FILE NOW: FILING FEE IS $61.25 FILED
corForaTon ST oI Mar 02 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S 6 Cretal'y Of State

DOCUMENT # N46609 (6)

1. Corporation Name

MICHAEL SCOTT SPEICHER MEMORIAL FOUNDATION FOR F

LORIDA STATE UNVERSTY, NG A O

Principaf Place of Businoss Malling Address
1420 GOLF TERRAGE 1420 GOLF TERRACE 3. Dale Incorporated or Qualified
TALLAHASSEE FL 32301 TALLAHASSEE FL 37001 ' 12]2.5’1'991
4. FEI Number Applied For
59-3110928 Nol Applicabla
2. Principal Place of Business 2a. Mailing Address
rinclp g §. Cartificate of Status Desired O $8'75 Additional
m ;] Fee Reguired
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 Mey Be
[22) [27] Trust Fund Contribution O Added to Fees
City & Stato City & State 7. is this nonprofit corporation a homeowners agsociation?
23 ;] D Yas No
Zip Country Zip Country 8. This corporation owes or has pald the current year "ﬁpﬂ‘bw
2—4] ?5.] ;' m Personal Property Tax due June 30, ] ves No
9. Name and Address of Current Regisierad Agent 10, Name end Address of New Reglstered Agent
81| Name
BOGE, SAMANTHA D. 82| Strest Address (P.0O. Box Number is Not Acceptabla)
2603 RABBIT HILL RD
TALLAHASSEE FL 32312 83
84| City FL asl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing fts registered

office or registered aqom, or both. in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as raglstered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signature, 1yped ov printed nama ol registersd sgont and 1tk If apphcable (NCOTE: Rogistersd Agen! signalurg required when relnstating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
[ TR L DELETE 11 TMLE [IChonge ] Addition
NAME MCKENZIE, W GUY JR 1.2 NAME
sweeTaporess | 122 APPLEYARD DR 1.3 STREET ADDRESS
CITY-ST1-20 TALLAHASSEE FL 14 CITY-ST-2IP
e TR T ofLETE 24 TI1LE [T Change [ Addition
NAME MCKENZIE, BRIGITTE 2.2 HAME ‘
steevaponess | 1420 GOLF TERRACE DR 23 STAEET ADDRESS
CITy-§7-21P TALLAHASSEE FL 2 A CHTY-$T-2P
ME TR T DeLeTe 31 TIHE [T Change -7 Addition
NAME SPEICHER, JOANNE 32 NAME
staeer aooness | 3089 DOCTORS LAKE DRIVE 3.3 STREET ADDRESS
CATY-5T- 29 JACKSONVILLE FL 34 CITY-5T-7IP
e TR [T orLere 41 ILE TJchange 1 addition
HAME CUMMINGS, SAMANTHA 4.2 HAME
sreeraboress | 2803 RABBIT HILL RD 43 STREET ADDRESS
CITY-§1-21P TALLAHASSEE FL 44 CIY-ST-2p
e TR T peLETe 51 TIME T Trange [ Addition
NAME HIGDON, CANTEY 5.2 NAME :
sreer aobress | 221 NORTH STREET 5.3 STREET ADDRESS
CITY-51-21P QUINCY FL 5.4 LATY - ST-2P
TmE TR [ peLETE 61 TLE [J Change [ Addition
NAME HIGDON, MARILYN 6.2 NAME
streeraporess | 221 NORTH STREET 62 STREET ADDRESS
GITY-ST-2IP QUINCY FL 64 CITY-ST-2IP

14. | hereby cerlily thal tho Information suppliod with this filing does not qualify for the axemﬁtion staled In Section 119.07(3)(i), Florida Statutes. | furnther certify that the information
indicated on this annual reporl or supplomenta! annual raport is frue and accurale and that my signature shall have the same legal effect ag if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an addregs,

WGV MUENZIE TR

SIGNATURE: _ __ MWW el epatan Mo | 21499 250 - 184 ~200f

R Of DIAECTOR frer Dot Prone ¥ e a

CR2EQ37 (10/97)



