FILE NOW: FILING FEE IS $61.25 FILED

C%?? l;lgg%i_:]gN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT > eatar oo Jan 29 1998 &:00am

1998 Nt DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

1. Corporatlon Name

JAMES GRANVILLE CUNNINGHAM FOUNDATION, INC.

DOCUMENT # 765253 (0)
AR

Principal Place of Business Mailing Address
g LOMA TR 32g3 LOMA DR 3. Date Incorparated or Qualified
WINTER HAVEN FL 32881 WINTER HAVEN Fi 33881
us us 4. FEI Number Applied For
59-2224336 L Not Applicable
2. Principal Place of Business 2a. Mailing Address ;
P 9 5. Certificate of Status Dasired | $8.75 Additional
;‘ E' Fee Required
Suite, Apt. # ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
E' E’ Trust Fund Contribution [l Added {o Fees _
City & State City & State 7. Is this nonprofit corporation a hameowners association?
E‘ _a;; Oves [ONo o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;ﬂ El El .3_6] Personal Property Tax due June 30. dves [Ino
9. Name and Address of Current Regi Agent 10. Name and Address of New Reglstered Agent
81| Mame
AMATO, PR 82] Street Address (P.O. Box_b_h}-n;i:-:er is Not Acceptable)}
203 LOMA DR
% as
WINTER HAVEN FL 33881 24| city FL 35| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the pUrpose of changing its registered

office or registered agent, cr bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. T am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgr.ature, typea or peinted name of regsterod agent and live i applicable, (NCTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 117MLE [T Change L1 Adcition
NAME WHITE, THOMAS L I 1.2 NAME

seeTADoRESS | 2486 SCARLET OAK DR 13 STREET ADDRESS

GITY-ST-ZP SARASOTA FL 14 CITY-5T-2P . )

mE v {1 DELETE 23TE [ Change [T Addition
NAME LEE, OWEN DR 22 NAME

STREET ADGRESS | 909 LAKE JESSIE DR 2.3 STREET ADDRESS

CITY-57- 217 WINTER HAVEN FL 2, 4 CITY-ST-2P o o
TE DC [ pelere 317TIME T change ™ L1 Addition
NAME LEESTAMPER, ROBERT DR L 3.2 HAVE

sTEET ADDRESS | 207 HIGHLAND BLVD 43 $TREET ADDRESS

GiTY~51-2IP WATERLOO A 34, CITY-§7-21P o

TIE STD P DELETE [ a1Tie [T Change [ Addition
NAME AMATG, PR 4.2 NAME

smeeTavoRESS | 203 LOMA DR, 38 4.3 STREET ADDRESS

CITY-ST-2iP WINTER HAVEN FL ) 46 CITY-SE-2P L o .

TILE [ peLETE 5.1 TILE [Jchange [T Additlon
NAME 5.2 NAME

STREET ADDRESS 52 STREET ADDRESS

CITY-ST-2P 54 CITY-ST- 1P .

TME 17 GELETE 61 TIMLE [T Change ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SF-2P 6.4 CITY-5T-2P

14. | hereby certitfg that the Information supplled with this fiting doas not gualify for the exemption staled in Section 119.07(3)(i), Fiorida Statules. [ further certify that the infarmation
indicated on this annual repor or supplemental annual report is true’and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
afficer or director of the corparation, e receiver ered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change:

or trusF]tee em
with an ag
T/ =)

| SIGNATURE:

G AT TEQUIER TS et GH-200-057

T T e e e iy ey —————-——— —r——

CR2E037 (10/97)



