FILE NOW: FILING FEE IS $61.25 FILED

CORPORSHON FLORIDA OEPARINENT OF STATE May 01 1998 8:00am
ANNUAL REPORT Secrotary of State

1998

OMISION OF GORPORATIONS Secretary of State
POQCUMENT #

poration Name (5)
THE JAMES AND VIRGINIA MERRILL FOUNDATION, INC.

A MM

Principal Place of Business Maiiing Address
C/0 EDWIN ARNOWITT C/0 EDWIN ARNOWITT 3. Date Incorporated or Qualified
1650 NW RIVER TRALL 1650 NW RIVER TRAIL
STUART FL 34904 TUAR
L § T Fl. 3494 4. FEI Number Applied For
650136422 Not Applicable
2. Principal Place of Business 2a. Mailing Address
tpal Plac ' 0 5. Cerificate of Status Desired [ $8.75 Addtional
?ﬂ 26 Fee Required
Suite, Apt. #, stc Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
22 ;1 Trust Fund Contribution | Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asscciation?
2 ;] Oves Ono
Zip Country Zip Country 8. This corporation owss or has paid the current year Intanglble
24 ;;l E m Parscnal Property Tex due Junae 30, Oves [ONo
9. Name and Address of Current Reglistersd Agent 10. Name and Addreas of New Reglstered Agent
81| Name
mowrn- EDWIN 82| Street Address (P. % Nu r is Not Acceptable)
1650 N.W. RVER TRAR L0 S Ay oInTE ClRCLE
STUART FL 34994 &
84| City Ios] Zip Code
Parm Ciry FL |*1 34990
1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 8s registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigratwe. typad of printed name of teginiend sgent and titke 4 applicabla {NOTE Ragistered Agent signature required whan reinsiating) OATE
2. OFFICERS AND DIRECTORS | EE2 ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
TLE PTD [T oeteTe 1UTLE ™ Change [ Addition
NAME ARNOWITT, EDWIN 1.2 NAME .
streeT aDDRESS | 1850 NW RIVER TRAIL vsweeronness | 9bo S W GAy PO’N'TE Ciree
| cnv-s1-2 STUART FL 1A CTY-ST-29 Frim Clrﬁu FL 34790 -(15€¢
e VS0 O oeere 21TNLE [T Change [ J Addition
NAME ARNOWITT, RIS 22 NAME
smeer aooress | 1650 NW RIVER TRAN, asmeETanoriss | Foo S W BAv PoinECiew
CITY-ST- 29 STUART FL 2acrv-st-ze | faem Oy - FL 34y 990- 158
TLE D T oeLee 31 THE [T Change L] Addition
NAME MULLIGAN, KiM 3.2 NAME
streer ooress | 1080 PELHAM ROAD 3.3 STREET ADDRESS
CITY-ST-2P WINNETRA IL seonvstae | WINNEFRA LL  Goeodd
e L] DELETE 41TILE i L] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 OITY-5T-2P
MLE T GELETE 5.1 TNLE L1 change [T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2P BACITY-51. 2P
TIME TJ peLeTe B TITLE Cd Change [ addition
NAME £.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1- 29 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated In Section 119.07(3)(1), Florida Statules, | lurther cartify that the information
indicated on this annual repon or suppl nial annual report Is iue and accurate and that my signature shall have the same legal effect &s if mada under oath; that | am an
officer or director of \he corporation or | eceiver or lrustee 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, Bitachi h an address

SIGNATURE:®

PR

T b Ue2o-G¢  (511) 221 -Gume

CR2EQ37 (10/97)



