FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 9 9 8 8 O O am

CORPORATION Sandea B. Mortham
ANNUAL REPORT

1998 T Secretary of State
DOCUMENT # N50294 (0)

1. Corporation N

DR. JOHN GORRIE SCIENCE FOUNDATION OF FRANKLIN C

A TR

MMM

Principal Place of Businass Malling Address
:%m FL 32320 :‘I)’AL":'C&TCOLA FL 2230 3. Date Ingorporated or Qualifiod
us us 08/05/1992
4. FEI Number Applied For
59-3139634 Not Applicable
P_z.] Principa!l Place of Business 28, Mailing Address 6. Certificate of Status Desired 0 $8.75 Additional
21 26 Fee Required
Suite, Apt. #, elc. Sulte. Apt. #, elc. 8. Election Campaign Financing $5.00 May B
2 27 Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homecwners association?
23 E] O ves O ne
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
';l m %ﬂ ;] Personal Property Tax due June 30. Oves One
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
WATKNS. J. BEN 828 Street Address (P.O, Box Number is Not Acceplable)
41 COMMERCE ST.
APALACHICOLA FL 32320 &3
84| City FL I“I Zip Code

11. Pursuant to tha provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corparation submits this statemant for tha purpose of changing its registered
office or registered agent, or bolh, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

CR2E037 (10497

agent. 1 am tfamiliar with, and accep! tho obligations of, Section 617. , Florida Statutes,

SIGNATURE
Signature, lypad o piloted name of reginlarad agent and (itke it applicabie {NOTE: Registerad Agent sigpnaiura recuiréd when rainetating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE b5 [ oECEre 14 TILE T Crange ] Addifion
NAME PETTEWAY, CARL G., JR. 1.2 NAME
smeeranoress | 6TH ST. AT 21ST AVE. 1.3 STREET ADDRESS
CTY-ST-210 APALACHICOLA FL 14 CITV-ST-2P
TME D [ pecere 25 TIILE [T Change T addition
NAME SOLOMON, MARJORIE D, 22 NAME
smeerapoeess | 195 BAY AVE. 2.3 STREET ADDRESS
CITY-57- 2P APALACHICOLA FL 24 CITY-57- TP
TILE D [J DELETE 31 TME [T Cnange T Addition
NAME FALK, HARRY H., JR. 32 NAME
smeeTaporess | 218 AVE. "D? 33 STREEY AUDRESS
GIV-§T- 2P APALACHICOLA FL 34.0ITY-51- 2P
MLE DT T DELETE 47 TE [Jchange [ Addtion
WAME MCCOY, ROSE E. 4.2 NAME
sheeTapoRzss | 70 + 7TH ST, 43 STREET ADDRESS
CIY-5T-2P APALACHICOLA FL 44CITY-5T-29
TME [T DeLeTE 5.1 VITLE L) Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CTY-ST-21P
TLE [T DELETE 6.1 NILE L] change LI Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P _ 6.4 CITY-ST-2IP
14. | hereby certify that tha Information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Floride Stetutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samea legat effect as if made under oath; that | am an
officer or director of the corporation of thg feceiver or (rustas empowered 1o execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

Black 12 or Block 13 # changed, or o ftlachment BMmeddress., M / Wg
¢ & VR 0)&9' r/
L Sl ¢ BB z’{/zn.? /198 (i{...{!_!f

SIGNATURE:




