FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION COF CORPORATIONS
DOCUMENT # (7)

THE THOMAS W. MILLER, JR. FOUNDATION, INC.

RN NN

Frincipal Place of Business Mailing Address
245 N NEW YORK AVE P O BOX 1778
WINTER PARK FL 32789 SR
us WINTER PARK FL 32790 -
us 3. Date incorporated or Qualified 3a. Date of Last Report
03/12/1992 02/03/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
Fl El 59'32 1 0375 Not Applicable
ite, Apt. ¥, 3 ite, Apt. #, etc. iti
Suite. Ap ete Sue, Ap e 5. Certificate of Status Desired O $8.75 Add.lllonal
@ 27 Fee Requirad
City & State City & State 6. Flection Campaign Financing 0 $5.00 may Be
[Eﬂ _2—8| Trust Fund Gontribution Added to Fees
Zip Country Zp Gountry 8. This corporation has liability for intangible 1ax under . 199.032,
24] 25 29] [30] Flarida Stalutes O Yes KINo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81| Name
MILLER, T WILLIAM JR 82| Strect Address (P.O. Box Number is Not Acceptable)
245 N NEW YORK AVE
SUHE 263 - 8
WlNTER PARK FL 32789 84| city FL Ias Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors, | hereby accept the appointment as registered agent. | am
tamiliar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE N ] e —— . . -
Slgrature. tyoad or prinled nanie of registered agent and title if applizabic INOTL: Registored Agent signatur reguirad when reinislating’ DATE 6
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHIANGE S 10 OFF IGEFS AND DIREGTORS IN 12 o
WLk TRUS CJDBELETE 11 TITLE [QChange [ Addition g
NAME MILLER, THOMAS W. Il 12 NAME 5
saeeT aooress | 1001 TEMPLE GROVE 13 STREET ADDRESS &
CIY-$1-2P WINTER PARK FL 32789 14 GITY- 1219 &
TITLE TRUS CJOELETE 21 TIILE Ochange [ Adggition  |O
NAME MILLER, KATHRYN M 22 NAME
stneer aooress | 1001 TEMPLE GROVE 23 STAEET ADDRESS
CiTY-§1- 2P WINTER PARK FL 32789 2 4CITV-ST-2P
TINE TRUS [CIDELETE 31 TILE [Jthange [ Addition
KAME DUNCAN, BUELL G., JR. 32 NAME
sweeranpress | 1200 COUNTRY LANE 33 STREET ADDRESS
CITY-S1- 2P QRLANDO FL 32804 54 CiFY-S1-2P
TITGE TRUS [SDELETE STTILE TRUS Ichange K] Addition
NAME MERCER, JANE L. 4.2 NAME T, William Miller, Jr.
sreer aporess | 139 SPANISH QAK LANE 4.3 STREET ADDRESS 245 N. New York Ave.
Ciry-s1 20 APOPKA FL 32703 440TY-5T- 2P Winter Park, FL 32789
TITLE TRUS L JDELETE S1TILE [Ochange [ Addition
NAME METZGER, ROBERT L. §2 NAME
sreerapceess | 2020 HUNTINGTON BUILDING 5.3 STREET ADDRESS
CITY-ST-2P CLEVELAND OH 44115 54 CITY-§1-21f
TITLE [CJoELETE 61TILE TRUS [ Change K] Addition
NAME 62 NAME Clifford M. Hames
STREET ADDRESS 63 STREET ADDRESS 780 Williams Dr.
CITY-§1-2p 6.4 CTY-ST-2P Winter Park, FI. 32789

¥4. | do hereby certify that the information supplied with this filing is volunitarily furnished and does not qualify for the examption stated in Section 1 19.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual re isyrue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the comporation or the receiver or trustes empgwerep 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an addrgss.

SIGNATURE:>_<‘, {Q J o liser [Urlor N, o Mfoy-gy  (407) 647-8181 _
IGNATURE AND TYPED OR PRINTED NP,“E OFﬂiNlrlq ?’Ff‘lt_:s.ﬂ QQPIQE,FIP_R - - R Date Daytime Phone i




