FILE NOW: F

NONPROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION P -,l Sandra B. Mortham
ANNUAL REPORT 5 Secretary of Stale

1996 W

ILING FEE IS $61.25

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DR. JOHN GORRIE SCIENCE FOUNDATION OF FRANKLIN C

OUNTY, INC.

(0)

0

Principal Place of Business

APALACHIGOLA FL 32320

TTH §T

Mailing Address

70 7TH S§F
APALACHICOLA FL 32320

ARV

us us 3. Date Incorporated or Quabfied 3a. Date of Last Report
08/05/1992 07/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21| 28] 59-3139634 Not Applicable
Sute, Apl. #, etc. Suite, Apt. &, elc. iti
- P e, Agi 5. Cerlificale of Status Desired O $8'75 Adqltuonal
22 27 Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Foes
2ip Country Zip Counlry 8. This carporation has liability for intangible tax under s. 199.032,
24 E} ;ﬂ 30 Florida Statutes 0 ves Oro
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WATKINS, J. BEN 82| Swoot Address (P.0. Box Number s Not Accepiable]
41 COMMERCE ST. -
APALACHICOLA FL 32320
84| City FL |35’ 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutas, the above-named corperation submits this statement for the purpase of changing its registered office
or registarad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointrment as registered agent. | am
familar with, and accept the obligations of, Secton 617.0503, Fiorida Statutes,

SIGNATURE e [

Slgnature, typad or prirted nan'e oF registarad agent and bike 1* arphcate (NOTE" Regislarad Agect signdture required when renstating: DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DS I DELETE 11 TILE [JChange  [T] Addition

hAME PETTEWAY, CARL G., JR. 12 HaME

streeT ADORESS | BTH ST, AT 21ST AVE. 1.3 STREET ADDRESS

CHTY-§7-2IP APALACHICOLA FL 1AQITY-§T-2

I D [CIDELETE Z1TILE [Tchange  [J Addtion

N SOLOMON, MARJORIE D. 22nMe

amalGEELAD0RESS [ 115 BAY AVE. 2 3 STREET ADDRESS .

CITY.57-21P APALACHICOLA FL 2 40HY-§7-2P

TITLE D [CIDELETE 31NILE [JChange  {] Addition

ekt FALK, HARRY H., JR. 328N

STREET A0ORESS | 218 AVE. "D" 13 STREET ADDRESS

GITY -ST-2P APALACHICOLA FL 34 CITY-ST-2P

TITLF 5] CIDELETE 4170MLE [Jchange [ Addition

NAME MCCOY, ROSE E. 4. 2 NAME

STREET ADCRESS | 700 - 7TH ST. 43 STREET ADDRESS

CT¥-§r-2P APALACHICOLA FL 44 CITY-5T-2P

TINLF (CDELETE 51 TIILE [OJChange  [] Addition

NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITy-ST. 21 540y -5T-21P

TITLE CJODELETE §1THLE [(JChange [ Addilion

KANE 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-8T-2IF B4 CITY-SI-2P

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under

oath; that | am an officer or director of the corporation or the receiy

or Or trustae empowered to execute this report as required by Chapter 617, Florida Statules; and that my name

CR2E037 (12/95)

appears in Black 12 or Biock 13 i ch %1, or on an attachment with an address.

SIGNATURE: dre B Nt

SIGNATURE AHD TYPED OR PRINTED NAME OF $GNING OFFICER ORDMIECTOR

ol (s0)ecrs-rR3

Date Liaytime Prone #

)




