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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

HUGH E. THOMAS, JR. FUND, INC.

GORPORATION FLORIA DEPAIVENT OF STAT Apr 14 1998 8:00am
Moo | % Secretary of State
DOCUMENT # N34813 (8)

O R AR

Principal Place of Businass

411 MACGREGOR RD
WINTER SPRINGS FL 32708

Mailing Address

411 MACGREGOR RD
WINTER SPRINGS FL 32208

3. Date Incorporated or Qualified

4. FEI Number lied For
59.2978904 P Not Applicable
2. Principal Place of Busine 2s. Maliling Addres:
rincipal Pla vaness NG Address 5. Certificate of Status Desired B’ $8.75 Adational
;II 26 Fes Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
22] (27) Trust Fund Contribution Added to Faes
City & State City & Stale 7. is this nonprofit corporation a homeowners assoclation?
E ;6] ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;4:' 25 20 m Personal Property Tax due Juna 30, (1 Yes No
9. Name and Address of Current Reglistered Ageni 10. Name and Address of New Reglstered Agent
81| Name
WAMER. DALE W. B2{ Street Address (P.O. Box Number is Not Acceplable)
1455 SYLVAN DRIVE
SANFORD FL 32771 &
84| City FL Ia_sl Zip Code
11, Purguani lo the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad

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 lamiliar with, and accap! the obligations of, Section 617.0503, Florida Statutes.

e L i

7 R o2 i s

SIGNATURE Signalue. typed of printed name of fegistersd apenl and tie | appicable {NOTE: Repistored Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PO [0 oecere 1.1 THLE Ul Change [ Addition
NAME WAGNER, DALE W. 12 NAME

seeenaooness | 1455 SYLVAN AVE 1.3 STREET ADDRESS

CITY-5T-2¢ SANFORD FL 14 OTY-$7-2P

TLE VD [T DELETE 2.1 TITLE [ Change  T_T Addition
NAME COMMODARIO, DAVID 22 NAME

sTaeet aporess | 2028 ERSKINE DR 2 STREET ADORESS

CITY- 51 20 OVIEDO FL 2 4 CAV-§T-2F

e SD T GELETE 31 TILE Clchange L] Addition
NAME THOMAS, FRANCES C. 3.2 NAME

steer aporess | 411 MACGREGOR RD 33 STREET ADDRESS

CTY-$1-2F WINTER SPRINGS FL 34.CITY-S51.2P

LE M "] BELETE 41TMLE [ Change T Addition
NAME LEE, BRLY RAY, JR. 4. 2NANE

streev anoezss | 2405 PALMETTO AVE 43 STREET ADDRESS

GTY-51-29 SANFORD Ft 44 CITY-ST- 2P

T LT OFLETE 5.1 TLE U Changs LI Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-5T-20 54 CTY-S1- 2P

LE [T oecere 6.1 TITLE L Charge [T Addition
NAME 6.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CATY - 51- 2 64 CAY-ST- 2P

Block 12 or Block 13 il changed., or on an attachment with an addrass.

14. [ hereby certify that the information supplied with this filing does not qualify for the examglion stated In Section 119.07{3)i}, Florida Statutes. | further certify that the inforrnation
indicated on this annual report or supplomental annual report is true and accurate and §
officar or director of the corporation of the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears In

S 3-24-18

at my signature shall have the same legal effect as if made under oath; thet | am an

HoT-L99-44(

) SIGNATURES _ ™

Date Daytime Phone # g

CR2EC37 (10/97)




