FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE

Sanden . sotram Jan 30 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # N00526 (6)

1. Carperatkon Name

THE CGOTTON, POGHE' & GATES FOUNDATION, INC.

RIS ERER MR

SIGNATURE

Principal Place of Business Mailing Address
% ERNEST L. GOTTON % ERNEST L. COTTON 3. Date Incorporated or Qualified —
THREE PLEW AVENUE THREE PLEW AVENLUE y
SHALIMAR FL 32579 SHALIMAR FL 32579 12/22/1983
4, FEl Number Applied For
59-2400472 Not Applicable
2. Principal Place of Business 2a. Mailing Address s
P 9 5. Certificate of Status Desired 1 $8.75 Additional
21 ;} Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
2_2! ;i Trust Fund Contribution [ Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] ves [INo
Zip Country Zp Country 8. This corporation owes or has paid the cyrrent year Intangible
;l El ;5‘ 3_0' Perscnal Property Tax due June 30. ltg:xes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COTTON, ERNEST L. 82| Street Address (P.O. Box Number is Not Acceptable)
THREE PLEW AVENUE
SHALIMAR FL 32579 &
84| City FL 85| Zip Codae
11. Pursiant (o the provisions of Sectlons 617.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered

affice or registared agent, or both, in the State of Florigda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ arm familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

Signature, typed or printad nama of ragistered agent and title If appficable. (NOTE: Registarad Agent signatura required when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [WGETE 1,1 TTILE [_TChange I Addition
NAME GATES, MICHAEL R 1.2 NAME
swreer anoress | THREE PLEW AVENUE 1,3 STREET ADDAESS
CiTY-§7- 29 SHALIMAR Fi. 32579 14 CITY-ST-21P
TITLE PD 1 DELETE 2.1 TILE [ change T Addition
NAME COTTON, ERNEST L. 22 NAME
stazer aopAess | 3 PLEW-AVE. 2.3 STREET ADDRESS
CITY-ST-7P SHALIMAR FL 2.4 CITY-5T- 2P
TITLE 0 [ pELETE 11TMLE 1 change [ Addition
NAKE POCHE', STEPHEN S. 12 NAME
streeT aporess | 3 PLEW AVE. 3.3 STREET ADDRESS
CITY -5T-2IP SHALIMAR FL 34 CITY-§T-2IP
TILE ] oeLeTe 41 TILE L1 Change [T Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7- 2P 44 CITY-ST-2IP
TME T DELETE 5.1 TMLE [ Change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-2P 5.4 GiTY-ST-ZP
TTLE [ I DELETE 6.1 TITLE [T change  {_T Acdition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 GITY-5T-2F

14. [ hereby cerli{g‘lhat e info
4

SIGNATURE:

es not qualily for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
W is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an
ad-to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Indicated on this annual repo
officar or director of the corpy
Block 12 or Block 13 if changod

Tk

CR2E037 (10/97)



