FILE NOW: FILING FEE IS $61.25 | FILED

[ NONPROFIT
CORPORATION
ANNUAL REPORT

| 1997 >
DOCUMENT # N21323 (3)

1. Corporatian Mame

HARRY-ANNA CHARITIES, INC.

Sandra B. Mortham

Becretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Adtiress
C/O FRANK D. WILLIS. JR. P O BOX 49
635 UMATILLA BLVD. UgAﬂLLA FL 327840043
IMATILLA FL 32784
U v 3. Date Incorporated or Qualified 3a. Datg of Lastgﬂgegorl
- 1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 59-2825884 Not Applicable
Suite, Apt. #. stc, Suite, Apt. #, etc. it
uie. At 8, elo uile. Ap B, Certificate of Status Desired 0 $8.75 Aadiional
’EI 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 2—8] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intanglble tgx under s. 199.032,
m m ;51 _a_a Floriga Statutes O ves No
9. Name and Address of Current Registered Agent 10. Nameé and Address of New Reglisterad Agent
81 Name
WILLIS, FRANK D JR. 82| Stset Address (P.O. Box Number is Not Acceplable)
635 UMATILLA BLVD.
UMATILLA FL 32784 CH]
84| City FL 85! Zip Code

|11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regisiored ageni, of both, in the Siate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhigations of, Section §17.0503, Florida Statutes. :

SIGNATURE Signature, typed o printad name al registerad agent and tih if applicable. [NDTE Ragistered Agant signaturs required when raingiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TilLe p- [ oeLETe 1.1 TTLE D LJ Change Addiion
Nenie CARULRAAN,FUBREY-L 1200 VERGASON, DAVID E.

swee anoness | 3520-STRATEORDLLANE 13STREETADDRESS | 108 61st STREET E.

CITY-ST- 7P PACEFL 14 CITY-8T-2P P

T D [J pelETE 21TNLE [ Change ] Addilion
NAME BROWN, BEN § JR 22 NAME

srretanoress | 215 LAKEVIEW ST 2.3 STREET ADDRESS

CIY-ST.2P UMATILLA FL 2.4I7Y-5T-2P 32784

TE [ L] peLETe 39 THLE [J Change  [_] Addition
NeME WILLIS, FRANK D JR. a2 NAME

smeeTapbress | 835 UMATILLA BLVD $3 STAEEY ADDRESS

CITY - S1- 2P UMATILLA FL 3.4, CITY-§T-2P 32784

TILE D 7 oeLeTE 41 TILE [T change ] Addition
HAME HENLEY, WM. LARRY 4 ZNAME

streer aponess | 3439 MERRIMAC DR 43 STREET ADDRESS

CITY-S7. 2P TALLAHASSEE FL 44 0Y-§T-2P 32312

TiILE D LT oecere &1 YIMLE [.J Change ] Addilion
NaME DOMINIANNI, GEORGE 5.2 NAME

sireeraccness | 142 FOSTER LANE 5.3 STREET ADDRESS

Ciy-7-2P PALM COAST FL 54 CITY-§1-2IP 32137

T PD L] DELETE 6.1 TITLE [ Change [T Addition
HAME SHASHY, RICHARD M 6.2 NAME

street anoress | 3804 NE 19TH ST CIR 6.3 STREET ADDRESS 32670

cITy-51- 2P OCALA FL 6.4 CITY-5T-21P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicaied on this annual repor or sybplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath: that
1 am an officer or direclor of th6 corporation ogfthe receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blog)f 13 if chang attachment with an address.

SIGNATURE:

FLORIDA DEPARTMENT OF STATE A‘pr 3 O 1 99 7 8 O O am

CR2E037 (9/96)



