FILE NOW: FILING FEE IS $61.25 FILED
SRRV FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 OO am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N28376 (4)

1. Corporalion Name

'(I;HE ASSOCIATION OF THE UPPER ROOM FOUNDATION, IN

ARSI A

Principa! Place of Business Maiting Address
705 WEST JEFFERSON STREET 05 WEST JEFFERSON STREET
C/O TIMOTHY F. JONES G/O TIMOTHY £, JONES ’
TALLAHASSEE FL 32304 TAULAHAGSEE. FL 323047601 3. Dolg] tod or Qualiied | 38, Dafo of Last Report
. Date Incorpor; or Qualifie . Date o apor
08/15/1 S4D1/1686”
2. Principal Place of Business 2a. Mailing Address 4. FE) Numbe: Appliad For
m 26 59070474 1 Not Applicable
Suite. Apt. #. etc Suite, Apt. #, eic. B $B.75 Additional
EL ~27| 5. Cerlificale of Status Deslred 0 Feo Required
City & State Cily & State 6. Etection Campaign Financing $5.00 may Be
EL 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
’m ?!';l m ;ﬂ Florida Statutes [ ves ﬁ No
9. Name and Address of Current Registered Agant 10. Name and Addrass of New Raglstered Agent
61] Name
JONES, TIMOTHY F. B2] Street Address (P.O. Box Number is Not Acceptable)
705 WEST JEFFERSON STREET
TALLAHASSEE FL 32304 8
84| City F L 85| Zip Code

11. Pursuant 1o he provisions of Sections 6170502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing lts registerad
cflice or registered agent, or both, in 1he State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad

agent | am 1aw ccapt the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ _K_, o , P q/&'/97
Signature typed o printed name of g R Bgeny N7 litle ¥ &pplcable [NOTE: Registerad Agent signature required when reinslating) OATE

CR2E037 (9/96)

12, OFFICHS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 12

TITLE “PD — L] eceTe 11TILE I change L Aadition
NAME FRITCHMAN, W.P. 1.2 NAME

street anvarss | 2413 TAMARAC AVE. 13 STREET ADDRESS

CITY-51-2IP TALLAHASSEE FL 14 CITv-87-7IP

e Vi LT oecere 21 TILE [0 Change T Addition
NAME TINDALE, ROBERT 22 HAME

sTReeT soeess | 2800 SHAMROCK SOUTH 23 STREET ADDRESS

EITY-S1- 2P TALLAHASSEE FL 2.4CITY-ST-2P

TmE 1D [T OeLETE 3 TNLE ] Change L] Addition
HAME MAY, DON 30 NAME

stacer ooness | 3048 HUNTINGTON BLVD. 33 STHEET ADDRESS

CiTY-S1. 2P TALLAHASSEE FL 34 CITY-5T-2F

ME D t_J DELETE LATTE 1 Changs L Addition
NAME J.C. POWELL 4.2 NAME

snecr aooness | 705 W. JEFFERSON ST. 4.3 STREET ABDRESS

City-ST- 2w TALLAHASSEE FL 32304 A4 CITY-5T-2iP

TILE D [ oELETE 511HLE [ change [T Adaition
NAME MAXWELL, WAYNE 5.2 NAME

strerr aoness | 2209 YAUPON DR 5.3 STREET ADDRESS

CirY-ST-27P TALLAHASSEE FL 54 CiTY- ST-29

TILE D ] oeLere £17TMLE T change 1L Asdition
NAME JONES, TIMOTHY F. 6.2 NAME

stree anoress | 705 W JEFFERSON ST 43 STREET ADDRESS

CIy-5T-2IP TALI-NMSSEE FL b4 GITY-8T- 1P

14. | do hereby certify that the information supplied with this filing does not qualify for the axemption statad in Section 119.07(3)(), Florida Statutas. | further certify that the
information indicated on this annuai report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect 88 if made under oath; that
| am an officer or direcior of the corporation or the recelver or trustee empowared to execute this report as raquired by Chapter €17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if Wl’l an attachment with an address.

SIGNATURE: _ o T NP ) 4 / ;Zl/ 27

'BIGNATURE AND TYPEG OR PRINTED NA SIGNING QFFICER OF DIRECTOR Date Daytima Phone # 0008 181




