FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘55"*‘*&} FLORIDA DEPARTMENT OF STATE
CORPORATION 1.4 *‘g‘,‘ Sandra B Mortham
ANNUAL REPORT 3 ‘ff; Secretary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # N062}3 (9)

1. Corporation Name

ELLIS FOUNDATION, INC.

T

il

Principal Place of Business Mailing Address
9 HIBISCUS STREET POST OFFICE BOX 1879
SUITE 1 TARPON SPRINGS FL 34588
TARPON SPRINGS FL 34689 us
us 3. Date Incorporated or Qualified 3a. Da'e of Last Regorl
HrRN
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
m ;ﬁ—l 59'247 1638 Nat Applicable
ite, Apl. #, elc. Suite, Apt. #, etc. it
Suite, Apt. #, etc uite, Apt. #, elc 5. Cerifate of Status Desrad o $8.75 Additinal
El E] Fee Required
Gity & State L City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Gountry Fds} Country B. This corporation has liability for intangible tax under s. 199,032,
E\ —2—5| 2—9] 30 Florida Statutes O ves One
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIBSON’ STANLEY G- JR. B2| Strect Address (P.O. Box Mumber is Not Acceptable)
3191 EDGEMOOR DR
PALM HARBOR FL 34685 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this stalemant for the purpose of chenging fis registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of dirsctors. | hereby accept the agpaintment as registered agent. 1 am
farmiliar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE e
Signatare. tyned or prteo nanie of regiatared agent asd Wl i apui Akl NOTL Flegaterad Agent sigraturs requrad whien reinstating] DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONSCHANGE & 10 CFF1GE RS ANG CIRECTORS IN 17

TITLE VWb KJDELETE 11 TLE VvPD Kichange [ Addition

MAME ELLIS, ALPHEUS L. 1.2 NAME ELLIS, ALPHEUS L. DECEASED

sweer rooness | 518 RIVERSIDE DRIVE 1astesT aooRess | 518 RIVERSIDE DRIVE

CITY-ST-2IP TARPON SPRINGS FL 14E0Y-S1-7P TARPON SPRINGS FL

TITLE cb [CJDELETE 71 TINLE [CJchange [ Addition

NAME GIBSON, STANLEY G., JR. 22 NME

st aooress | 3191 EDGEMOOR DR 23 STHEEY ATDRESS

CITY-5T. 2% PALM HARBOR FL 2 4QTY-ST-2P

THLE D [DELETE 3TN D KlChange [ Addition

NAME ELLIS, W. FRANKLIN 32 NAME ELLIS, W.FRANKLIN

staeer aooress ¢ 4099 TAMIAMI TRAIL 1351361 A00RESS | 521 WHISPERING PINE CT.

CITY.57-27P NAPLES FL ssomy-st.ze | NAPLES . FL

TIME PTD [TJDELETE A1TIVLE [CdcChange  [] Addition

NAME MARTIN, CARCL E. 42 NAME

sireer aporess | 820 BAYSHORE DR 43 STHEET ADDRESS

CITY-5T-2IP TARPON SPRINGS FL AATIY-ST- 7P

TIILE SD KIDELETE 51TILE sSD RChange [ Additian

KAME TOTH, MARY L. 52 HSME TOTH, MARY L. RETIRED

saeer snoeess | 317 HIGH STREET 535TREET A0RESS | 317 HICH STREET

CTY-S1-7P TARPON SPRINGS FL s4CY-ST2F TARPON SPRINGS FL

TITLE [ IDELETE 651 TNLE g ] Change Addition

HAME 62 NENE HIMONETOS, MARY

SIREET ADDRESS 63sTReeTADORESS [ 625 N, LEVIS AVENUE

CITY-S1- 2P 64CIIV-ST-2P TARPON SPRINGS FL

14. | do hereby certify that the inforrmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07i3(k). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that [ am an officey or director of the mrporati(igokr the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name

i Nt

appears in Block 12 ar F ged, onjorya

aghmenlywith an address.
SIGNATURE: ) &« ,L,,,,Q STANLEY G.GIBSON,JR. 3/1/96 ~ (813)942-1183

NATURE AND TYPED\OR PRINTED NAME OF srcmﬁc‘bwn ORDIRECYOR Oale Cegdinw Pl

CR2E037 (12/95)




