FILE NOW: FILING FEE IS $61.25 FILED
MWBNEROFH - ﬁ_ _ o FIOFTD:\ DEF‘AR{M{ N1 OfF STATE ) Ju1 O 7 1 9 9 7 8 : O O am
CORPORATION ol ‘ Sandra B. Mortham

NULRCOR Y o Secretary of State

DOCUMENT # NO3218  (7)

HAYWOOD FOUNDATION, INC.

O
C/0 OLIVER Q. HAYWOOD C/0O OLIVER G. HAYWOOD
5585 LAS BAISAS DRIVE 5585 LAS BRISAS DRIVE
VERO BCH FL 32867 VERD BEACH FL 329677255 S . i . S
us 3. Dale Incorporated or Qualified 3a. Date of | ast Report
05/22/1984

2. Principal Flace of Busingss | 2a. Mailing Addiress 4. F U3 Numbgr
21[ 25J 23'7028521 1
Suite, Apl. #. oto. T N R T j i o 8875 Addiional
' L " 5. Cenificale of Slalus Desired 1 $8.75 Adq|1|onal
25 27J ) B - L 3 - Feo Required
Cily & Stale City & Stalc 6. [leclion Campargn Hinanzing $5.00 May Be
el el | dwstfwscommuan D) AdsdioFees
Zip _ Counlry A ~ Counury 8. This corparation has liability for intangible tax under s. 199.032,
24 B 251 29J s ;pL B Florida Statutes vyes [Ino

_8._Name and Addvess of Current Reglstered Agent | 10 Name and

HAYWOOD, OLIVER G. 52| Gucol Address (PO, G50% Number 7s Noi Aceeplabiey ~ 7 T T
5585 LAS BRISAS DRIVE
VERO BEACH FL 32967

- F_LflsstB Code
1. Pursuant (o the provisions of Scclions 617 0502 and 617.1508, Horida Stalltes, the above-named corporalion submils this staterment for the purposc of clianging its regisiored
office ar regislercd agent, ar bolh, in the State of Florida Such change was authorized by the corporation's baard of direclars | hereby aceept the appoiniment as regislered
agenl, | ar familiar wilh, and accop the obligations of, Section 617.0503, #lorica Statutes.

SIGNATURL

CRaE07 (0/96)

Slgeatute, lypwch G poted pate of mgistorad age ol ang i Al at __(N(»it [!(é_;if-'t’l((l.i\éj_ﬂ“swg A renqu el .Lhir_n'[l?mmni.ng) ’ o i:m_m o L
12. O 1GE RS AND DIREC10RS 12, ADCTIONSICHARGE § 70 Ol ICE 1S AND DIl GTOHS N 17
T (1] o T ™Owwe T Y o o o e T chage [ Addition
NAME HAYWOOD, OLIVER G. 1.2 8AMT
street aporess | D585 LAS BRISAS DRIVE 13SIHEL) ADDRISS
CiIy-51-2IF VERO BEACH FL 14CITY-§1-7IF
e 1TV o e o T o™ Qv | T T Tl enange [ Addition
HAME HAYWOOD, ROBERT C 22 NAMIE
staeer aoorrss | 31251 EAGLE CREST LANE 23 M1 AIDHESS
CIY- 51-21p EVERGREEN CO 2 4 iy 81- 21F
A DS T T Do Qe | T M change [ Addtion
NAME HAYWOOD, BARBARA A. 32 NAM
sz aoorsss | 5585 LAS BRISAS DRIVE 33 STAEET ADDRFSS
CITY-S1-2F VERO BEACH FL 34.C11Y-51-2F
THILE D R W I TR ' ’ T Change T Adatition |
NAM HAYWOOD, MARIALYS G 4.2 NAm
sreeraoonrss | 31261 EAGLE CREST LANE A3 STRTET AIDIRE §5
Ciry-S1-7p EVERGREEN CO 44 CTY-51-2P
TITLE TrmTr o e i T Yeoe | T T T T T T T thange . [0 Addition
NAME 5.2 NAME
STREE? AIDRE S5 53 SIHELT ADDHESS
CIY-SI-2P L4CITY-8)1-7I0
L T T T e Revwee T T T T T  Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.5 SIREET ADURESS
Ciy-§1-2 BACIY-§T-2P

14, 1 do hereby corlify that the information supptiod with this filng gdocs nat qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutos | further Gerdify thal the
information indicaied on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal offect as il made undor cath; that
L am an oflicer or director of tho corporation of tho eceiver or frusleg empowered 10 exocute this reporl ag required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Hlock 13 i chiangied, of on an allactimient with an addross.

Is
ek R N AN R B ﬁ/ P 9/\’ =d—- Ay P g R VY ,#'7 PV e D Y- L ard




