FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A FLORIDA DEPARTMENT OF STATE Jan 23 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secreary of State | Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N49818  (0)

1. Corporation Name

THE INDIANA UNIVERSITY J. STEPHEN BURRIS MEMORIA

oy . e 1A
Principal Place of Business Mailing Address

307 SMOKERISE BLVD. 307 SMOKERISE BLVD.
LONGWOOD FL 32778 LONGWOOD FL 32178-3318
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/08/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
;1 3;] 59'3 182985 __L»lgl Applicable
Sulte, Apt. #,ele. Sute. Apt.#, etc. 5. Certificate of Status Desired O $8.75 Addional
’;I ;;l Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_31 _2;I Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Cauntry 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25 [20] 30 Floriga Statules O Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUHR'S, MARTHA G 82| Street Address {P.O. Box Number is Not Acceptable)
804 ARVERN DR.
ALTAMONTE SPRINGS FL 32701 &
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
affice 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. | am famifiar with, and accept the abligations of, Section 17,0503, Florida Statutes,

SIGNATURE
SIgnatute [ped o prnted rame of reg stored Bgent and titk + appicable {NOTE: Registerad Agerit ignature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T oEcete 1LATILE [Finange  [] Aodition
NAME BURRIS, MARTHA G 12 HAWE
stReeT anoress | 604 ARVERN DR 1.3 STREET ADDRESS
ori-s-2r | ALTAMONTE SPRINGS FL 14CTY-81.- 2P
TILE D [T oELETE 21TITLE Ll change [ Addition
NAME GRIEGER, GARY AND MARTH 22 NAME
staeet anoREss | 3287 HICKORY LANE 2.3 STREET ADDRESS
CITY-5T- 29 LONGWOOD FL 2. 4CITY-§T-21P .
TILE D (] oeLete 317TLE [ change — [] Addition
NAME MANWARING, JOHN 32 NAME
sraeer AnoRess | 784 WOODSIDE ROAD 33 STREET ADDRESS
CITY-51-21P MAITLAN ) 34 CITY-ST-2P
TILE D DR, [T DELETE 41 TIME "] Change [ Addition
NEME ZEGELBORE, CHARLES 4. 2 NAME
sTREET ap0RESS | 126 WISTERIA DRIVE 4.3 STAEET ADDRESS
CITY-51-21P LONGWOOD FL 44 CITY-5T- 7P
TILE D ] DeLETE 51TIILE [ Change [ Addition
NAME DENNIS, DAVID 5.2 NAME
streer anokiss [ 307 SMOKERISE BLVD. 5.3 STREET ADDRESS
CITY-ST- 2P LONGWOOD FL 32770 5.4 CITY -§T-7IP
TIILE D [T pELETE 6.1 TITLE T change  [J Addition
NAME SHRONTZ, KAREN 6.2 NAME
stReEr ADORESS | 718 RIDGEWOOD WAY 3 STREET ADDAESS
CITY-S1-21P WINTER SPRINGS FL 64 CITY-51-2P

14. | do hereby cerhfy that the information suppled with this filing does not gqualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. § further certify that the
information indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or direclor of the corporation or the receiver or lrustee empowered 1o exacute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 1347 changed, or on an attachment with an address.

(SRS
SIGNATURE: . \p<x oﬁ@,(_u Ny /-9
URE AND TYPED PARINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phong ﬂm1m

8l

CR2E037 (9/96)



