FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT .

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770744

1. Corporation Name

FIRST AMENOMENT FOUNDATION, INC.

(1)

Principa! Piace of Busingss

436 E, COLLEGE AVE

Mailing Address
336 E. COLLEGE AVE

FILED

Feb 05 1998 8:00am

Secretary of State

L T

SHELTON, RICHARD D.
336 E. COLLEGE AVE.
TALLAHASSEE FL 32301

3. Date Incorporated or Qualified
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 10/1 g /1983
4, FEI Number Applied For
58-2449379 Not Applicable
2. Principal Place of Businass 2a. Maiting Address ;
P d 5. Certificate of Status Desired [ $8.75 additions!
F4) m Fee Requlred
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 ma
" . N y Be
22] Suele 300 7] Suale D00 Trust Fund Contribution Added to Fees
- Clty & State City & State 7. is this nonprofit corporation a homeowners association?
23] 28] Dves g
Zip Country Zip Country 8. This corporation owes or has paid the currapt year Intangible
m ;S-I ;‘ E] Personal Property Tax dus June 30. Yes [JNo
9. Name and Addreas of Current Registerad Agent 1). Name and Address of New Reglistered Agent
81| Name

82| Sirest Addrass (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL |®

11. Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its ragistared
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famliiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Indicated on this annual report or
officer ar director of the corporgk
Block 12 or Biock 13 it cha

SINMATIIDE.

SIGNATURE
Signature. typed or printed nama ol registered agent and tille H applicabls. {NOTE: Registerad Agent signature required when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L B0 ' [ DELETE 11 TLE [ Change L] Acdition
NAME SHELTON, DICK 1.2 NAME
steeeraporess | 338 E. COLLEGE AVE 13 STAEEY ADDRESS
ITY-S1-2IP TALLAHASSEE FL 14 CITY-ST- 2P
TIE “PD T veLewe 21 TLE [T Change L] Adadion
NAME SHAW, BOB 22 NAME
seevaooress | 277 N MAGNOLIA DRIVE 23 STREET ADDRESS
CITY-ST- 2 TALLAHASSEE FL 2.4CITY-5T- 7P
TME 1] [ DELETE A1TILE [T change ] Addition
PETERSEN, BARBARA 32 NAME
336 E COLLEGE AVENUE 33 STREEY ADDRESS
TALLAHASSEE FL 34, 0TY-5T-2P
W T beLeTE 41 TITLE L] Change L] Addition
O'HARA TOM 42 NAME
seevaopness | 2751 SOUTH DIXIE HIGHWAY 43 STREET ADDRESS
CTY-ST- 2P WEST PALM BEACH FL 44CITY-5T- 2P
TME T DELETE 51TITLE [T Change ] Addition
AME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 5.4 CITY-$T- 217
THLE [} DeLETE 61 TLE T Change T Avdition
HAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
——
CIFY-SF- 2P AT ST-2IP
14, | hereby cerlify tha! the information suppli btion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

pa-that my signature shall have the same legal effect as if made under oath; that | am an
exectlte this report as required by Chapter 617, Florida Statutes; and that my name appears in

IR DU Y. Y ¢ P S,

CR2E037 (10/97)



