FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT.

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1692

1. Corporation Name

THE IVANHOE FOUNDATION. INC.

Principal Place of Business

1111 N ORANGE AVE
ORLANDO FL 32804
us -

Mailing Address .
1111 N ORANGE AVE
ORLANDO FL 32004
us

FILED
Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90060 044 ****61 .25

[ UI|IIHII|I||Il|||l|IIl|I|||I\II!I|I\|I!I\|IlINIII\l:III'I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

29] [30]

m ) 09/12/1986

Suite, Apt. #, etc. i Suite, Apt. #, etc. 4. FE! Number - Applied For
22} [27] 592719717 Not Applicable

City & State City & State , o $8.75 Additionat
E‘ Z_BI 5. Certifcate of Status Desired |:] Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May B

Trust Fund Contribution " Added to Fees

9. Name and Address of Current Registered Agent

BOYD, RAYMOND -~
500 S ORANGE AVE -~
ORLANOD FL 32801 -

PR
L e

10. Name and Address of New Reglstered Agent

31| Name

Jim Hinson
82| Street Address (P.O. Box Numtzer is Not Acceptable)

Dr. P. Phillips Foundation
a3 ‘

60 W. Robinson Street
24} Ci 85| Zj e

Y orlando FL | %585

11. Pursuant to the pro.v‘is-ions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was authoniz

the above-named corporation submits this statement for the purpose of changing its registerad -
y the comporation's board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and aceapt tha obligations of, Section 617.0503, Florida Stafifes. ’ )
SIGNATURE TAH /A fot ; J'A—j/f‘;i
Signature. typed or printad name of registered agent and titte if applicable. (NOTE: Regisjafed Agent sig roquired when res rd T DA .
12. OFFICERS AND DIRECTORS . (. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [RI'DELETE 1ATME T . EChange [ Addiion
NAE BOYD, RAYMOND 12N TE“?’ ~ee Washb
500 SORANGE AVE rasmeeTongss| ~pomas E. Washburn
STREETADDRESS 6113 Pershing Avenue
crv.stze | ORLANDO FL 14CITY-5T-2P Orlando, FL 32822 .
TIE D &l DELETE 2ATMLE . ] Change [ Addiion
SUPOWITZ, LOUIS 22N Trustee .
Ne ! Brenda Rebinson
. sweet anoressy 1651 OVERLOOK RD _ el NsmemaoREss| 46605 Grange Avenue. -~ - som. - -
arv.st.ze | WINTER PARK FL 32789 2.4CTY-ST-2F Orlando. FL. 32801 -
e 10 [ DELETE 31TILE Trustee ) ElChanga  [JAddition
NAME DAVIS, BERYL H 32NME Tricis. .FEarl -
streer aonress| 400 S ORANGE AVE asmeETADDRESS| 1111 N. Orange Avenue .
orv-srze | MAITLAND FL secv-st2e | Orlando, FL 32804
TIMLE D [ DELETE 41TINLE [JChange  []Addition
NAME STEILEN, TED 4.2 NAME
sreer aooress| 4627 PARKBREEZE CT 43 STREET ADORESS
crv.stze | ORLANDO FL 32808 44CITY-ST-2P . :
TME D {J DELETE 51 TMLE ] Change ) Addition | . .
NAME JIM HINSON ) 5.2 NAME
street aooress| 60 W ROBINSON ST 5.3 STREET ADDRESS
crv-st-ze | QRLANDO FL - 54CITY-ST-2P ‘ ) ‘
me . |D ‘ §] DELETE 61 TTE OiChangs L) Addiion |-
wie . |GROGAN, BETTY 62 NAME , o
swreerapoRess| 1835 BISCAYNE DR 63 STREET ADDRESS
crv-st-ze | ORLANDO FL 32804 64 CITY-§T-ZP

14. | hereby cerify that the information supplied with this fil
indicated on this annual repart or supplemental annual

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
raport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee smpowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen

SIGNATURE:

ith an address, with all other like empowered.

407-246-2678

0016917

CR2FNA7 -(11/98)

3/18/99
Da

Daytime Phone ¥



