 execute this report as raquired by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 if chan, or on an attachment ygth an address.

SIGNATURE: _ . LOHHBT D :r/é.'}q7

"SIGHATURE (ANG) P WE'CF S1GMING OFFICE] CTOR Date Taytime Phone ¥ pas yag5




