SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUG
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 |IF DISSOLVED, MINIMUM AMOUNT DUE TO

REINSTATE: $236.25.}

R

UST 7, 1996. .

DIVISION OF CORPY

1996

NONPROHT FLORIDA DEPARTMENT OF STATE
COHPORA-”ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

ORATIONS

DOCUMENT # N14é91

1. Corporation Name

C
N

(1)

H

H;\N%ES LELON AND GENEVIEVE C. VICKERY FOUNDATIO

Principal Place of Business

HB FLORIDA AVE.
PANAMA CITY FL 32401

Mailing Address

719 FLORIDA AVE.
PANAMA CITY FL 32401

RSO A

3. Date I(nﬁ:,r&rlaied or Qualified 3a. Date of Lasl Report
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21 26 2676574 Nat Applicable
Suite, Apt. #, el Suite, Apt. #, elc. it
H! P “ vie. Ap 5. Certficate of Stalus Desired [:] $8'75 Addlltlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 Mmay Be
El 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liabilty for intangible tag under s. 199.032,
E:I ;E' ;ITI 30 Fiorida Statutes [Dves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VICKERY, GENEVIEVE C 82| Street Address (FO. Box Number is Not Acceptable)
719 FLORIDA AVE
PANAMA CITY FL 32401 8
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 61 7.1508, Florida Statutes.
office or registerad agent, or both, in the State of Floriga Such chang
agent. | am familiar with, and accept the abligations of, Section 617,

SIGNATURE

the abave-named corporation submits this statement
e was authorized by the corporation’s boarg of directars. | hereb
503, Florida Stalutes

for the purpose of changing its registered
¥ accept the appointmant as reqistered

Signature typad of prnleg name of registerad agen! and tite if appicabla

(NOTE" Registered Agent srgnatura required when reinstating)

DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
THTLE D [ Toeere 1ATITLE [T crange T Addition g
NAME VICKERY, GENEVIEVE C. 12 NAaME 5
STREET ADDRESS 719 FLORIDA AVE. 1.9 STREET ADDAESS a
6Ty -ST-29 PANAMA CITY FL 14CITY-5T-2P &
e ~DST [ JoeLen 21TmE [Tchange [ ] adeiion |G
HAME VICKERY, LYDIA 22NAME
STREET ADDRESS 234 SCENIC RT 23 STREEY ADDRESS
CITY - 57-2 CORDELE GA 2 4CTY-SI-2P
TIHE D R 3TTME [T Change  [_] Addition
NAME VICKERY, ROBERT L. 32 NAME
STREET ADDRESS 819 FLEMING TRAL 1.3 STREET ADDRESS
CiTy-ST-2IP RICHARDSON TX 34 CIY-§7- 7P
TIME [ _Ioecere 41TMLE (] Ghange” T Adition
NAME £ 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44ITY ST 2P
TTLE [ Joeiere S1TIILE [JcChange [T Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTv-5T-2Ip 54CTY-S1-79
TIMLE [ Joecere 61TITLE [J change T Aadition
NAME 6.2 NAME
STREET ADORESS 6 3 STREET ADDRESS

T2 84CTY-ST.2P

14. | do hereby certity that the information supplred with this filin
further cerlify thal the information indicated on this annual
made under oath; that [ am an officer or director of the cor,
that my name appears in Bjack 12 or Block 13 if changed,

SIGNATURE:

g ]

g 1s voluntarily furnished and does not
report or supplemental annual report is
poration or the receiver or trustea em
or on an allachmen wi.lh an address

quality for the exemption stated in Section 118.07(3Xk), Florida Statutes |
rue and accurate and that my signature shall have the same lega! eflect as if
powered to execule this report as required by Chapter 617, Florida Statutes; and

gy

INTED NAME OF SIGNING OFICER
17 N T W ey o

Jlll;n/u}i_s-ﬂt

lo=t/- 96 (929 D6 3-451)

CTOR Daybme Prong 8

{



