FILE NOW: FILING FEE IS $61.25 FILED

OIVISION OF CORPORATIONS

1997
DOCUMENT # N24286 (9)

. Corparation Name

MILTON MURRAY FOUNDATION FOR PHILANTHROPY, INC.

A

Principal Place of Businass Malling Address
C/0 RICHARD LEIGH C/O RICHARD LEKH
39 WEST PINE STREET 39 WEST PINE STREET
ORLANDO FL 3200 ORLANDD L. 376012630 3. Dato Incorporaiad or Cualfied | 88, Dala of Last Hepor!
us us . Date Incorpor ualifie ale o 61680
0171171688 o1l
2. Principal Place of Business 2a, Mailling Address 4. FE! Number ) Applied For
] 26) 59-2698461 [Not Appliceble
Suile, Apl. 4, etc Suite, ApL. #, etc, N ] $8.75 addiional
—2-5] »5] 5. Certificate of Status Dasired O Foo Required
City & State City & State 8. Etection Cempaign Financing $5.00 May Bo
23 —2;] Trust Fund Contribution D Added to Fees
2p Country Zip Country 8. This corporation has lability for intangible lax under s, 199.032,
24 25 20] 30 Flofida Statutes _Dves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namas
RICHARD LEIGH #2| Siest Address (P.0. Blox Numbar is Not Accaplabie)
39 WEST PINE STREET
ORLANDO FL 32801 8
84} City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporatron submits this staternent for the purpose 8 of ¢ changing its registared

affice or registered agant, or both, in the State of Florida. Such change was authotized by tha corporation's board of directors. | hereby acoepi the appointment as registered
agenl. | am famifiar with, and accep! the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Signaluta, yped & prinled nama of reglstered agent and vile If applicable. {NOTE- Repistarad Agent sipnature recjuined when seingtating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D L DELETE 117 1] Change L] Addition
NAME DAVIS, LUANN : 12 NAME

staeer aooress | 3800 SOUTH 48TH STREET 1.3 STREET ADDRESS

CTY-S1- 20 LINCOLN NE 14 0TY- §T-2P

THLE VD ("] DELETE 21TNE [ chenge [T Addition
NAME BERNEY NEUFELD 22 AME

streeravoress | ONE ANGWIN AVENUE 24 STREET ADDRESS

CITY-SI-2P ANGWIN CA 2.4 GTY- 5T-2P

T (77} DR DELETE AN IME L) ] Change UM Addiion
KAME NUDD, SHEREE PARRIS 32 NAME Closser, Teomes '

seeraooress | 4920 DAMASCUS RD 33 STREET ADDRESS | 530 € -.niow. Pass

CIY-51-2P GAITHERSBURG MD 34.CITY-§T-ZiP Madisen TN TN 8

TIILE ) L] DELETE 41 TITLE [ change [ Addition
RAME COLWELL, DAVID 4.2 NAME

sireeraooness | §1234 ANDERSON ST 4.3 STREET ADDRESS

CIY-ST-2IP LOMA LINDA CA 44 LAY-ST-2P

TILE cD J DECETE &1 TLE " change [ Addition
NAME JOHNSON, KAREN SZNAME

swreeraporess | 204 S COLLEGE AVE 53 STREET ADDRESS

CIrY-51. 20 COLLEGE PLACE WA SALITY-T-2P

TILE D L) DELETE 6.1 TILE L) change T Addition
NAME LOREN DICKINSON 62 NAME

sreer anoress | 204 S. COLLEGE AVE 5.4 STREET ADDRESS

CITY-ST- 2P COLLEGE PLACE WA 64 0ITY-S1-2IP

14, ) da hereby certify that 1he informaton supplied with this filing does not C}uahly for the exemption stated in Section $18.07(3)(i), Florida Statutes. I furthar certify tha the
informaltion indicated on this annual report of suﬁplememal annual report |s true and eccurate and that my signature shall have the same lagal effect as il made under oath; that
| arn an oficer or director of the corporanon ot the raceiver or trustee ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 Jf changed, or on an attachmant with an address,

SIGNATURE: _ CRLDAE PR LM e H~10-47  404-Fiianp

EIGNATURE AND TYPED OR| PMNTED NAME OF OIGNING OFFICER OR DIRECTOR Oate Daytime Frone # O06087

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrtry of e Secretary of State

CR2E037 (9/96)



