NONPROCFIT
CORPCRATION
ANNUAL REPORT

1996

DIVISION OF COH

Sandra B. Martham
Secretary of State

RPORATIONS

1. Corporation

DOCUMENT # 7652

Name

0)

JAMES GRANVILLE CUNNINGHAM FOUNDATION, INC.

Principal Place

STE 29

of Business

1584 FOXREIDGE RUN SW
WINTER HAVEN FL 33890

Mailing Addrass

1584 FOXRIDGE RUN SW
STE 29
WINTER HAVEN FL 33880

ARV

113 us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pringipal Piace of Business 2a. Maifing Address 4. FE} Number Applied For
21 26) 59-2224336 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
P wie. AL € 5. Ceriificate of Status Desied [ $8.75 dditional
?21 ;;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bs
23} 28] Trust Fund Contribution Added 1o Fees
Zp Courtry Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 [30] Fiorida Statutes O ves OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Narme
AMATO' PR 82| Strect Address {P.O. Box Number is Not Acceptable)
1584 FOXRIDGE RUN SW
STE29 83
WINTER HAVEN FL 33680 83| City Zip Code

EL ™

17, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fi
or registered agent, or both, in the Stale of Florida. Such change was au
familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
thorized by the corporation’s board of directars. | hersby accept the appointment as registerad agent. t am

SIGNATURE .

Signature, typed o pritec name of registerad agent and titls 1 applcable NGTE: Registeres! Agent signature required wihen reinstating! DAlE
12. OFFICERS AND DIRECTORS 12, ADOTIONS/CHANGES T0 OF FIGERS AND DIRECTORS IN 12
THILE PD []DELETE 11 TITLE [Change [ Addtion
NAME WHITE, THOMAS L 12 NAME
steer aporess | 2486 SCARLET OAK DR 1.3 STREFT ADDAESS
CITY-ST-21P SARASOTA FL 14CITY-51-2IP
TITLE oV CICELESE 21 TITLE [JChange ] Addition
NAME LEE, OWEN DR 22 NAME
staesr anoress | 909 LAKE JESSIE DR 24 STREET ADDRESS
CiTy-§1-2P WINTER HAVEN FL 2 4CITY-ST-2P
TILE DC [CJDELETE 3.4 TITLE [JChange [ Addition
NAME LEESTAMPER, ROBERT DR L 32 NAME
street aoress | 207 HIGHLAND BLVD 3.3 STREET ADDRESS
CITy-5T-2IP WATERLOO 1A 34 CITY-5T-2IP
TITLE STD [CIDELETE 41 TILE [dchange [ Addition
HAME AMATO, PR 4 ZNAME
strect aconess | 1584 FIXRIDGE RUN SW 43 STREET ADDRESS
CITY-5T- 2 WINTER HAVEN FL R accnvsr-zp
TITLE []DELETE §1TITLE CGhangs [ Addition
NABE 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-81-7IP
TILE [CIDELETE BATILE [Jchange  [J Addition
NAME £.2 NAME ’
STREFT ADCRESS 6 3 STREET ADDRESS
CITY-5T-2P 640ITY-S1-2P

oath; that

appears in Block 12 or Block

SIGNATU

| am an officer or director

14. | do hereby certify that the information supplied with this filing is voluntarily furnishes
cartify that the informaticn irdicated on this annual report or supplemeantal annual
oration or the [eceiver or trusteg.g

——

e

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHJH DIRECTOR

P

L

Pe. g« . //_ﬂ

d and does not qualify for the exampton stated in Section 119.07(3}K), Florida Statutes. § further
report is True and accurate and that my signature shall have the same legal effect as it made under

powered to execute this repon as required by Chapter 637, Florida Statutes; and that my name

- IH-293-4/9p

Oalo

Deytime Pnona #

CR2E037 (12/95)




