FILE NOW: FILING FEE IS $61.25
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"
NONPROFT FLORIDA DEPARTMENT OF STATE . &
CORPORATION Katherine Harrls A r 29, 1 999 8 L OO am 8
ANNUAL REPORT Secrotary o Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90071 034 ****5] 25
DOCUMENT # N31061
1. Corporation Name
THE SECRIST FAMILY FOUNDATION, INC.
Principal Place of Business Maiting Address
PT > WINTER PARK FL 32790 ‘
“WINTER PARK FL 32789 us ‘.
us :
2. Principzl Place of Business 2a. Mailing Address 3. Date |ncorporated or Qualifed
wl /33 (. Swecre Avizel 03/08/1989 :
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Appltied For !
E — (A/O /\/ = ) ;l 59'2940793 Not Applicable
City, & State N - City & State ] ] $8.75 Additional :
’EI[/{)/ ATER %EK’J 2—8] 5. Certifcate of Status Desired | Fee Required 5
Zip Country Zip Country 6. Electicn Campaign Financing $5.00 11ay Be ;
2] 3 A 787 [2s] (L 5 A [29] {30] Trust Fund Contribution - Added to Faas ;
9. Name and Adcrass of Current Registered Agent 40. Name and Address of New Registered Agent ;
81f Name .- o — s !
DECRIST KeBERT £ Jr_ ,
SECR‘ST, ROBERT |.., JR. 82| Street Address (P.C. Bo):___ﬁumber is Not Acceplable) :
133 W SWOOPE AVE B i
08 > DeLeTE 33 4). Swoore Ave i
K FL 32789 84| ci -7 i
ty, 85| Zip Cade
WINTER. [2RA FL (*[$55%4 |
1. Pursuant to the provisions of Sedlions 617.0502 and 617.1506, Florida StatL tes, the above-named corporation submits this statement for the purpose of changing its registered 1
office ur registered agent, or both, in the State of Florida, Such change was authorized by the carporiation's board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section §17.0503, Florida Statutes. 1
SIGNATUFE —_ 1
Signature, typed or printed name of registerad ageni and title if apphcable. {NOTZ- Registared Agent signalure fequired when reinstating} DATE )
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND D!IRECTORIS IN 12 % i
TIMLE p [] DELETE 1.1 TITLE [OChange [ JAddiien | T
NAME SECRIST, ROBERT L., JR. 1.2 NAME 5
sreeTrooress| 133 W SWOOPE AVE 13 STREET ADDRESS b
crv-st-ze | WINTER PARK FL 32789 14GITY-5T-2P &
TIE D [ DELETE 21TME [JChange [ Addition |. O
NAME SECRIST, PATRICIA A, 22 NAME
sreeT AooRess| 133 W SWOOPE AVE 23 STREET ADORESS ;
CITY-ST-Z1P WINTER PARK FL 2. 4CITY-5T-ZP ]
TME D O DELETE 39 TMLE Nhange [ Addition
NAME SECRIST, RONALD A. 32 NAME -
steeraooress| 107 COUNTRYSIDE CT. 32 STREETADDRESS | 3 S aDMC E STrREET
crv-st-2p_ | BLACKSBURG VA seorvste | B30t e DEEL, CO 30307~
TME [ oELETE 41TITLE [Jchange  [] Addition |
NAME 4.2 NAVE
STREET ADDRE 35 4.3 STREET ADDRESS ;
CiTY-ST-ZIP 4.4 CITY-ST-ZIP E
TME [ DELETE 5.1 TITLE [MChange [T Addition ¥
NAME 5.2 NAME !
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZP :
TME O DELETE 6.1 TITLE FChange [ Addition ;’
NAME 6.2 NAME 1
STREET ADDRE 3§ 6.3 STREET ADDRESS .
CITY-ST-ZIP 54 CITY-5T-2P

/ 07 )595-05 74



