 FILE NOW: FILING FEE IS $61.25

FILED

*
~_ NONPROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

- 4999

DOCUMENT # N46609

1. Corporation Name .

MICHAEL SCOTT SPEICHER MEMORIAL FOUNDATION FOR F
LORIDA STATE UNIVERSITY, INC.

TALLAHASSEE

Principal Place of Business
1420 GOLF TERRACE

FL 32304

Mailing Address

1420 GOLF TERRACE
TALLAMASSEE FL 22301

Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90053 001 **+*150.00

R

. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

[21] [26] 12/27/1991 . o
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number "| Applied For
E] ;i’—l 59'31 1%28 Not Applicable
City & State City & State iti
2] i i 5. Gertifcate of Status Desired [ $8.75 Aqgttional
23 -2—al Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] . [2s] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N ’ 81| Name -
S N 82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City a5

Zip Code

o mitad zoa,

1 VEu'rs‘ua[‘\tH to.the provisions of Saction

1 < 617.0502 and 617.1508, Fionda Statutes, the al ‘
i ioffica of registered agent, or both, in the State of Florida: Such change was authorized by the corparation’s board of dire'}:tors.- | hereby accep! |

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

bove-named corporati

ion submits tﬁis'stateﬂiént for the purpoge of.cha
] intrment

nging

SIGNATURE
Figratire, yped or primted name of registered agant and tile 1 applicable. TRGTE: Ragistored Agont signature requited when reinsiating} DATE
1z OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TME TR [ DELETE L11INE : Uy [JChange  [J Addifion
NAME MCKENZIE, W GUY JR 12 NAME
122 APPLEYARD DR 13 STREET ADDRESS i TE
TALLAHASSEE FL 14GTY. 5T-2ZIP
TR [ DELETE 217TME CJChange  []Addition
MCKENZE, BRIGITTE 22 NAME
1420 GOLF TERRACE DR 23 STREET ADDRESS
TALLAHASSEE FL._ - - 2.4CTY-5T-2P _
TR o ] [ DELETE 31 TITLE [JChange  [C]Addition
A SPEICHEH,JUANNE e S 32 NAME
5{"3089'DOCTORS LAKE DRIVE ‘ 3 STREET ADDRESS
JACKSONVILLE FL A 34, CITY-ST-ZP
TR ] [ DELETE 41TME [IChange [ Addition
.| CUMMINGS, SAMANTHA . 4. 2NAME
2803 RABBIT HILL RD ' 4.3 STREET ADDRESS ;
ervsr-ze | TALLAHASSEE FL 44 CITY-S7-2P T
TITLE TR ] DELETE 51 TME CiChange (] Addion
NAME HIGDON, CANTEY 52 NAME
STREET ADDRESS 221 NOHTH STREET 5.3 STREET ADDRESS
omv-stze | QUINCY FL 54 CTY-ST.ZP
TLE NN z ‘-:-'~l_\-’ _ [ DELETE 61 TME (jChange ] Addition
NAVE HIGDON, MARILYN * 62 NAVE
STREET ADDRESS | 221 ‘NORTH STREET £, STREET ADDRESS
emv-st-ze | QUINCY FL B4 CITY-ST-2P

T4, | heraby certify that the information’sup)
indicated on this annual report or supple
officer or directar of the ‘corporation or the
Block 12 or;Block 43 if changed, or on an

SIGNATURE;:.

plied with this filing does not qualify for
mental annual report is true and accurate an
receiver or trustee empowered o execute
atiachment with an address, wi

SN ITINE AND TYPED OR PRINTERD-MAME OF SIGNING DFFJCER OR DIRECTOR

. .SIGNATURE REQUIRED

the exemption stated in Section 118.67(3){7). Florida Statutes. |
d that my signature shall have the same legal effect as if
this report as requirad by Chapter 617, Florida Statutes;
th all other like empowered.

Mgt Q.

further certify that the information
made under oath; that | am an
and that my name appears in

So- LYY
‘ ‘

CR2E037 (11/98)

B



