FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 = DIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # N067é1

1. Corporalion Name

W.H. STOUTAMIRE HEIRS ESTATE, INC.

(3)

AR A AR R

Principa! Place of Busingss Mailing Address

%E. AMOS SUMNER %E, AMOS SUMNER
RT 1. BOX 61-A RT 1. BOX €1-A
F FL 3234 HOSFORD FL 32334-8601 o
HOSFORD FL OR 3. Date Incorporated or Qualified | 3a. D(a)ti,(ifsl.ﬁb%m
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 Suita. A, #, et ;ﬂ Suite, Apt. #, elc $B__ﬁ0t 2oplceDe
" uie- Ao 4. ele. =] e, Aol 7. gte. 5. Certificate of Status Deslred ] F;T;SR::::I:;?&I
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?s] Trust Fund Contribution Added \o Fees
Zip Country Zip Counlry 8. This corporation has liabllity for imangible tax under s. 199.032,
24 25] 29) 30] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
SUMNER, E AMOS 82| Strest Address (P.0. Box Number is Not Acceplabia)
RT 1, BOX 61-A
HOSFORD FL 32334 83
84| City FL 15| Zip Cede

agent, | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuani to the provisions of Sections 617,0502 and 617,1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as reglstered

Signature typod or prnted narre of registered agent and title f appicable.

{NOTE" Repistered Apent signature required wher reinstating)

DATE

(F3 OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

e PST L DELETE 11TIME [ Change 1] Addition
NAYE SUMNER, E. AMOS 12NAME

staeer aopress | RT 1, BOX 81-A 13STREET ADDRESS

CIy-7-21 HOSFORD FL 1A CITY-5T-2P

TTE D "1 DELETE 21TIHE L] Changs ] Addition
NAME SUMNER, E. AMOS 22 NAME

sweetaooness | RT 1, BOX 81-A 23 STAEET ADDRESS

CITY-S1-2P HOSFORD FL 2 4CTY-S1- 0

WIe D [ DELETE 31 TNE LJ change L] Addition
NAME STOUTAMIRE, SARAH HOWARD 22 NAME

steet aooness | 309 SAND CREEK ROAD 3.3 STREET ADDRESS

Gty -ST- 218 ENTERPRISE AL 34, CITY-5T-2P

e VD T[T DELETE £1TME [J Change L] Addition
NAME STOUTAMIRE, ERA 4.2 NAME

sweeraoress | RT 1, BOX 61-A 43 STREET ADDRESS

CllY-S7- 7P HOSFORD FL A4 CITY-ST-2P

TITLE [J DELETE 51TME [ Change ] Agdition
NAVE 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiY- ST 2 5.4 CITY-5T-2IP

e | EEE 6.1 TNTLE Tl change 1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CiTY-5T-2IP 64 CITY-ST- 2P

appears in Block 12 or Bleck 13 if changed, or an gn attachment with an address.

e

14. | do hereby cerlify thal the Information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or director of tha corporation of the receiver or trustes empowered 10 execute this re

A0S S mER )

port as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: /zg{ gl B

NETURE AND TYPED DR FRINTED NAME OF SIGHING OFFIC

A DIRECTOR

¥

szz*l |9 o319 8554

Darlime Phone # 0G24

CRZEC37 (9/96)



