FILE NOW: FILING FEE IS $61.25 FILED

HONPROMT FLORIDA DEPARTMENT OF STATE
Sanciea . Martham Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cl’etal'y Of State

1998 &
DOCUMENT # N24286 9

1. Corporation Name

MILTON MURRAY FOUNDATION FOR PHILANTHROPY, INC.

L

Principal Place of Business Maillng Address
G/O RIGHARD LEIGH C/O RICHARD LEIGH 3. Date Incorporated or Quaiified
39 WEST PINE STREET 39 WEST PINE STREET 01/11/1988
CORLANDQ FL 3280t ORLANDO FL 32801 -
s us ) 4. FEI Number Applied Far
59-280846 1 Nat Applicable
2. Principal Place of Business 2a. Mailing Address " ; $8.75 Adaw
i s 5. . ditional
1] 1801 Lee Road, Suite 360 [z6] 1801 Lee Road, Suite 360 Certficate of Status Desired [ " Fee Required
Suite. Apt, #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
2] Suite 360 l27] Suite 360 Trust Fund Contribution | ] Added to Fees
City & State j City & State 7. Is this nonprofit corporation a hemeowners assotiatlon?
2] Winter Park, FL 32789 zs| Winter Park, FL 32789 O Yes XX No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
[24] |25] [29] [30] Personal Property Taxdue June30.  []Yes o
9. Name and Address of Current Registered Agent 10. Name and Addrasz of New Registered Agent .
81| Name
RICHARD LEIGH 2] Street Address (P.O. Box Nurnber 1s Not Acceptable) .
38-WEST FINE STREED 1801 Te= Road, Snite 360 .
ORLANBG-FL-32664- 83
Winter Park o
84| City £§5| Zip Code
_ FL | l 32789-21
11. Pursuant to the provisions of Sectic rida Statytes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered ag bath 5 authorized by the corporation's board of directors. [ hereby accept the appoiniment as registered

agent. | am farniliar
SIGNATURE 4

Florida, Statutes,
/~/ 3R

(NGTE: Raglstered Agant signature required when rainstating} L4 BATE hd

e, -
fraFregistared agelt and s € applicge.

12. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIMLE ) |1 DELETE FRE LT [ change  [_] Addition
NAME DAVIS, LUANN 12 NAME

srreeT apopess | 3800 SOUTH 48TH STREET 1.3 STREET ADDAESS

CITY-S7- 21 LINCOLN NE 1.4 CITY-57-21P _
THLE VD [T Deere 21 TITLE Change [ Addition
NAME BERNEY NEUFELD 2.2 NAME

srmeer aooress | ONE ANGWIN AVENUE ssTREETADORESS | tooe ElCamwo Real

CiTY-5T-ZF ANGWIN CA 2.4 CITY-ST-2IP Atharton, ¢A Q4o _

TITLE D | ! DELETE 31 TTLE JChange [ Addition
NAME CLOSSER, JAMES 3.2 NAME ;

staeer anoress | 530 CANTON PASS 3.3 5TREET ADDRESS / =~

BITY-5T-2IP MADISON TN 3.4, GITY-5T-21P .
TITLE 1D LI DELETE 43 TNLE [Tchange [ Addition
NAME COLWELL, DAVID 4.2 NAME

smeeracoress | 11234 ANDERSON ST 4.3 STREET ADDRESS

CHTY-S1- 217 LOMA LINDA CA 44 CITY~5T-ZP o

TITLE CcD 1 DELETE 51 7ITLE [JChange [T Acdition
NAME JOHNSON, KAREN 5.2 NAME

streeT Anoress | 204 S COLLEGE AVE 5,3 STREET ADDAESS

CITY-$1-ZIP COLLEGE PLACE WA 5.4 CITY-ST-29 .
TITLE D 1 DEreTe 6.1 TIMLE [IChange ] Addition
NAME LOREN DICKINSON 6.2 RAME

smeer aorzss | 204 S. COLLEGE AVE §.3 STREET ADDRESS

CITY-51-ZP COLLEGE PLACE WA 8.4 OITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exem‘}_:lstfon stated in Section 119.07(3)(}), Florida Statutes. | further certify that the Information
indicated on thls annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or pn an attachment with an address,

SIGNATURE: AU rEH RO REDAVEL Calwell -25-98 Goq~§24£~451278
SIGNATUAE ANC TYPES OF PRINTER NAME OF SIGNING OFFIZER OR DIRECTOR Bate Daylme Phora ¥ -

CR2E037 (10/97)

-

W TR

-

My



