FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
Secretary of State
DIVISION OF CORPORATIONS

500 we

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90006 036 ****61.25

DOCUMENT # 837106

1. Corporation Name

THE FLAGLER FOUNDATION, INC.

Principal Place of Business Mailing Address

209 W. HILLCREST AVE. P O BOX 86%0
RICHMOND VA 23226 RICHMOND VA 23226
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 26) 09/29/1976
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FEI Number - - - - |- |Applied For
22] 27] 54-6051282 Not Applicable
_[ City & State City & State 5. Certifcate of Status Desired O $8.75 Adqiﬁonal
73 EI Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m lz_sl E E} Trust Fund Condribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONE, FRED M JR 82| Stret Address (P.O. Box Number is Not Acceptable)
1050 RIVERSIDE AVE
225 WATER STREET, SUITE 1235 33
JACKSONVILLE FL 32204 84| Ciy FL 85| Zip Code

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

11 Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agen! signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TME [»] [ClChange  [RAddition
NANE FOSTER, LOUISE L (2NN Rrod Sme;od <t
sezTavoress| 905 ROCKFORD RD csseraoogss| 9000 W - Br . .
CITY-5T-2P HIGH POINT NC 27262 14 CITY-5T-21P N Richmond., VA 3335 0
TME D [ DELETE 21TME yiy [JChange ([ Additon
NAME WHITE, KENAN L 22NvE Mrs_Jomes L. Wiley
srreeraoress| 115 € HILLCREST AVE 2asmeerooress| PO Doy 205
CITY-ST-2IP RICHMOND VA 23226 2,4 CITY-ST-2ZP Mvddie bura, VA L1
TME D 7 DELETE 31 TME - [JChange  DK{Addition
NAME WHITE, BRISCOE B 32 NAME
smeeraooress| 115 E HILLCREST AVE 33 STREET ADDRESS
CITY-ST- 2IP RICHMOND VA 23226 34, CITY-S7-2ZP !

< ¢ m

e LEWS, JANET P A Dokt D John N. Foster, Jr. Dithangs — Ppdsson
sTreet aooress| 209 WEST HILLCREST AVE 43 STREET ADDRESS 905 Rockford Road _
CITY-ST-2P RICHMOND VA 23226 44 CITY-ST-ZP High Point, NC 27262
TILE D [ DELETE 51TMLE Pam J. Royer Secretary [ Change F\Mdtﬁm
NAME POLLARD, LEWIS B JR SZNAME ¢/o Mrs. Lawrence Lewis, Jr. '
smeetsooness| 10638 CREST HILL AD SISTREETADORESS | 209 West Hillcrest Avenue
CITY-ST7-2P MARSHALL VA 22115 54 CTY-8T-ZIP Richmond, Virginia 23226
TILE D [J DELETE S1TILE _ T ] i [JChangs [ Addition
NAME SAUER, JANET L 6.2 NAME :
smeeraooress| 204 S ERLWOOD CT 6.3 STREET ADDRESS
GITY-ST.2P RICHMOND VA 23229 54 CITY-ST.ZP

14. | hereby certify that the information supptied with this filing does not qualify for the exemptien stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual regort or supplemental annual report is true and accurate and that my signature shall have the same jagal effect as if made under oath; that | am an

officer or director of the gbrppration or the receiver or t
Block 12 or Block 13 #f Ha

SIGNATURE:

tee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an address, with all other like empowered.

;

CR2E037 (11/98)

1199 (g04) 385458



