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FILE NOW: FILING FEE IS $61.25

NONFROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

N16951 (@)

Principal Place of Business

Mailing Address

FILED

May 20 1998 8:00am

Secretary of State

AR

% LORETTA C. RICHARDSON % LORETTA C. RICHARDSON 3. Date Incorporated or Qualified
P.C. BOX 188 P.O. BOX 158 1986
GRACEVILLE FL 2440 GRACEVILLE FL 32440 09/23/
4. FEI Number Applied For
59-2760520 Not Applicable
2. Piinclpal Place of Business 2e. Mailing Address 5. Certficate of Status Desirad D $8.75 Additlonal
;1_] ?e] Fee Required
Suita, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Ba
';l ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeawners association?
2 2] Oves Ono
Zip Country Zip Country 8. This corporation owes of has pald the current yaar Intangible
24 ;S—I m m Parsonal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
RICHARDSON, LORETTA C. 82| Streat Address (P.O. Box Number is Not Acceptable)
1154 - 10TH AVE.
GRACEWILLE FL 32440 83
84| City Zip Code

FL a5

11, Pursuant lo the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaure typad of printed namo ol 1egistered agent and tlke il applicable [NOTE: Registerad Agent signature raquired whan rainglating) DBATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0L v [T OELETE 3.1 TTLE [JChange L] Addition
NAME MIXSON, BRYON 1.2 NAME
sweer aooress | 8959 HWY 77 1.3 STREET ADDRESS
CITY -51- 20 GRACEVILLE FL 14 CITy-§1-2P
e 1) [T bELETE 21 TITLE [J Change LJ Addition
NAME YURNER, JOHN B 2.2 NAME
staeet aporess | 1008 MIXON ST 2.4 STREET ADDRESS
GITY-$1-2P GRACEVILLE FL 2.4 GITY-$T-2IP
TITLE k7] [ DELETE 31 TILE L Change  {_] Addition
HAME WILDER, THOMAS W, 3.2 NAME
staeet aoress | ROUTE 1, BOX 751 3.3 STREET ADDRESS
CITY-5T-2P SLOCOMB AL 34, GITY-ST-2IP
TE 50 T DELETE 4ITIE [Jthangs L] Addition
NAME RICHARDSON, LORETTA C. 4.2 NAME
sweetaporess | 154 - 10TH AVE. 43 STREET ADDRESS
BITY-5T-2P GRACEVILLE FL a4 0yTY-ST-2P
TIILE b)) WG 5.1 TIILE [dCrange ] Addition
NAME RICHARDSON, W. W, 5.2 NAME
sreeranoress | 1154 - 10TH AVE. 6.3 STREET ADDRESS
CITY-ST-21P GRACEVILLE FL 5.4 GITY-ST- 2P
TITE D T DELETE G4 TLE [T crange L] Asdition
NAME BLACK, DAVIS (REV) 62 NAME
sreeTaponess | 1205 EZELL STREET 6.3 STREET ADDRESS
CITY-ST- 2P GRACEVILLE FL 64 CITY-ST-ZP

Indicated on |

14, | heraby cerﬂfg that the information supplied wilh ihis filing does nel quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ls annuat repor! or supplemontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or direotor of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachmonl with an adgress.
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