NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE May 07 ) 1 999 8 . OO am

Katherine Harris

Secrtary of St Secretary of State

DIVISION OF CORPORATIONS 05-07-1999 90106 025 ****6] 25

1. Corporation Name

DOCUMENT # N47849
THE THOMAS W. MILLER. JR. FOUNDATION, INC.

517607 - 90106 - 5

Principal Place of Business

245 N NEW YORK AVE
WINTER PARK FL 32789

Mailing Address

P O BOX 1779
i MR
WINTER PARK FL 32790

us
us
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26) 03/12/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;;l ;1 59'32 10375 Not Applicable
City & Stat City & Stat it
_‘ ity 8 ty ° 5. Certifcate of Status Desired [ $875 Add.lhona.l
23 E Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0l $5.00 MayBe
24] [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
MILLER, T WILLIAM JR 82| Streat Address (P.O. Box Number is Not Acceptable)
245 N NEW YORK AVE
SUITE 203 8
WINTER PARK FL 32789 35| Zp Godo

84| City FL

11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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 corporation’s board of directors. | hereby accept the appointment as registered

agent, I am familiar wijh, and accept the obli s of, Section 617,0503, Florida Statutes. )
SIGNATURE RESIDENT V}% ]q q Yo7 )420~ 908¢
Signature, typed or printad name of registered nd title if applicable. (NOTE: Registerad Agent signature requined when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TME TRUS ] DELETE 11TILE [OChange [ Addition
HAME MILLER, THOMAS W. i 12 NAME

streer anoress| 1001 TEMPLE GROVE 1.3 STREET ADORESS

arv-st.ze | WINTER PARK FL 32789 14CITY-§T-2P

TM.E TRUS [] DELETE 21TME [IChange [ Addition
NAME MILLER, KATHRYN M 22 NAME

smeetaporess! 1001 TEMPLE GROVE 23 STREET ADDRESS

orv-stze | WINTER PARK FL 32789 2.4 CITY-ST-2FP

TME TRUS [ DELETE ATILE [JChange [ Addition
NAME DUNCAN, BUELL G., JR. 32 NAME

swreetavoress| 1200 COUNTRY LANE 33 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32804 34.0ITY-ST-20

TIME T [ DELETE 41TIME fJChange  [JAddition
NAME T. WILLIAM MILLER, JR. 4.2 NAME

streeTaonRess | 245 N, NEW YORK AVE. 43 STREET ADDRESS

emv.st.ze | WINTER PARK FL 44 CITY-5T-2P

TITLE TRUS [ DELETE 5.1 TITLE ‘ ClcChange [T Addition
NAME METZGER, ROBERT L. 52 NAME

sreeravoress| 2020 HUNTINGTON BUILDING 5.3 STREET ADDRESS

CITY-ST-2IP CLEVELAND OH 44115 54 CITY-ST-2IP

TILE T [ DELETE 6.1TITLE [JChanga [} Addition
NAME CLIFFORD M. HAMES 62 NAME

streer anoress| 780 WILLIAMS DR, £.3 STREET ADDRESS

omvstze | WINTER PARK FL 84 CITY-ST. 2F

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental
officer or director of the corporation or the recei

Block 12 or Block 13 if changed, or on an attachment witiyan address, with all other like empowared.

SIGNATURE:

annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

8
8

RE FRRES\ST 4|30 /79 Yo7 w2090

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M fme

CR2E037 (11/98)




