FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N32764 (5)

1. Corporation Name

THE JAMES AND VIRGINIA MERRILL FOUNDATION, INC.

IR SRR

Principal Place of Businass Mailing Adcrass
C/O EDWIN ARNOWITT C/O EDWIN ARNOWITT
1650 NW RIVER TRAIL 1650 NW RIVER TRAIL
STUART FL 34994 STUART FL 34994
3. Dats Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE/ Number Applied For
21 26] 650136422 Not Appicatlle
Suite Apt. #, etc. Suite, Apl. 4, etc. it
ute Ap et He AR e §. Certificate of Status Desired O $8'75 Ad@ltmna!
22 ;'—l Fee Raquired
City & State | City & State &. Ekction Campaign Financing O $5.00 may Bo
23 Za Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tayunder s. 199.032,
[24] [25] m (30| Florida Statutes O ves @ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
A.RNOW"T. EDWIN B2| Street Address (P.Q. Box Number is Not Acceptable)
1650 N.W. RIVER TRAIL
STUART FL 34994 63
84] City FL [ssl Zip Cade

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
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familigr with, and accept the obligations of, Secton 617.0503, Florida Statutes.

SHINATURE e
Signature, ypad o prirted name of regislered agent and e I appicatie NOTE Fiagiste-ed Agent sgnatre reqaed when re nstalrgh DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS ANG DIREGTONS IN 12
e PTD CIDELETE TITIE [JChange [ ] Addition
NAME ARNOWITT, EDWIN 12 NAME
sreer aporess | 1650 NW RIVER TRAIL . 1.3 STREET ADDRESS
CITy-S1-2IP STUART FL 14CITY-5T-2P
TiTe vsh ET0ELETE 21 TIE Clchange L) Additan
NAME ARNOWITT, IRIS 2.2 NAME
seeranoress | 1650 NW RIVER TRAIL 2 3STREET ADDRESS
CITY-57-2IP STUART FL 2 401TY-S1-2P
TITLE D {JDELETE 31 TINLE [CJChange  [] Addition
NAME MULLIGAN, KIM 32 NAME
sreet anoress | 1740 WEST BARRY 33 STREET ADDRESS
CITY-ST-71P CHICAGO IL 14, CITY-ST-2P
TTLE [1DELETE 417TITLE [CJChange [ Addition
NAME 42 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P 44.0ITY-5T 2P
ITLE [CIDELETE 5ATITLE [ClcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADORESS
CITY-ST-2P 54LITY-5T-2IP
TITLE [CIDELETE 61TIILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-ST-2P
14. | do hereby certify that the information supplisd with this filing is voluntarily furnished and does not qualify for the exempticn stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
oath; that | am an officer or diractor of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if . or o an attachment with an address.

SIGNATURE: @2,,4&,,;7 — - V;ﬁz@ (4107)597,2 25728

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _Deffime Prone #
DR s P = T S

CR2E037 (12/95)



