FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 oraaOn CF CORPORATINS Secretary of State

DOCUMENT # N102£30 (3)

1. Corporation Name

THE BANYAN FOUNDATION, INC.

AR RERATAR O

Principal Place of Business Mailing Address
P.0O. BOX 24168 PO BOX 24168
TAMPA FL 335234168 TAMPA FL 336234168
3. Date lncogvoralsd or Qualified 3a. Date of Laslgthegort
07/15/1985 047241
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Applied For
ET[ El 59'2578626 Not Applicable
Suile, Apt. #, elc Suite, Apt, #, elc. - i ] $8.75 Additional
22 ;\ 6. Cortificate of Status Desired D Fee Required
Crty & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fung Contribution O Added to Fees
Z1p Country Zip Country | 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] [20] (0] Fiorida Statutes Oves No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
B1] Name
COPPAGE, REESE 62| Strest Address (P.0. Box Number s Not Acceplable)
5300 W. CYPRESS ST.
SUNME 250 83
TAMPA FL 33607 8| Ciy FL 8] Fip Codo

1. Pursuani 1o the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose?f changing its registered
office or registerad agent. or bath, in fhe State of Florida_Such change was authorizad by tha corporation's board of directors. | hereby aceept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalute. lypod of ghinec name of registered agent and tile 4 applicable {NOTE: Repisterad Agenl signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik PD 3 DELETE 14TME [ énange [T Addition
NAME COPPAGE, REESE 12 NAME
st anokess | 1112 CULBREATH ISLE DR. 1.3 STREET ADORESS
CY-51-2IP TAMPA FL 1.4 CITY-ST-2IP
TMLE DS ] pEETE 21 THLE [Tchange ] Addition
HaM COPPAGE, MARTHA ANN 22 NAME
srrees aooness | 1112 CULBREATH ISLE DR. 23 $THEET ADDRESS
CInv.ST-2P TAMPA FL 2,4 LHTY-5T- 2P
TITLE DAS L pELETE 31 TiTLE [ Change L1 Addition
NAME MERLIN, H STEPHEN 3.2 NAME
steert anoess | 2100 RIVEREDGE PKWY NW SUITE 300 3.8 STREET ADDRESS
CiTy-ST- 2P ATLANTA GA 34, CATY-ST- 2P
ILE [T DELETE ATVTE T change L Addition
NAME 4. 20AME
STREE] ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2F LA TITY-ST-2P
TILE [J DELETE S1TITLE [J Change 1} Addition
NAME 5.2 NAME
STHEET ADDAESS §3 STAEET ADDRESS
CITY-S1-21P $40TY-ST-2P
TIE T peiETE 61TILE T Crange (] Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P §AGITY-ST. 2P

e | Apr 181997 8:00am

CR2EOD37 (9/96)

14. | do hereby certify that ihe information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | funther certify that the
information indicated on this annual reparl of supplemental annual report is true and accurate and that my signature shall have the sama lepal effect as It made under oath; that
| am an officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapler 817, Florida Siatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

T __ Reese Coppage
SIGNATURE: 7&“;‘ i PTEOLRED Pres;gegg 4/11/97 (813)281~0091

SIONATURE AND TYd INTED NAME OF BIONING OFFICER OR DIRECTOR Date Daytire Frone # O04B623




