FILE NOW: FILING FEE IS $61.25 FILED

$andra B, Mortham
ANNUAL REPORT

Becretary of State
1997 DIVISION OF CORPORATIONS ‘ S e Cretary Of State

DOCUMENT # 844042 (@)

1. Corporation Name

PEBBLE HILL FOUNDATION, INC.

O MO

Principal Place of Business Mailing Address
HWY 318 SOUTH HWY 319 SQUTH
P.0. BOX 830 P.0O. BOX 830
? THOMASYILLE GA 317950830
THOMASVILLE GA 31789 3. Date Incorporated or Qualified | 3a. Date of Lasl F&ﬁﬂ
/1979 02/05/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 346525657 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, etc. - $8.75 Additional
p” ;l 6. Certificate of Status Desired | Fes Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
2—3t ;;] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation has liability for Intanglble tax under 5. 199,032,
;I E] ;9] -s—o-l Florida Stalutes Oves [CINo
9. Name and Address of Current Registerag Ageni 10. Name and Addreas of New Reglistered Agent
8t| Name
CT CORPORATION SYSTEM 82| Street Address {P.O. Box Number is Not Acceptable)
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324 83
84! City FL 85| Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the pur, ol changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, yped or prinled name of ragislared agent and lille if applicable [NCOTE: Regiaterad Agent signature required whan neinsiating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE T CT DeLETE 11TME [ Change L] Addilion
NAME IRELAND, R L, Il 1.2 NAME
streeraooress | 19 E 72ND ST 1.3 STREET ADDRESS
OHTV-S1- 2P NEW YORK NY 14 CITY-5T-2IP
TITLE PD [T OELETE 21 TITLE [T change — [ Addition
NAME HUMPHREY, LOUISE I. 2.2 RAME
staeer anoress | WOODFIELD SPRINGS 2.3 STREET ADDRESS
CiTY-51- 2P MICCOUSUKEE FL 2. 4 CITY-ST-2IP
TILE sD ] DELETE ERRAIT [ Change [ Addition
NAME HUMPHREY, GEORGE M., Il 2.2 NAME
staeeranoess | 14200 DARLEY AVE 3.3 STREET ADDRESS
CiTV-81- 2P CLEVELAND OH 3.4, CITY-ST-21P
TILE D [J DELETE L1TTLE [ Changs 2] Addition
NAME IRELAND, R.L., lli 4.2 NANE
steeranoress | 19 E T2ND ST, 4.3 STREET ADDRESS
CITY-ST- 2 NEW YORK NY 4.4 CITY-5T-2IP
TIILE D (] DELETE BATITLE 7 Ld Crange T Addition
NAME PARKER, JOKN L 5.2 NAME
sweeranoress | PEBBLE HILL FOUNDATION 5.3 STREET ADDRESS
THTY-ST-2P THOMASVILLE GA 5.4 CITY-ST- 2P
TITLE D [ DELETE 81 THTLE [Tchangs 1] Addition
NAME VANN, THOMAS £.2 NAME
staeet anoress | 218 E JACKSON ST 5.3 STREET ADDRESS
CITy-$1-21P THOMASVILLE GA 84 CITY-5]-2IP

14. 1do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the
infarmation indicated on this annual repon or supplemental annual report Is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered o execute this re| s required by Chapter 617, Elorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: SHONATHIRD BEUIRED ‘E A N

BUAMATIIOE AME TYHES A BOINTE R MelIE —

— uplrryiat-viyplyigyerabiea i

ngggggﬁgN {: h\ FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 7 8 O O am

CR2E037 (9/96)




