ING FEE 1S $61.25

FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPQORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # N20582 (5)

JANE DAMM MCPHERSON FOUNDATION, INC.

i

AT

Principal Place of Business

G/O JANE DAMM MCPHERSON
6417 7TH AVENUE NORTH
ST. PETERSBURG FL 33710

Mailing Address

C/O JANE DAMM MCPHERSON
6417 7TH AVENUE NORTH
ST. PETERSBURG FL 33710

3. Date Incorparated or Qualified 3a. D?ﬁ ?f1 léa:,si Regorl
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m '2—6] 59‘2804 151 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
uite, Ap e An 5. Certificate of Status Desired 0 $8.75 avationat
22 27| Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Bo
23 2_a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible ta / under 5. 199.032,
24 [25] 28] [30] Florida Statutes [ ves (WNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 MName
MCPHERSON' JANE DAMM B2| Strest Address (P.O. Box Number is Not Acceptable)
6417 7TH AVENUE NORTH
ST. PETERSBURG FL 33710 83
84| City FL |asl Zip Code

11. Pursuanl 10 the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the abave-named oo
or registered agent, or both, in the State of Florida. Such chani

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered office

e was authorized by the corporation’s bisard of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE . e e R o . I
Signature, lyped o pnted name ol regeterd agent 309 Bk applable, INOTE Regiatired Agerl S graterts s wien marrstal ng: DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE FD [DELETE 11 TITLE [JChange  [] Additien
NAME MCPHERSON, JANE DAMM 1.2 HAME
steer anoness | 6417 7TH AVENUE NORTH 13 STREET ADDRESS
CITY-S1-2P ST. PETERSBURG FL 14 CITY -ST- 2P
TILE D [CIDELETE 21 TTLE [Ochange [ Addition
RAME MCPHERSON, HUGH M. 22 NAME
sweetaonaess | 8280 NW 60TH AVE. 23 STREET ADDRESS
Ciry-§7-2P OCALA FI. 7 4CHY ST-7IP
TITLE D [CJDELETE 3% TILE [JChange [ Addition
NAME BOYDEN, JOEL M. 32 NAME
sreer aporess | 2148 ELLIOTT, SE 3.3 STAEET ADDRESS
CiY-ST-21p GRAND RAPIDS MI 34.CIIY-51-7P
TILE [CJOLLETE 41TINE [Jchange (] Addition
NAME 4 ZNAME
STAEET ADDRESS 43 STREFT ADDRESS
CITY-§T- 2P 440ITY-5T- 2P
TLE [IDELETE 51 TILE [CIChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-5T-21P 540TY-5T- 2P
TIME [JOELETE 61THLE [dcChange [ Addition
NAME £ 2 NAME
STREET ADDAESS £ 3 STREET ADDRESS
CITY-ST-2P B4 CITY-51-2IP

14. | do hereby certify that the information supplied with this fiing is volunta-y furnished and does rot gua

ify for the exemption stated in Section 119.07(3%K), Florida Statutes. | further

certity that the information indicated on this annual report ar supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporaton or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Forida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an adaress,

SIGNATURE: T s T FAI AMEEM%;H)EEfoﬁ

- a7 A N, VY

™ 1 v Be rFarn AT

Diaytirie Pruone #

. IF o 2 (58) 8644508

CR2E037 (12/95)



