FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT v {q' FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N32764 (5)

1. Corporation Name

THE JAMES AND VIRGINIA MERRILL FOUNDATION, INC.

Piingipal Place of Business Mailing Address ||II|||III|I IIIII lIIll ulll qu Im I|||| I\III I'l" I‘I‘II'II’ ||||’ |||,

C/O EDWIN ARNOWITT C/O EDWIN ARNOWTTT
1650 NW RIVER TRALL 1650 NW RIVER TRAIL _
STUART FL 24004 STUAR Fl. 3430447 8. Date&%ﬁ??% or Qualified | 3a. Dai&ol ,215711 ge&m
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650136422 Nol Applicabla
E‘ Suite. Apt #, ote ;ﬂ Suite, Apl. #, ele. 5. Cenlificate of Status Desired 0 ‘s':';’asnz:j?lzm :
Cily & State City & State 8. Elaction Campaign Finaneing $5.00 may Be
23 28] Trust Fund Contribution 0 Added o Foos
Zip Country Zip Country 8. This corporation hag kiabllity for Intanglble tax under 6. 199.032,
2] 25] 29] [30] Florida Statutes DO No
9. Name and Address of Current Registered Agent 10._ Name and Address of New Registerad Agent
81| Name
ARNOWITT, EDWIN 82| Street Address (P.0. Box Number is Not Acceptable)
1850 N.W. RIVER TRAIL
STUART FL 34994 83
84) City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statules, the above-named corporaiion subrmits this statement for the purpose of changing ts rePislered /
oftice or registerad agent, or bolh, in the Stale of Fiorida. Such changgovgas authorized by the corporation’s board of directors, | hareby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section B17. , Florida Statutes.
SGNATURE
Slignalure, typed or prirted nama ol registered agent and Ktle # apoiicable. {NOTE: Refiistarad Agent signaturs raquired when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PID ] DELETE 111ME [T Change L] Asdition g
NAME ARNOWITT, EDWIN 12 NAME [
streer acoress | 1650 NW RIVER TRAIL 1.3 STREET ADDRESS g
CITY-51-2P STUART FL 1.4 CITY- 5T-21P
THLE vSD L] peiETE 217MLE — UJ change [ JAddaion O
H ARNOWITT, RIS 220AME
smeeranoress | 1850 NW RIVER TRAIL 2.3 STREET ADDRESS
Ol -5t 2P STUART FL 2.4 GITY-ST-2F
T D [ DELETE 31 nE 17 Crange L] Addition
HAME MULLIGAN, KIM 3.2 NAME
smeerooness | 1740 WES‘i' BARRY assweeTanress | /0 80 FEL””W) Ronb
CiTY-51-2IP CHICAGO IL son-st2e ! Iy MANETIRA l z 6oo % ]5
TMILE ] oeLeTe A1TE Change Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST- 1k
TE L] DELETE 5.1 TIFRLE [JChange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CTY-ST- 29
N L] DELETE 8.1 THLE L] Change ] Addition
NAME 6.2 RAME
STREET ADPRESS 6.3 STREET ADDRESS
CiTY-81-ZIP o 6.4 CITY-5T- 2P )
14. | do hereby cerbify that the information suppliad with this filing does not qualify for the exemption &tated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this agnual report o sUﬁplemenlal annual report ts Wue and accurate and that my signatura shall have the same lagal etfect as f made under oath; that
1am an oﬁi%er or diractor of 1 . rporation or the receiver or trustes empowarad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl

C d, or on an altachment with an address.
mdﬂ IERERBED > 4/ /17 (6)692-a5¢
I GNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR i Date Devirte FRPY T




