FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N24286 (9)

. Corporation Name

MILTON MURRAY FOUNDATION FOR PHILANTHROPY, INC.

i 1996

CR2E037 (12/95)

Principal Place of Business Mailing Address nllml‘lll uInl"" |'I|i ||||| IHI‘I“ |||“ I|||||ml ||I|| I‘II' ‘I||
i C/O WILLIAM TRICKEL. JR. C/O WILLIAM TRICKEL. JR.
39 WEST PINE STREET 39 WEST PINE STREET
j NDO FL ORLANDO FL 3. Date Incorporated or Qualified 3a. Date of Last Report
! 01/11/1988 05/16/1995
. 2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
- [pl_Sle Richant Leigh ] clo Richard LquA 59-2898461 Not Appicabla
1. #, et Suit t. . el iti
t Suite. Apt. #. etc. uite. ApL. &, etc. 5. Certificale of Status Desired O $8.75 Add,'tlonal
. 22 -ﬂ Fes Requirad
A City & State City & State 6. Etection Carnpaign Finanging 0 $5.00 May Bo
j Z:;] E Trust Fund Contribution Added to Fees
Zip Gountry Zp Gountry 8. This corporation has liability for intangible tax under s 199,032,
X m EI El El Florida Statutes O ves Bno
' 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
' 811 Name [ .
: Richard |Leiqh
: TRICKEL, WILLIAM JR. 82] Stoo Adar é"l o. Bo&N)m pNot che%fﬂ
: 39 WEST PINE STREET 3
)
; ORLANDO FL 32801 8
1
) 84| City O 85 le Code
u ( Londe FL 2 80/
| 11. Pursuant 1o the provisions of Sa . 8 expamed corporation subxmits this statement for the purpose of changing fis reglstered office
or registered agent, or both, i [ P 3 ecedrporation’s board of directars. | hereby accept the appointment as registered agent. | am
¥ familiar with, and accept
SIGNATURE _ _ L . wr T e (L e . g’/z F"7{ .
I or pwmlmj “rame of reg-; tered age "t tiver -4 _ 10 L Regratag oent skealitE recured wher rensiabng) DATE
12. OFFICERS AND D\RECTORS 13, ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [CJOELETE 11 1LE [JChange  [] Adddion
NAME DAVIS, LUANN 1.2 HAME
stReer Anceess | 3800 SOUTH 48TH STREET 1.3 STREET ADDRESS
£y -SI- 70 LINCOLN NE 14CTY-ST-2F
THLE ch BEDELETE 21TILE vD Clcnange [ Addition
NAME SADLER, BROOKE 22 NAME Barne NtuFQlc‘-
streer anchess | 9127 NORTH BAY BLVD. sasThEETAODRESS | Ot Prag win, Avenwnt
CiTY-S1-21 ORLANDO FL 2 80TY-8T- 29 AR WA, CA a4soL
TILE sD [JDELETE 31TILE v [JChange [ Addition
NAME NUDD, SHEREE PARRIS 32 NAME
streeaooAess | 4920 DAMASCUS RD 33 STREET ADDRESS
CHY-ST- 2 GAMTHERSBURG MD 34 CITY-ST-7P
TITLE YD [CJDELETE 41 TITLE [Ochange [ Addition
NAME COLWELL, DAVID 4 2 NAME
streeT AooAEss | 11234 ANDERSON ST 43 STREET ADDRESS
QITY-S1-2IP LOMA LINDA CA 44CITY-ST-2P
TITLE VD [EEEE 51TIRLE D BAcCnangs [ Addilion
NAME JOHNSON, KAREN 52 NME
sreeTapchess | 204 § COLLEGE AVE 579 STREET ADDRESS
CITY-§T-2IP COLLEGE PLACE WA 54CITY-5T-2P
TITLE i) BEDELETE 61TIILE 'b Cicnange 34 Addilion
NAME COLES, DON 62 NAME Loren DickinsoA
sreeeraccress | DEER PARK ROAD, BOX 179 sasweeraooiss | ao% S, Colleqe Aye
orv-srzr | DEER PARK CA sicnsrae | Cofleqe Place, wA 98324

14, | do heareby certify that the infarmation supplied with this fing is voluntarily furmished and does not qualify tar the exemphion stated in Section 119.07(31K), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath, that | am an officer or directar of the corporation or the recewver or trustee empowsred to execute this repaort as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: A Ruwd: Glatl auid ColweN Apa\ 24,199, 70984~ 418

SIGNATURE AHD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR Date Caytire Phone B




