FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION GF CORPORATIONS

DOCUMENT # N50294 (0)

1. Corporation Name

DR. JOHN GORRIE SCIENCE FOUNDATION OF FRANKLIN C

aUNTY, G R SAMI AR

Principal Place of Busingss Mailing Address
0 7TH ST 70 7TH 8T
APALAGHICOLA FL 32320 APALACHICOLA FL 32320-1754
us
us 3. Date Incorr;?lrstgeg or Qualified ] 3a. D?ﬁ of Lailg%m
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 ;‘ 59-3139634 Not Applicable
Suito. Apt #. etc Suite, Apt. #, etc. - ] $8.75 additional
132 EI 5. Cerilicate of Status Desired O Fee Required
Cily & Stale 6. Elaction Campaign Financing $5.00 mayBs
24 E;] Trust Fund Contribution a Added 1o Fees
i 2w Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
24| ;ﬂ _2;] ;l Flarida Statutes Oves e
9. Name and Address of Current Registered Agent 10. Name and Addrsas of New Reglstared Agent
81| Name
WATKINS, J. BEN 82| Street Address (P.O. Box Number is Not Acceptabie)
41 COMMERCE ST.
APALACHICOLA FL 32320 63
84) City FL 85| Zip Code

11, Pursuant to he prowisions of Sechons 6170502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purposs of changing its registered
aflic or registered agent or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered
agenl | am famuhar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

CR2E037 (9/96)

SIGNATURE N
Srgpiatine, typed or prntod name of regstered ageit and Wle If apphcable [NGITE: Registersd Agent signature required when remstaling) DATE

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

TITLE DS ] pecete 11TILE [ Changa [ Addition

NAME PETTEWAY, CARL G., JR. 12NAME

st avoness | BTH ST, AT 21ST AVE. 1.3 STREET ADDRESS

CINY-5T-2IP APALACHICOLA FL 14 CTY-S1-2P

TLE D [1 DeCETE 21TITLE [Jchange ] Additien

NAME SOLOMON, MARJORIE D. 22 NAME

sirzeranoaess | 115 BAY AVE. 23 STREET ADDRESS

GIrY-$1 2P APALACHICOLA FL 2,4 CITY- ST- 2P

TITLE D [T DELETE 21 TLE [ Crange  [J Adaition

NAME FALK, HARRY H., JR. 12 NAME

sireet anoress | 218 AVE, "D 9.3 STREET ADDRESS

CITY-S1- 7P APALACHICOLA FL 34.CITY-S17IP

TIiLE DT [T BELETE 41TLE [T Change ~ T7] Addition

NAME MCCOY, ROSE E. 1.2NAME

steeeranortss | 70 - TTH ST, 4.3 STREET ADDRESS

TS 3P APALACHICOLA FL 44 CITY- ST ZP

THTEE [J oREE 51TILE [T change L Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

Ciry- 512 5.4 CITY-ST- 2P

e ] DELETE 61 TITLE T Crange L Addilion

NAME 6.2 NAME

STREET ALDRLSS 6.3 STAEET ADDRESS

CIrY-51-2F 6.4 CITY-SF-ZIF

14. | do heroby certify that ihe information supphed with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the
information indcated on thus annual reporl gf supplemental val report is true and accurate and that my signature shall have the same legal effect as it made under path; that
I am an ofticer or direcior of the corporay the raceiv empowered to execute hi 1t as required by Chaptey 617, Florida Slalulcsés'md thatyny name
o of

appears in Block 12 or Block 13 if cha
SIGNATURE: O, 3, Z/f 7 @53-7P3/

e "
LI ATIIOE 28 TvRC s e D OIAITE s Al 2 be R




