FILE NOW: FILING FEE IS $61.25 FILED
o

|
NONPROFIT . gyl
FLORIDA DEPARTMENT OF STATE M ay 06, 1 999 8 . OO amig |
CORPORATION Katherine Harrls 4
ANNUAL REPORT Sacretary of State Secreta ry of State e
1999 DIVISION OF CORPORATIONS 05-06-1999 90028 (032 ****g] 25 } 1
DOCUMENT # N16951 1
1. Corporation Nameé : ‘
W. W. RICHARDSON, M.D. AND LORETTA C. RICHARDSON g g 8 o {
FOUNDATION, INC. ——— a2 b
T I'D
Principal Place of Busingss Mailing Addrass J! !
% LORETTA C. RICHARDSON % LORETTA C. RICHARDSON LB
P.O. BOX teg P.O. BOX 188 g
GRACEVILLE FL 32440 GRACEVILLE FL 32440 3
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed El
121} 2] 09/23/1986 |
Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FE| Number Applied For 1: !
[22] 27] 59-2760529 Not Applicable i
City & State City & State _ . $8.75 Additional El i
El ;I §. Certifcate of Status Desired [ Fee Required 1
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be i' ' ‘
24] [25] [29] [30] Trust Fund Contribution O Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent B
81 Name '
RICHARDSON. LORETTA C. 82| Street Address {P.O. Box Number is Not Acceptable)
1154 - 10TH AVE.
GRACEVILLE FL 32440 83
i IR o 84| City FL |as Zip Code
1. Pursuant to_m’e.-;mvi‘silm-ﬁls:of S.e;::tions 617.0502 and 617.1508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registerad agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs. typed or printed name of registered egent and the If appiicabre. TNOTE: Rogisterad Agent signalure requirsd when remsiating) TATE o

12, OFFICERS AND DIRECTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 el

e DV TJ DELETE TME D - [Change B Additon | T
NAWE MIXSON, BRYON 12NAME BﬁnoﬂS,AkRﬁhﬁE N
sTreeT AovRess| 5959 HWY 77 issreeranoress | P O Bor 27k <
CITY-ST7-ZIP GRAGEVILLE FL 14 CITY-ST-2P Q—H,}G E Yf LFE, FI 3 * “l‘ l.[-O g

TME PD [ DELETE 21TME [Change  [JAddition | <2

NAME TURNER, JOHN 8 22 NAME .
srreer aooress| 1006 MIXON ST 2.3 STREET ADDRESS -
cmv-st-ze | GRACEVILLE FL 2.4 CITY-5T-21P =
TME ] ) ] DELETE 31TNE [OcChange [ Addition = ‘ .
NAME WILDER. THOMAS W. 3.2 NAME II
smeeaooress) ROUTE 1, BOX 751 33 STREET ADDRESS 1
cv.st.ze | SLOCOMB AL 34.CITY-§T-2P i
TITLE sD ] CELETE 41TME {Change [T Addition .
NAE RICHARDSON, LORETTA C. o 2N ;‘J ,
streeT aporess| 1154 - 10TH AVE. 4.3 STREET ADDRESS i ; -
crv-st-ze | GRAGEVILLE FL 44 CITY-5T-2IP S'l
TIME D [ DELETE 51 TILE JChange [ Addition i
NAME RICHARDSON, W. W, 52 NAME ! :
streeT anoress| 1154 - $0TH AVE. 53 STREET ADDRESS L
orvstze | GRACEVILLE FL 54 CITY-ST-2P li :
TME D B DELETE SATITLE [dcChange [ Addition :
NAME BLACK, DAVIS (REV) 62 NAME

street aporess| 1205 EZELL STREET 53 STREET ADDRESS

crv-sr-ze. - | GRACEVILLE FL. §4 CITY-ST-2ZP

74 Thereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporation or the receiver or trustae smpowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: Y. 7BI1BNATLIRY,
B s!G:A:U E:ND_T\'PED‘OR PRIoNTE-D A'ME ?F sl. *

$30{99__ £50-2 43-D 622

Daytima Phone #

i




