NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 767334

1. Corporation Name

(6)

ENDOWMENT AND BEQUEST FUND OF SOROSIS, INC.

LA T

Principai Place of Business

S E LIVINGSTON ST

Mailng Address

501 E LIVINGSTON ST

ORLANDO FL 32803 ORLANDO FL 32803
3. Date Incorporated or Qualifiad 3a. Dale of Last Report
03/08/1983 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appliad For
21 |26] 58-2200286 Not Applicable

Suite, Apt. #, etc

Suite, Apt. #, elc

$8.75 Additional

= 5. Certificate of Status Desired
—l 27] ificate of Status Desire O Fee Requirad
Crty & State City & State 6. Election Campaign Financing O $5.00 May Be
j ?Bl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This gorporation has liability for intangible tax under 5. 199.032,
[24] |25] |20] 30 Florida Statules O ves Rno
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
MAXWELL, MURIEL 82| Slreel Addrss (P.0. Box Nurnber is Not Acceptadla)
501 EAST LIVINGSTON ST
ORLANDO FL 32803 83
84| City

] Zip Code

FL [®

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered agent, | am
familiar with, and accept the obligations of, Section €617.0503, Florida Statutas.

SIGNATURE o .

Slgnalae. typed o prirled ranie of regrltaec agert 3w Lk if amn wable NOTE" Flegistarod Agant sigrialry raduires whan ranstabng) BATE
12. OFFICERS AND DIREGTORS 13. ADDINONSCHANGE S 10 CFFICERS AND DIRLC 1ORS 1N 12
TT.E -AD-" [JDELETE 11 TLE D [@Crange [ Addition
HAME MAXWELL, MURIEL 1.2 NAWEE
streer aooress | 3226 CLEMWOOD DRIVE 1.3 STREET ADCRESS
Ty -§7-21P ORLANDO FL 14CITY-ST- 2P 3 ;{8 o369,
TITLE TD [JDELETE 2UTILE [Icnange [ Addition
NAME STEVENS, ELIZABETH T 22NAWE
sreer anoness | 1819 HARRISON AVENUE 23 STREET ADDRESS
CITY-57-21P ORLANDO FL 3AQUH-SEIO ;o5
TINE NAD [JDELETE 31 MLE v ‘R Crange [ Addition
NAME LUTZ, MARGUERITE 32 NAME
srreer aooress | 1730 WINDSOR DR 33 STREET ADDRESS
Y- 57-21P WINTER PARK FL 34.CTY-ST-2P 320187-2769
TITE £ [_]OELETE 41TTLE AD ﬂ Change [ Addition
NAME LAWTON, MADALYNE 4.2 NAME
swreersooress | 1114 MEADOWS AVE 43 STREET ACDRESS
OITY-5T- 2P QORLANDO FL 48 CTY-51-2P 32804 -2 1330
TITLE pN: [ JDELETE 51TILE VvAD Ponange [ Addition
NAME WATSON, DOROTHEA 52 NAME
saeer anceess | 320 N MAGNOLIA AVE 1-A 53 STREET ADDRESS
CITy-5T- 2P ORLANDO FL 54CTY-S1- 0P 3 xel — ekl
Tine A T [JDELETE B1TITLE SD W ClChange [ Aodition
NAME GIDDENS, MIDGE 62 NAME RLD , SUSA ey -
staeer aooress | 1516 DOVE DR 63 STREET ADDRESS Ii; av "f LNTING ToN GRE ZM CouRT
CIy-51-2p ORLANDO FL 3AL03-2HIE |oovswe ORLAMDPO EL 32839 - 203

SIGNATURE: 'PED OR PRINTED | ::E

AGBETH Te %

SIGNATURE 4
F-FA

j-il‘;g"ﬁgﬁ“ On DiReGToR

14. | go hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the examption stated in Saction 118.07(3)(k}, Florida Statutes. | further
carlfy that the informaltion indicated on this annual report or supplemental annual report is true and accurate and that my signatwre shall have the sane legal effect as if made under
oath; that | am an officer or director of the corporalion or the recaiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.

me Phone #

?JL’W‘""} (21996 (402 ) 425 280>

CR2E037 (12/95)



