FILED

2007 NOT-FOR-PROFIT CORPORATION May 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

05-21-2007 90049 024 ****g] .25

DOCUMENT # N33963
1. Entity Name
J. CARLISLE ROGERS, RUTH G. ROGERS & JAMES
CARLISLE ROGERS, JR., FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address q 0 1 1 B? 7 7
C/0 WILLIAM CAUTHEN C/0 WILLIAM CAUTHEN
215 NORTH IDANNA AVE 215 NORTH JOANNA AVE
TAVARES, FL 32778 TAVARES, FL 32778 K
R A G A AR

Suile, Apt. #, elc. Suite, Apt. #, elc. 05012007 Chg-NP CR2E037 (12!'06)

City & Siate City & Stale 4. FEI Number Applied For

59-2969938 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O Eei'g?qlﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUTHEN, WILLIAM
215 NORTH JOANNA AVE Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE i
" Slgnatura:'rl‘v!':eu or pnnled namn ol registersd agent and tile 1t applicable {NOTE: Registered Agent signature requied when reinstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dué'. by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10 ! RSt N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE VP§T u O Delete TITLE [ change [ Addition
NAME HEWITT, HOWARD H HAME
STREET ADORESS | 2928]PORTO BELLO AVE STREET ADDRESS
cre-s-2p | LEEBBURG, FL 34748 CTY-S7-2P
TINE D [ Delete TLE [ Change [ Addition
NAME BUTLER, PHYLLIS A NAME
SIREET ADDRESS | 615 SINCLAIR AVE STREET ADORESS
CiTY-ST-2IP TAVARES, FL 32778 CITY-5T-2IP
TIME P . O velete TITLE [J Change [ Addition
NAME CAUTHEN, WILLIAM H NAME
STREET ADDRESS | 215 N JOANNA AVE STAEET ADDRESS
CITY-ST-ZIP TAVARES, FL 32778 CITY-ST-ZIP
TITLE O delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2i
TITLE O delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S57-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an otficer or director
of the corporation or the receiver or rustee empowered to execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address, wilh all olber like empowered.

SIGNATURE: W = BA L Geres  Witliam b C&tﬂw\ 5“0'1 252-3¢3-2aas

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4




