FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1997

May 15 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # N16951 (8)

W. W. RICHARDSON, M.D. AND LORETTA C. RICHARDSON
FOUNDATION, INC.

D GEGAA MMM

3. Date of Last Repon

Principal Place of Business

% LORETTA C. RIGHARDSON
P.O. BOX 188
GRACEVILLE FL 32440

Mailing Address

% LORETTA C. RICHARDSON
PO. BOX 169
GRACEVILLE FL 524400160

3. Date Incorporated or Qualified

(9/23/1986 05/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 ;El 59‘2760529 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. ) $8.75 Additional
;2—[ ?’-I 5. Certificate of Status Desired ] Fes Required
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 3;] Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation has liabllity for Iangible tax under 6. 199.032,
24 Ea TJI ;ﬂ Florida Statutes Oves [Cno

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1] Name
RlC'HAHDSON. LORETTA C. 82| Streot Address (P.O. Box Number is Not Acceptable)
1154 - 10TH AVE.
GRACEVILLE FL 32440 83

84] City Zip Code

FL 85

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or registered agen, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hareby accepl the eppointment as registered
agent. | am famitiar with, ang accapt the oblipations of, Section §17.0503, Fiorida Statutes.

SIGNATURE

Sigaatre types or printed name of regrstared ager and titl if appleable (NOTE: Registered Agent signature requirag whan reinstating] DATE —
12 OFFICERS AND GIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE DV B OELETE 11 TTLE DV [ Change DA Adition

M ot

HaME WRIGHT, DAVID 1.2 NAME Mixse#, Byro ,g
sweeraooaess | 1401 E 10TH AVE. et anbeess |5 5 F Bwy 77
£ITY -T2 GRACEVILLE FL o HERACBYILLE Fl ﬁ
TITLE PD L] DELETE 217mE ’ U thange [ Andition 1O
NAME TURNER, JOHN B 22 NAME
swerraonaess | 1008 MIXON ST 2.3 STREEY ADDRESS
CITY -51- 2P GRACEVILLE FL 2,4 CITY-S1-2P
T 1D L] beere 31TMLE [F Change ] Addition
NAME WILDER, THOMAS W. 3.2 NAME
saeer apress | RQUTE 1, BOX 751 3.3 STREET ADDRESS
1Y -5T- 7P SLOCOMB AL 34, CITY-ST- 7P
e SD ] DELETE 417TIME L) change ] Addition
NaME RICHARDSON, LORETTA C. 4.2 NAME
smaeer aooeiss | 1154 - 10TH AVE. 43 STHEET ADDRESS
CiTY-ST-2iP GRACEVILLE FL 44 CITY-ST- 2P
T D LT DeLETE SATIILE [JCrange ] Addition
NAME RICHARDSON, W. W, 52 NAME
smeeranoness | 1454 « 10TH AVE. 53 STREET ADDRESS
iy -S1- 20 GRACEVILLE FL 54 CITY-§T-ZIP
TIME D T oELETE 6.1 TITLE [ change L] Addition
NAME BLACK, DAVIS (REV) §.2 NAME
steeet aoness | 9205 EZELL STREET 6.3 STREET ADDRESS
CITY-S1-2iP GH’\GEVIU.E FL §.4 CITY-51- 2P
14, | do hereby centify thal the information suppliad with this filing does net qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the

infarmation indicated on this annual report or supplemental ennual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal
I arm an officer or direcior of the corporation or 1he receiver or trustae empowered to axacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 it changed, gr on gn gtt ent with pn address.
LoRE /?- E m?rﬁ:{ﬁﬁgop _
" v i ! A oy g

SIGNATURE: }ﬁfm_@ ‘ IR D)

EKANATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DHIRECTOR

5 Fo#-243- 353 3,

Daytime Phone #andatsa

#f30(2.7




