SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,
AMOUNT DUE ON QR BEFORE 08/30/98; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25).

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION  § Sandra B, Mortham
ANNUAL REPORT N ;{:gfn Secretary of Stale
199 8 b DIVISION OF CORPORATIONS
DOCUMENT # NO5691 (8)

MARILYN MCGEE SMITH FOUNDATION, INC.

Principal Place of Businass

% SMITH, CHARLES C. JR.

Mailing Address

% SMITH, CHARLES C. JR,

FILED
Oct 15 1998 8:00am
Secretary of State

O R

. Dale Incorporated or Qualified

520 CROWN OAK CENTRE DRIVE 520 CROWN OAK GENTRE DRIVE 10/16/1984
LONGWOOD FL 36750 LONGWGOD FL 32750 4. FEI Number Applied For
592672315 Not Applicable
2. Principal Plaos of Business 2a. Mailing Address 5. Coriificale of Status Desired O $8.75 Additionsl
m ;I Fea Required
Sulte, Apl. #, elc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
22 27 Trust Fund Contrlbution Added to Feas
City & State City & State 7. Is this nonprofit corporation a8 homeownafs association?
(23] 28] [ves No
Zip Country Zip Country 8. This corporation owes or has pald the cyfrent year Infanpible
m Lz?l }TI Ls;l Personal Property Tax due June 30. Yes No
9, Name and Address of Current Registerad Apent 10, Name snd Address of New Registered Agent
81| Name
SMITH, CHARLES C. JR. 82| Streel Address {P.0. Box Number 15 Not Accaplable)
5§20 CROWN QAK CENTRE DRIVE
LONGWOOD FL 32750 83
84| Clty Fi 85 Zip Code

SIGNATURE

11. Pursuant to tha provisions of sections 617.0502 and 817.1508, Flotida Siatutes, the above-named corporation submits this statement for the purpose of changin
office or registgred egent, or both, in the State of Florlga. Such change was authorized by the corporation’s board of dirgctors. | hareby accept the appointment as registered
agent, | am familliar with, and accept the obligations of, section §17.0503, Florlda Statutes.

is reglstered

Signature, typed o printed name of registered agen and title if spplicable.

{NOTE: Replslorad Agent signeture required when reinstating)

DATE

i

SIGNATURE:

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [:] DELETE fATITLE t] Changa E] Addition
NAME SMITH, CHARLES C. JR. 1.2NAME
streetaboress | 520 CROWN QAK CENTRE DR. 1.3 STREET ADDRESS
CITY.8T-2IP LONGWOOD FL 14 CITY-5T-2IP
E DV ] pecese 217ME Tchange [ Addition
NAME SMITH, REBECCA E. 22NAME
sTReeTanDRESS | 520 CROWN 0DAK CENTRE DR. 23 §TREETADDRESS
crvstze_ | LONGWOOD FL 24 CITYSTZP
TIMLE D [ oeLere EARIE: B crange [ Additon
NAME RYDBERG, DENNIS | 3.2 NAME
sTreeTaopaess | 331¢ WOODMEN RD 33 §TREET ADDRESS
crvsrtzr  |[COLORADO SPRINGS CO 34 CITY.ST-ZP
TITLE [7] peLere 41TITLE ﬁ(:hange ] Addition
NAME 42NAME
STREETADDRESS 43 STREET ADDRESS
SITEST2P 44 CITY-STZIP
Time [ oELete 51T O change [ Addition
NAME £.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITv.ST2IP 54 CITYST.ZIP
gt ] peLere 61 TMLE [l change ] Addition
NAME 5.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-ST2ZIP 84 CITV-ST.ZIP
B o L o B L o o e et el 1o A S L or et "
an officar or director of thepgorpor ig# of thgrecqi teas ei ;ump%ma?mgaaiaagu!e lalsrrg&%n:su:gq%i; lf;’ %ha?:»lﬁ'rg?‘f? ?or?d: cStg?uteg:Bar?dl‘mateg;'ana'meaapggrs
in Block 12 or Block 13 If changed an with an address.

(475

b NAME OF BIGHING OFFICER OR DIRECTOR

BIGNATURELN

FRINT

ary

T oate Daylime Phone #

é

CR2E037 (5/98)




