FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 15. 1999 8:00 am §
CORPORATION Katherine Harris , * 8[
ANNUAL REPORT Secretary of State ecreta ry of State '
1999 DIVISION OF CORPORATIONS 04-15-1999 90021 005 ****70.00 '
DOCUMENT # N34813 |
1. Corporation Name
HUGH E. THOMAS, JR. FUND, INC.
Principal Place of Business Mailing Address
411 MACGREGOR RD 411 MACGREGOR RD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 )
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed I
[21] : 26 : 10/20/1989
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
2l e e 600078004 o [HrorAppicatle”| S
City & City & Stat iti
ity 8 State 1ty ° 5. Cerlifcate of Status Desired O $B.75 Adqstlonal
a ;E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ Fz;l E‘ [3_01 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent |
. 81| Name !
WAGNER, DALE Ww. 82| Street Address (P.C. Box Number is Not Acceptabla)
1455 SYLVAN DRVE 5
SANFORD FL 32771
84| city FL 85| Zip Code
13- Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the cotporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SHGNATURE |
Signature, typed or printed name of registered agent end title if spplicabla. INOTE: Registered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TmE PD ] DELETE 11 TMLE OcChange  [JAddion | ==
|
NAME WAGNER, DALE W. 1.2 NAME P
streevanpress| 1455 SYLVAN AVE 1.3 STREET ADDRESS g
orv.stze | SANFORD FL 14 CITY-ST-2P &
TME VD ] DELETE 24 TME [CJChange  [JAdditon | ©
NAME COMMODARIO, DAVID 22 NAME e !
smeeTaooress| 2028 ERSKINEDR . . - . . Jossmeaoeess| o o o ’
cmv-st-ze | OVIEDO FL 2.4 CITY-ST-2P
TME sD [] DELETE 3.4 TILE OcChange [ Additon
NAME THOMAS, FRANCES C. 32 NAME
smreetaooress| 411 MACGREGOR RD 3.3 STREET ADDRESS
crvstze | WINTER SPRINGS FL 34, CITY-ST- 2P |
TITLE 10 [ DELETE 41TME [Ochange  £JAddiion | |
NAME LEE, BILLY RAY, JR. 4. 2NAME
smeetavbress| 2405 PALMETTO AVE 4.3 STREET ADDRESS :
CITY-5T-2P SANFORD FL 44 CITY-$T-2IP
TITLE [ DELETE 51TME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
' (] DELETE 61TILE {OdChange ] Addition
v 6.2 NAME
] B 3 STREET ADDRESS
BN B s
omv-stze c| 7 " §4CITY-ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or suppfemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan, afr on an attachment with an address, with all other like empowered. '

IQUATIIRE BEQUEaNces C. Thomas 4/7/99 407-699-4419

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonse #




