FILE NOW: FILING FEE 1S $61.25 - FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 _ DIVISiC?:tC(:iaCr‘.yO‘:PS(::iTIONS SeCI'etaI'y Of State
DOCUMENT # N40988 (0)

1. Corporation Namsa

MARIANNA HIGH SCHOOL FOUNDATION, INC.

RGN

Prncipal Place of Business Mailing Address
979 DANIEL STREET PO BOX 6193
MARIANNA FL 32446 MARIANNA FL 324476183
Us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
11/16/1990 05/28/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applisd For
r;1_] ;ﬂ 4%3 _ | Mot Applicable
Suite, Apt. #, otc. Suite, Apl. #, etc.
uie- ap e uite. Apt. %, ete 6. Certificate of Status Desired Cl $0'75 Addtionat
22 _2?[ Fee Required
City & Stale City & State 6. Blection Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Fess
Zip Country Zip Country B. This corporation has liabitity for intangible tax under s. 199.032,
24| [25] 20 30] Florida Statules Oves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstersd Agent
81| Name
SWEARINGEN, GLENDA F. 82| Strest Address {P.O. Box Number is Not Accepiable)
4431 LAFAYETTE ST
MARIANNA FL 32446 &
84| City FL 85| Zip Code

11. Pursuant 1o Ihe provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement Jor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered
agent | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature lyped o printad nane of tegiciared agent and uile Il applicable, (NOTE: Registarad Agenl signalurs required when reinstaling) DATE
12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P "1 bELETE LATILE [T change ] Addition
NAME FREE, RANDY 12NAME
starer appness | 3541 OLD US ROAD 1.3 STREET ADDRESS
CirY-S1- 2P MARIANNA FL 14 LITY-5T-2IP
TILE VP |G 21TILE . [Jchange [ Addition
NAME WIMBERLY, REX 22 NAME
streer aonaess | 4421 SPRING VALLEY RD 2.3 STREET ADDRESS
CATY-S1- P MARIANNA FL 2 4 CITY-5T-7IP
TINLE S 7 oeLETe 31 TITLE [ Change L] Acdition
HAME GRANT, BARBARA 32 NAME
swccraoceess | PO BOX 207 35 STREET ADDRESS
cre-st-ze | MARIANNA FL 34, CITY-SF-2P
T T [T pELETE &1 TITLE T Cnange  T_J Adgition
KAME MILLER, JILL 4.2 NAME
stareT aporess | PO BOX 399 N/A 43 STREET ADDESS
CI1Y-51-2P MALONE FL 44 CITY-§T- 2P
e D [T DELETE 51TITLE [TcChange ) Addition
NAME GRANT, BILLY 52 NAME
steeet aroress | 4376 WILTON ST 53 STREET ADDRESS
£ITY-ST- 2P MARIANNA FL 54 CITY- 51-21P .
TIRE D [J DELETE 61 TILE D x Change L] Addition
o FRANK, FRANK B2 FRANE , TAMES
sreet aoiess | 2846-B REMINGTON GREEN CIR €3 STAEET ADDRESS
orv-st-z¢ | TALLAHASSEE FL 64 CITY-5T-2P
14. | do hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the

information indicaled on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under path; that
! am an officer or direclor of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or of tachry with an address.

Mala

SIGNATURE:

e O
TenEn NR BRANTED HMAWME OF |

Phs b erie Dl B e o B 4

BIINATURE AND

FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 O O am

CR2E037 (9/96)



