., o s

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am
Secretary of State

DOCUMENT # N33963

1. Entity Name

J. CARLISLE ROGERS, RUTH G. ROGERS & JAMES
CARLISLE ROGERS, JR., FAMILY FOUNDATION, INC.

02-14-2008 90020 015 ****61.25

Mailing Address

C/0 WILLIAM CAUTHEN
215 NORTH JOANNA AVE
TAVARES, FL 32778

Principal Place of Busingss

C/0 WILLIAM CAUTHEN
215 NORTH JOANNA AVE
TAVARES, FL 32718

40024762

DO NOT WRITE IN THIS SPACE

AR

CR2E037 (4/06)

i

01112008 No Chg-NP

Applied For
Not Applicable

$8.75 additicnal
Fee Required

4, FEI Number
59-2969938

5. Certificate of Staius Desired [}

6. Name and Address of Curront Registored Agent

CAUTHEN, WILLIAM
215 NORTH JOANNA AVE
TAVARES, FL 32778

R

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
. Signature. lypad or printed name ol registered agent and nlle it applicable. (NCTE: Registerec Agent signature requirec when remstatng) DATE
"* - *Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
“" Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. e QFFICERS AND DIRECTORS
me | w®sT .
NAME “ [ HEWITT, HOWARD H

STREET AD0RESS | pope-RORTE-RErrarve 395 T ¢ R LA

orvsiwe | cospune—re-aeres o Kahumpolka, FL 3Y762
TITLE P ‘ '

e CAUTHEN, WILLIAM H

SYREET ADDAESS | 215 N JOANNA AVE

orr-sizp | TAVARES, FL 32778

TILE vP

NAME Ph’ ‘I,‘ ﬂ raun

sthect woobess | (, 08 & Di prl Ave

CIry-§T-2 Ltg‘gé“rﬂ’ £ B ‘/?’/f

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS | .
Civy-ST-2IP - -

TIME X
NAME Tt @A
e
STREET ADDRESS
CINY-SI-2P -

DO NOT WRITE
IN THIS SPACE

12. | hereby certiiy‘lhaf the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver gr trustee empowered o execute this 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 with an address, with all other like empowered.

steNATURE: _ A i |l

—
SIGNATURE AND TYPED OR PRINTED E OF SRNING OFFICER OR DIRECTOR

I/?n/ &of 3C2-y2-222 %

Dala Duaytime Phons §




