FILE NOW: FILING FEE IS $61.25 FILED

CORP ORI FLORIDA DEPARTENT OF STATE Mar 24 1998 &:00am
ANNUAL REPORT

1098 OVISION OF CORPOATIONS Secretary of State

DOCUMENT # N50378 (1)

1. Corporation Name

BISHOP GRAY INNS FOUNDATION, INC.

OO A A

Principal Place of Business Mailing Address
255 SOUTH ORANGE AVENUE 255 SOUTH ORANGE AVENUE 8. Date Incorporated or Qualified
FIRSTATE TOWER. SUITE 800 FIRSTATE TOWER. SUITE 800 14/1992
ORLANDO FL 32801 ORLANDO FL 32801 08/
4. FEI Number Applied For
59-3147331 Not Applicable
2. Prircipal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired O sB.TS Addlilonat
m 26 Fee Required
Suile, Apt. #, elc. Suite, Apt. ¥, otc. 8. Election Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution ] Added 1o Foos
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23 ;s-l Ovyes Owo
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
24 m ;] 30 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Addreas of Current Registerad Agent 0. Name and Address of New Reglsterad Agent
81| Name
MACKINNON, ALEXANDER C. 82| Streel Address (P.D. Box Number s Nol Acceplable)
255 SOUTH ORANGE AVE.
SUITE 800 &3
ORLANOO FL 32301 84| City FL 35J 2ip Code

1. Pursuant fo tha provislons 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 registerad agent, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signaturs, fyped or printed name of registered agen and tite H apphcable. (NOTE: Registarad Agenl sipnatyre required when rainstating) DATE
12. QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (4 LJ DELETE 11 TITLE LT change [T Aadition
HAME WADE, PHLIP 1.2 NAME
streey anoress | 529 NE. 15TH ST 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY- ST 2IP
TITLE ™ [Joeete 21 TILE [ Changa ] Addition
NAME WEEKS, MARTA S 2.2 NAME
steeer apoaess | 7350 SW 182 STR 23 STREET ADDRESS
CITY-5T- 29 MIAMI FL 2 ACHTY-ST-2P
TITLE T TV OELETE 3.1TMLE [J Change ] Addition
NAWE HATCHER, MARION F. . B2
sreeT aporess | 19 SOUTH BUMBY AVE. 3.3 STREET ADDRESS
CiTY-5T-21p ORLANDO FL 34, CITY-ST-21P
TINE 15 1] DELETE 41TIE [T Change [ Addition
NAME MACKINNON, ALEXANDER C 4.2 NAME
seer aponess | STE 800 FIRSTATE TOWER 4.3 STREET ADDRESS
TY-57- 2P ORLANDO FL 44 TITY-ST-2P
L AS T CeLETE 5.1 TITLE I Change L1 Acdition
RAME WHITMORE, GLENDA L 5:2 NAME
swreeTaporess | 206 W. ORANGE ST 5.3 STREET ADDRESS
CY-ST-21P DAVENPORT FL 54 CITY-$T-ZIP
TIILE [T oeLETE 6.1 TILE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy -ST- 29 6.4 CITY- ST-21P
14. 1 hereby cerlify that the information supplied with this filing doas nat gualify for the exemptlion stated in Section 118.07{3)(i}, Florida Statutes. ! further certify that the information

indicated on this annual raport or supplarmental annual report is frue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
oHicar or dirgcior of the corporation or the recaj¥pr of trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears: in
Block 12 or Block 13 if changed, or on an att nent with an address

SIGNATURE: S s oS 6/—*‘*“”’“




