NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 77074:4

1. Corporation Name

(1)

FIRST AMENDMENT FOUNDATION, INC.

Principal Place of Busingss

336 E. COLLEGE AVE
TALLAHASSEE FL 32301

Mailing Address

336 E. COLLEGE AVE
TALLAHASSEE FL 323011551

FILED
Feb 05 1997 8:00am
Secretary of State

ARG

3. Date Incorporated or Qualified | 3a. Datg ,ca.l?,ﬁbl;%mn
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;l 26 59"2449379 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elg, " $8.75 Additional
a m 5. Certificate of Status Desirad (] Fes Flaquired
City & Slate Cily & Gtate 8. Efection Campaign Financing $5.00 May Bo
El _2_31 Trust Fund Contribution Added to Fees
2ip Country Zip Counlry 8. Tnls corporation has liability for intangible tax under s. 199.032,
24] 25] 28] 30] Fioricla Stalutes Dves [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SHELTON, RICHARD D. 82| Steel Address (P.O. Box Number Is Nol Acceptabie)
336 E. COLLEGE AVE.
TALLAHASSEE FL 32301 63
84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the pur

8 of changing fis repistared

office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | heraby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617

SIGNATURE ____

03, Floriga Statutes.

Signatre, tef0 o pilnted name of regrstered agenl and titio it appl.cable

(NOTE: Registared Agent signature raquirad when reinsiating)

DATE

12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T §TD [T peLeTe 14 TITLE LI change L1 Addition
NAME SHELTON, DICK 12 NAME

sraeer aooress | 338 E. COLLEGE AVE 13 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 14 5ITY-§T-21P

TITLE PD L] DELETE 21TALE [Jchange [ Addition
NAME SHAW, BOB 2.2 NAME

smaeeranoress | 277 N MAGNOLIA DRIVE 2.3 STREET ADDRESS

CHTY-§T-2P TALLAHASSEE FL 2 4CHTY-ST-21P

TILE ED [T oeete 31 THIE [J Change [T Addition
NAME PETERSEN, BARBARA 3.2 NAME

staeer anoress | 336 E COLLEGE AVENUE 3.3 STREET ADDRESS

orv-si-zp | TALLAHASSEE FL 34, CITY-ST- 2P ‘ .
TILE (] DELETE 41TME vP [ Change  [IA0dition
NAWE 4.7 NAME T"Owvn ¢ W"A

STREET ADORESS casmertaonress | 2151 S BDYWIE H"‘Y

OITY- 5120 worveste A Gt PALMN !m&.ﬁ, 33\ of

TILE 3 vELere 51 TTLE L] thange [ Adation
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P SAGITY-5T-2IP

L ] DELETE 6.1 TILE [J Change 3 Addition
NAME 52 NAME

STREET ADDRESS ©3 STREET ADDRESS

BITY - §T- 2P 6400Y-51-2P

14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify thal the

information indicated on {his annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that

{ am an officer or director of the corporation or the receiver ar trusiee empowered 1o execute this report as required by Chapter B17, Florida Statules; and that my name
appears in Biock 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: ___

D bk

1297

?%/ 22890

SIGAATIRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

me Phone ¥ 0DTO40

CR2E037 (9/96)



