SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1886,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25 )

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1, Corporation Name

(7)
HAYWOOD FOUNDATION, INC.

Principal Place of Business Mailing Address I |II|||M ||| ||||| Iml |1III ||||| ||“ I|I“ III" ||||’ |‘|“ |‘||| |||“ ||||

CjO OUVER G. HAYWOOD G/O OLNVER G. HAYWOOD
5585 LAS BRISAS DRIVE $585 LAS BRISAS DRIVE
VERC BCH FL 32967 VERO BEACH FL 32967 -
us us 3. Date Incorporated or Qualifred 3a. Date of Lasi Report
05/22/1984 04/24/1895
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;Ti ;I 23’?023521 MNot Applicable
ite, Apt. #, et Suile, Apt. #, etc. iti
Suite, Apt. #, eta uie. AP e 5. Certificate of Status Desied [:] $8.75 Adqmonal
22 ;ﬂ Fes Requirad
City & State City & State 6. Election Campaign Financing I:I $5.00 may Be
—Eﬂ m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corparation has fiability for intangible tax under s. 199.032,
24] [25] ;l (30} Flarida Statutes [(Myes BINo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
HAYWDOD' OLIVER G. 82| Sweet Address {F.O. Box Number is Not Acceplable)
5585 LAS BRISAS DRIVE
VERO BEACH FL 32067 ]
84| City FL Ias Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was autharized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihiar with, and accept the obligatiens of, Section 617 0503, Flarida Statutes.

CR2E037 (3/96)

SIGNATURE
Signature, typod o printad name ol tegistered agent and Itle f apphcabie INOTE Registered Agenl signalure required when reinstaling] DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS iN 12
TMLE DPT [ JoeLetE l 11 TITLE [T change [ Acdition
NAME HAYWOQOD, OLIVER G. 1.2 NAME
STREET ADDRESS 5585 LAS BRISAS DRIVE 1.3 STREET ADDRESS
CiTY-S1- 2P VERO BEACH FL 14 CHTY-ST-2P
TIRE v [ JoeLere 217I7LE [Fehange [ ] Addition
NAME HAYWOOD, ROBERT C 22 NAME
STREET ADDAESS 31251 EAGLE CREST LANE 23 STREET ADDRESS
CITY-S1-2P EVERGREEN CO 2 4CiTY-§T- 2P
TITLE DS [JoeweTe 31 TINE [ TcChange [ [ Addition
NANE HAYWOOD, BARBARA A. 12 NAME
STREET ADDRESS 5585 LAS BRISAS DRIVE 33 STREET ADDAESS
CiTY-S1-2F VERO BEACH FL 34 GITY-ST- 7P
TITLE D ot 41TMLE [Jchange [ Addition
NAME HAYWOOD, MARIALYS G 4.2 NAME
STREET ADDRESS 31251 EAGLE CREST LANE 43 STREET ADDRESS
CITY-S1-2P EVERGREEN CO 44TITY-SI- 2P
TITLE [ _Joecete 59 TILE [Jchange [ Additicn
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Ty ST 2P S4CITY-51-2F
TINLE _J oeLete B 1TITLE [Tcrange ~ [ ] addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADRESS
LTY-S1-2F l §4CITY-SI-ZIF

14. | do hareby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption staled in Section 119.07(3)(k). Florida Statutes |
further certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal efect as it
made under oath; that | am an officer or director of the carporation or the receiver of truslee empowered to execute this report as required by Chapter 617, Florida Stalutes, and
that my name appears in Block 12 or Block 13 if changed, or an an atlachment with an address.

SIGNATURE: ___ ¢ 24w i AR E £/23 /76 FE/-$E 3~ 799
SIGNATURE AND TYPED OR PRINTE NING OFFICER OR DIRECTOR L IDate Baytme Phone #
YIS P R wod 0016409




