FILE NOW: FILING FEE IS $61.25

FILED

14, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report o 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 corporation of the receiver or trustee empowered to execute this report 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, with all other like empowered.

SIGNATURE:

GVATAUBEREQRHIRED Colua

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-2-94

UW0G-STF-411 g

m\
NONPROFIT FLORIDA DEPARTMENT OF STATE . Mar 23, 1999 8 . 00 am &
CORPORATION Katherine Harris i 8
ANNUAL REPORT o o . Secretary of State
1999 DIVISION OF CORPORATIONS 03-23-1999 90071 049 ****41 25 !
DOCUMENT # N24286 |
1. Corporation Name '
MILTON MURRAY FOUNDATION FOR PHILANTHROPY, INC.
Principal Place of Business Mailing Address
C/0 RICHARD LEIGH G/O RICHARD LEIGH
1801 LEE RD #360 1801 LEE RD #360
WINTER PARK FL 32789 WINTER PARK FL 32789
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualffed :
(21] 26] 01/11/1988 :
Suits, Apl. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For '
5‘ ;l 59'2898451 — Not Applicable
City & State City & State 5. Cartifcate of Status Desired a $8'75 Add_itional
El EI Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;l fE’ m W Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name .
RICHARD LEIGH 82| Strest Address (P.O. Box Number is Not Acceptable)
1801 LEE RD #360 |
WINTER PARK FL 32789 8 . '
o e - e et e e B4 Gty — — e T oo FL 85| Zip Cede -
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE
Signature, typed or pinted name of registered agent and ta If applicable. {NOTE: Ragistared Agent signatura raquired whan reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TME D [ DELETE 14TMLE [Change  [TAddiion| =
NAME DAVIS, LUANN 12 NAME 5
sreer aooress| 3800 SOUTH 48TH STREET 13 STREET ADDRESS a
crv-stze__ | UINCOLN NE 14 CITY-ST-2ZP &
TME vD [ DELETE 2ATLE N/Dd [JChange [ Addiion | ©
NAME BERNEY NEUFELD : 22 NAME T. Ragsell Raker i I
street aopress| 1000 EL CAMINO REAL »1sTREETADORESS | 11700 W, Lake Pack Drve
crv-st.ze | ATHERTON CA 94027 sicmvestze | M Wanicee, WL 53224 !
TMLE D - I DELETE 31 TITLE [JChange  [JAddifion|
NAME CLOSSER, JAMES 32 NAME
streeTAnoress| 530 CANTON PASS 33 STREET ADDRESS .
ary-$T-2p MADISON TN 34.CITY-§T-2P ‘
TITLE ™ L DELETE 41TME V2 /T /D BfChange  []Addition|
NAE COLWELL, DAVID 4, ZNAVE
sTreeT anpress| 11234 ANDERSON ST 43 STREET ADDRESS
CITY-ST-ZIP LOMA LINDA CA . - 44CITY-ST-21P
TE CD [ DELETE 5.4 TITLE P/D BChange [ Addition | 1
NAME JOHNSON, KAREN SINAME '
streeT aooress| 204 S COLLEGE AVE 53 STREET ADDAESS
crv.stzp | COLLEGE PLACE WA S4GTY-ST-2P
TME D 1 DELETE 6.1 TIME VE ] / D B@Change [ Addiion
NAME LOREN DICKINSON 82 NAME
sweersooress| 204 S. COLLEGE AVE 63 STREET ADDRESS
orv-si-2p | COLLEGE PLACE WA 64 CITY-ST-2P

Data Daytima Phone #



